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firt  this  paper  Dr.  Anstie  invites  our  attontion  to  the  effect  of  this  drug  incaset 
of  fever] 

'Ihe  special  subject  which  will  now  be  discussed  is  suggested  to  us  by  the 
appearance  of  a  pamphlet  by  Dr.  T.  W.  Orimghaw  on  the  action  of  diptalis  on 
the  weak  heart  of  typhus  ;  a  paper  which  contains  some  remarkable  facta, 
although  I  am  not  able  to  agrree  with  all  its  concltisions.  The  question  of  tho 
power  of  digitahs  as  a  heart-tonic  in  the  so-called  adynamic  fevers  generally — 
not  merely  in  typhus — is  becoming:  very  important:  and  the  following  remark* 
will  be  concerned  with  this  alone,  to  the  exclusion  of  other  questions,  such  as 
the  power  of  digitalis  to  lower  temperature  in  acute  diseaso. 

I  can  hardly  preface  my  own  observations  more  eftectirely  than  by  bringing 
forward  some  of  Dn  Grimshaw^s  facts.  When  it  is  remembered  how  stnkingly 
the  pulse  of  typhus  fever  exhibits  the  characters  of  low  arterial  tension  and 
low  heart-force,  it  must  indeed  be  astonishing,  to  tliose  who  cherish  any  reni^ 
nant  of  tiie  classical  belief  in  digitalis  as  a  heart-depressor,  to  find  Dr/Grici- 
sliaw  giving  1  ounce,  and  even  H  ounce  of  the  mfusion.  of  digitalis  every  three 
hours  for  ^"te  or  six  days  together,  not  only  with  impunity,  but  with  seeming 
benetlL  Whether  the  benefit  was  real  or  not»  at  least  this  is  certain,  that  in 
nearly  all  the  cases  there  was  a  total  absence  of  khose  symptoms  of  hcart-de* 
preR^ion  which  used  to  be  held  up  as  a  bugbear  of  digitalis  treatment ;  indeed, 
on  the  contrary,  it  is  asserted  by  Dr.  Grimshaw,  with  apparent  accuracy,  that 
both  tlic  heart-force  and  the  arterial  tone  were  markedly  invigorated.  And  in 
addition  to  this,  it  is  to  be  remarked  that  but  small  amounts  of  alcoholic  slfmu'* 
lants  were  given  in  any  case,  and  in  several  no  alcohol  was  administered. 
There  were  but  two  deaths  out  of  twelve  cases,  and  in  the  whole  of  the  ten 
recoveries  the  patients  were  adults, 

1  do  not  propose  to  dwell  any  further  on  the  cases  brought  forward  by  Dr. 
Gnmshaw,  which  have  been  cited  simply  as  proof  of  the  fact  that  in  typhus,^ 
even  of  sev^e  type^  the  phenomenxi  of  cardiac  and  vascular  depression  are  re- 
lieved rather  than  aggravated  by  the  use  of  digitalis  in  very  large  doses.  Ob- 
serve, that  these  case8»  in  which  tJie  iT\fu*ion  of  digitalis  was  employed,  stancl 
on  a  very  different  footing  from  experiments  in  which  krge  doses  of  the  tine* 
iur€  had  been  employed :  so  long  as  the  evidence  consisted  only  of  instances  in 
which  the  latter  preparation  had  been  used  it  was  impossible  to  say  how  far 
the  result  had  been  infiaenced  by  the  large  quantities  of  alcohol  necessarily 
given.  In  Dr.  Orimshaw's  cases,  on  the  contrary,  we  have  to  deal  with  an  un* 
ooxnplicaied  digitalis  action. 

It  would  be  a  mistake,  however,  to  limit  our  consideration  of  digitalis  as  a 
heart-tonic  in  febrile  diseases  to  the  case  of  typhus.     It  mu&l  uol  W  ^vw^q\x^^^ 
that  the  hltcr  is  An  affection   that  runs  a  brief  course,  arvd  "m  ^Vi\<i\v  ^sX.WxCva. 
is  not  tlie  mode  In  which  death  usually  occurs.     8ome  ol  lV\e  \>cal  VX^^\«t\\xi^ 
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on  fevers  have  remarked  that  the  issue  in  uncomplicated  tjphug  dependn  upon 
the  intensity  with  which  the  nervous  system  is  affected^  far  more  ihnn  on  car- 
diac asthenia  of  locul  origin  ;  and  ccrtninlj  the  characteristic  ns^pect  of  such 
case^  Is  pre-eminently  that  of  overwhelming  nervous  poisoning.  No  doubt  the 
innscular  tissue  of  the  heart  is  frequently,  if  not  alway?,  considerahly  changed* 
and  both  Murchison  and  Buchanan  state,  from  personal  observation,  that  in 
fatal  causes  this  affection  i 5?  not  a  mere  fatty  softening:,  but  sometimes,  at  least, 
involves  more  or  less  elaborate  changes  of  the  same  kind  of  those  which  haye 
been  so  carefully  described  by  Zenker  as  occurring  in  the  heart  and  voluntarj 
muscles  of  typhoid  putients.  But  on  the  whole  it  seems  evident  that  local 
cardiac  changes  count  for  much  less  in  a  brief  disc^ise  like  typhus  than  in  a 
prolonged  affection  like  that  form  of  typhoid  in  which  death  occurs  from  simple 
neart-f allure  at  an  advanced  period,  and  in  which  ''  Zenkerism"  of  the  cardiac 
muscular  substance  is  especially  pronounced.  It  is  in  connection  with  this 
latter  form  of  fever  that  I  hare  more  especially  studied  the  question  of  weak 
tieart  in  febrile  disease ;  and  before  speaking  of  digitalis  as  a  remedy,  I  wish  to 
make  some  remarks  upon  the  clinical  facts  of  the  case. 

I  doubt  whether  any  published  acnount  of  typhoid  fever  gives  a  just  idea  of 
the  frequency  with  which  sudden  failure  of  the  hejirt — and  this  alone — is  the 
cause  of  de^th  in  cases  of  typhoid  which  run  a  longer  course  than  four  weeks. 
I  dt>  not  mean  that  all  those  deaths  are  instantaneous  ;  but  the  following  is  a 
fair  average  description  of  what  happens : — Either  from  the  original  intensity 
(if  Uie  febrile  attack,  or  from  the  existence  of  severe  complications,  the  heart 
has  been  kept  pulsating  at  a  rate  varying  from  120  to  151)  or  more,  under  an 
internal  temperature  which  was  always  very  high,  even  at  the  daily  minimum, 
for  some  four  or  five  weeks.  The  inflammatory  complications,  or  the  intestinal 
ulceration,  however,  have  fairly  subsided,  and  the  pnlse  now  begins  to  change. 
But  instead  of  the  simultaneous  diminution  of  frequency  and  increase  of  arte* 
rhil  tone  which  would  show  the  passage  to  convalescence,  wo  remark  (if  wo  ob- 
serve with  attention)  a  very  different  kind  of  pulfie*changa  Careless  feeling; 
of  the  radial  pulse  might  lead  one  to  believe  tliat  the  pulse,  though  somewhat 
irregular,  had  diminished  very  greatly  in  frequency ;  but  a  thoroughly  skilled 
finger^  or  still  more  surely  a  sphygmograph,^would  immediatly  bring  out  the  fact 
tfiat  many  small  intermediate  pulsations  had  been  overlooked  ;  in  fact,  that  the 
pulse  is  scarcely,  if  at  all,  less  rapid  than  before,  but  now  presents  the  danger- 
ous quality  of  varying  in  force  from  moment  to  moment,  ami  that  in  an  «ti- 
rhythmkal  manner.  Nothing  can  be  of  worse  augury  than  this — more  especially 
when  the  sphygmograph  shows  the  combination  of  rounded  apices  of  the  in- 
dividual pulse-waves  with  unrhythmical  undulation  of  the  general  line  of  tho 
tracing.  It  is  under  such  circumstances  that  patients  often  **  sink  out*'  after 
all  active  mischief  would  seem  to  have  ceased.  It  is  very  noticeable  that  such 
a  catastrophe  is  far  more  common  in  adults  thsin  in  children:  the  hearta  of  the 
latter  possess  a  proaigious  power  of  recuperation,  which  seems  to  be  reduced 
to  a  minimum  by  the  time  that  the  middle  age — so  dimgeroua  to  typhoid 
patients— is  reached.  At  the  latter  epoch,  also,  not  merely  is  he.irt- failure  a  too 
likely  occurrence  in  the  later  weeks,  but  this  form  of  death  may  overtake  the 
patient  at  an  earlier  date  ;  and  there  seems  reason  to  believe  that  in  such  per- 
sons the  degenerative  process  goes  on  with  far  less  interruption  from  recupera- 
tive efforts  than  in  the  yonng. 

It  is  now  well  known  that  a  very  marked  rise  in  the  mortality  from  typhoid 
is  found  in  the  quinqfuennium  immediately  succeeding  tho  development  of  pu- 
berty :  and  from  personal  observations  I  believe  that,  even  so  early  in  life  as 
this  there  is  a  change  in  the  nutrition  of  the  cardiac  muscular  structure  which 
renders  it  more  incjipablo  of  resisting  the  influence  of  high  temperature  and 
very  rapid  pulsation  for  prolonged  periods,  and  which  conBcqueiitly  allows, 
more  frequently,  the  occurrence  of  deuth  from  heart *f ail ure.  But  the  tendency 
is,  doubtless,  greatly  increased  later  in  life. 

I  think  we  are  entitled  to  view  tho  occurrence  of  muscular  heart-failure  in 

acute  febrile  disease  as  essentially  dependent  upon  an  enforced   rapid  action 

under  htgh  tempemtuTB,  prolonged  for  a  period  which  is  excessive^  in  pr/fpor- 

ft&M  f&(Ae  c/e/i/  rt^niperatiiw poorer  of  the  eardiaf.  mufiCALlat  ti^Kue.     In  this  point 

of  Fjetr  we  sbaald  logically  place  on  a  line  with  the  effects  ol  l\i^  mera  ^tciVjvi- 


PRACTICAL  .MEDICINE. 


Fetnpcrahire  and  rapid  pulsation^  in  protracted  typhoid,  the  effecti 
of  a  shorter  exposure,  to  these  conditions,  of  a  heart  whose  tissues  had  been 
previously  so  moditied  by  pathological  de;]jeneration  as  to  render  jheir  reatora- 
tion  to  a  healthy  state  unusually  difl9cult  This  principle  is  very  important 
We  should  expect  heart -faihiro  to  be  a  very  formidable  danger  in  delirium  tre- 
mens, with  hiffh  temperature  and  rapid  pulse,  if  the  patient  were  an  old 
drinker;  and,  similarly,  we  should  expect  that  acute  diseases,  like  pneumonia 
or  eryfiip^las,  occurring  in  persons  who  had  long  been  addicted  to  alcoholic  ex- 
CCB8,  would  be  very  hable  to  terminate  fatally  in  the  same  way.  Notliing  can 
be  more  certain  than  that  this  liability  exists  ;  it  is  the  terror  of  every  experi- 
enced physician  who  encounters  these  acute  maladies  in  old  topers.  Such  per- 
sons cannot  endure  for  more  than  a  very  limited  period  the  presence  of  pyrexift 
ujd  rapid  pulsation ;  their  hearts  give  way  under  the  combined  prc^ssure. 

In  Applying  considerations  of  this  kirvd  to  the  question  of  dig:it;ilis  treatment 
for  heftrt- weakness  in  febrile  disease,  it  is  at  least  erident  that  there  arc  very 
good  prima  fftcw  grounds  for  expecting  valuable  results  in  a  considerable  pro- 
portion of  cases.  By  a  strange  perversity,  which  is  the  more  surprising  in 
view  of  the  greatly  improved  pathological  knowledge  of  the  present  day,  too 
many  teachers  of  medicine  ignore  the  influence  (which  cannot  bo  too  highly 
4«timate<l)  of  the  previous  condition  of  the  bodily  oi'gans  of  any  given  patient 
upon  the  cause  of  acute  febrile  diseases  by  which  ho  may  chance  to  be  attack* 
cd-  Such  an  error  is  to  be  strenuously  ayolded  by  any  practitioner  who  desires 
to  ftttain  a  mastery  of  treatment:  and  certainly,  in  no  instance  should  it  be 
more  carefully  shunned  than  in  the  use  of  digitalis  in  acute  febrile  disease. 

What  is  it,  in  fact,  that  we  expect  to  gain  from  digitalis  in  acute  febrile  dis- 
ease ?  Putting  aside  the  question  of  reduction  of  temperature^  which  we  arc 
not  now  considering,  we  may  endeavour  to  operate  on  the  heart  itself.  It  mat- 
ters not  whether  we  adopt  the  theory  of  vagus  stimulation  or  tlmt  of  direct 
tonic  action  on  the  muscular  fibre  plun  a  stimulation  of  the  vasomotor  system 
pTodudng  tonic  contraction  of  the  arterioles;  the  practical  etiect  at  which  wo 
aim  (and  are  justified  in  so  aiming  by  a  number  of  experimental  facts)  is  twofold 
— the  simultaneous  slowing  and  strengthening  of  the  ventricular  contractions. 
It  may  be  at^ked  whether  this  in  itself  amounts  to  any  real  advantage,  unlesa 
the  course  of  the  disease  were  «lso  cut  short.  I  believe  that,  in  regard  to  the 
danger  of  heart-failure  it  may  be  of  great  advantage.  The  normal  tendency  of 
rauscle  which  h  persistently  overworked  in  proportion  to  its  nutrition  is  un- 
doubtedly towards  degeneration ;  and^  certainly,  there  can  be  no  more  de- 
cided instance  of  such  overwork  than  that  of  the  cardiac  muscles  when  they 
are  forced  to  contract  some  130  or  140  times  per  minute,  for  a  long  time  to- 
gether, under  a  tempera turts  of  103''  to  105*"  or  1IH3'  Fahr.  Merely  to  reduce  the 
frequency*  of  these  contractions  must  surely  bo  an  important  object,  for  the 
sake  of  preserving  the  soundnev*:s  of  the  muscular  tissue. 

A  €lue^tion  of  murh  interest  arises  whether  the  impurfity  with  which  digitalis 
has  been  presmbed  in  kucIi  birge  doses  by  Dr.  Grimshavv  is  due  to  the  fact  that 
V:^  ;-<..  ...^  fjf  di?ritalis  is  a  weaker  preparation  than  British  physicians  have 
ti  'Mied  to  suppose.     Upon  this  point  there  is  a  curious  conflict  of 

c%  ;.-.-*,  ..  liich  has  never  yet  been  cleared  up.  The  researches  of  modem 
chemists  (especially  those  of  Wiggera  and  of  Nativclle)  have  made  it  dear 
that  digitalis  contains  two  active  ingredients — digitalino  hnd  digitaleine, — of 
nrhich  the  former  is  said  to  bif  decidedly  the  most  powerful  of  tlie  two ;  but  of 
these  only  the  latter  is  soluble  in  water  to  any  considerable  extent,  while  the 
more  powerful  principle  requires  alcohol  for  its  extraction.  On  the  olhtT  hand, 
there  ia  abundant  recorded  evidence  of  \ery  powerful  poisonous  effects  being 
produced  by  aqueous  infusions  and  decoctions  of  digitalis.  In  making  com- 
parrsons  lietween  the  potency  of  the  infusion  and  that  of  those  preparations 
of  digitalis  which  contain  the  more  powerful  alkaloid,  it  is  necessary,  as  already 
said,  to  lenve  the  tincture  out  of  the  question,  since  the  alcohol  in  tliat  prepa- 
r  I  i-^es  any  experiments  which  are  made,  and  renders  their  results  alto- 

p  >cfll.     it  rcmsunji,  then,  to  inquire  whether  the  powder  of  the  leaves, 

tl  rnct,  und  the  cryt^tallijie  digitaline  it5\e\f^  cm\  b^  ^n^u  m  \^^^^^- 

tr  fn  tho  condiihti  of  a  wenk  b<jart  in  k'WWe  <\\?ve«i^t^,    "^Sk^i^'^Wl 

(h  fi'sr'.'UH.i  'li'  mat  the  so-called  "digitaline**  of  UotnoWe  au^Civi\iw^t\\\aV\vv\vv^- 
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ture,  in  fact,  of  dlgitaline  with  a  certain  amount  of  digitaleine  and  digitAlose), 
the  dose  of  which,  as  recommended  bj  the  inventor?^,  ia  Inmi  j^\  to  -,V  g^'^in,  has 
been  given  by  Trousseau^  in  uterine  hemorrhagtf  in  as  large  a  quantity  as  1 
gramme  (15'G  grains)  in  the  twenty -four  hours*;  and  by  many  other  physicians, 
in  pneumonia,  typhoid,  Jbc,  to  the  amount  of  nine  or  ten  grains  duily.  And 
the  powdered  leaves  of  digitalis  have  equally  been  given,  especially  by  the 
Gcrmnn  physicians*,  in  doses  which  sound  perfectly  frightful  as  compare*!  with 
the  doses  laid  down  by  authorities  in  this  couTitr3%  On  the  whole,  then,  it 
appears  at  least  very  probable  that  there  arc  some  circumstances  which  confer 
on  the  organism  a  large  degree  of  tolerance  for  digitalis ;  and,  looking  to  the 
remarkable  experience  of  Tro\j&seau  above  menlioned,  we  get  more  than  A 
suspicion  of  the  grounds  of  this  tolerance.  Troui«seau  gave  as  much  as  15*6 
grains  of  dtgitatine  in  twenty-four  hours  to  a  woman  Buffering  from  uterino 
hemorrhage;  and  we  can  hardly  doubt  that  in  a  healthy  person  a  much  smaller 
dose  than  this  would  have  caused  fatal  tetanus  of  tlje  heart  Good  digitaliuQ 
of  Ilomolle  and  Qucvenno  is  probably  quite  tifty  tirnes  (not  100  times,  as  Uie 
inventors  say)  as  strong  as  fresh  digitnlis  leaves;  and,  not  to  mention  the  in- 
fitances— due,  probably  to  idiosyncrasy— in  which  as  small  a  quantity  as  one  or 
two  milligi'amracs  {'015(3  graiUj  or  '0312  grain)  has  produced  uncomfortable 
symptoms,  it  has  very  frequently  happened  that  doses  twice  or  three  tiroes  aft 
large  as  this  have  caused  nausea  and  great  depression.  The  true  explanation  of 
the  tolerance  of  such  enormously  greater  doses  in  cases  of  uterine  hemorrhage 
must  be  sought  in  the  modem  physiological  experiments  which  have  showa 
that  the  real  action  of  digitalis  on  the  heart  is  that  of  a  stimulator,  instead  of* 
paralyser,  of  the  '^ardiac  muscular  substance;  in  accordance  with  which  fact 
one  may  well  s\ippose  that  the  extremely  weakened  c?irdiac  muscular  fibre  of  a 
pritient,  **\hansted  by  profuse  hemorrhage  woulii  sustain  and  even  require  a 
dose  of  digitalis,  luerely  to  support  a  sufficient  amount  of  contraction  to  con^ 
tinue  life,  which  in  he^ilth  would  fatally  tetanise  the  heart, 

Thu  general  effect  of  the  various  considcrationn  which  have  now  been  ad- 
vanced seems  to  be  tliis: — that  the  action  of  digitalis  (a)  as  a  sustainer  of 
eichausted  heart- power,  and  {b)  as  a  reslrainer  of  the  rapidity  of  pulsation, 
seems  to  especially  point  it  out  as  a  promising  remedy  in  tliat  verv  large  clasa 
of  acute  febrile  diseases  in  which  the  greatest  danger  is  fnilure  of  thft  heart 
^before  the  malady  has  had  time  to  run  through  iu  nntural  periods  of  develop- 
imcnt;  and  that  there  are  strong  grounds  for  holding  this  opinion,  whether  wc 
admit  or  deny  the  rcduetion  of  temperature  wliich  is  so  strongly  maintained 
by  many  eminent  authorities.  On  the  latter  point  I  cannot  but  think  that 
Judgment  should  be  aa  yet  suspended;  not  that  1  deny  the  fact  timt  febrile 
temperature  can  be  reduced  by  large  doses  of  digitalis,  hut  that  a  careful  review 
of  the  literature  of  the  subject  leaves  me  in  doubt  whether  the  Jowering  of 
temperature  is  not,  in  an  inconveniently  largo  numlicr  of  cases,  attended  with 
an  amoimt  of  nausea  and  depression  which  more  tban  counterbalances  the  ad- 
^vantage  of  the  mere  cooling.  In  my  own  experience,  which  may  have  been  unfui^ 
'tunate,  it  has  been  difllcuU  to  frame  any  rules  of  dosage  and  circumstances 
under  which  one  might  with  conSdenco  expect  a  beneficial  reduction  of  febrile 
•terapcniture.  But  I  can  answer  for  the  fact  that,  even  without  this  action^  digi» 
talis  hiis,  to  all  appearances,  proved  of  the  utmost  value  in  many  cases  of  acute 
disease  running  a  protracted  course  or  occurring  in  subjects  whoso  tissues 
were  damaged  by  disease  or  intemperance.  And  the  more  1  rellect  upon  the 
matter,  the  more  I  am  inclined  to  trace  these  benefits  to  the  Kustaining  action 
•  of  digitalis  upon  the  enfeebled  heart. — Practitioner^  Sept,  1873,  p,  179, 
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2.-^0N  EPIDEMIC  TYPHOID  RESULTIN^G  FROM  AN  INTERMITTENT 

WATER-HUPrLY. 
By  the  Editor  of  thie  Lakcet, 

It  will  be  remembered  that  in  May  last  Dr,  Blaxall,  one  of  Mr.  Simon's  staff, 

ira*  seat  io  prosecute  a  fianlitiry  inquiry  at  Sherborne,  in  consequence  of  the 

prevA/enae'of  both  eDdvmic  and  epidemic  typhoid.     U\s  repoTl,  ti^^  p^a^i\\1^^^^^ 
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oil  enteric  fever  in  the  town  of  Sherborne,  is  imustially  interesting,  ns  it  shows 
ho^  clearly  the  chief  epidemics  of  enteric  fever  may  be  traced  to  con  tn  mi  nation 
cf  tli«s  ,inr,L:rig  water  by  acwer  air,  and  fully  bears  out  the  views  recently 
vet  I  >r.  Carpenter  ns  to  the  dangers  of  an  intermitting  wnter-supply.  Dr. 

Blp  ^  bis  opinion^  that  the  epidemic  tbis  spring  was  caused  by  ptir-^ons 

drinking  of  water  contaminated  with  sewer  air,  on  the  following  considera- 
iion%i — First,  the  sudden  appeiirance  of  seven ty-tbreo  fresh  ciises  in  the  first 
week  of  March  (Uie  average  weekly  number  for  the  three  previous  months 
having  been  two  and  a  qu;irter) — viz.,  after  the  Board  of  Healtli  water  had  been 
*hnK  otf  every  night  during  February ;  second,  the  gradual  diminution  of  cases 
after  the  first  week  in  3Iarcb,  during  which  month  tbe  water  was  not  turned  off 
at  nights;  and  thirds  the  manner  in  which  tlio  coses  were  scattered  about  the 
town;  bat,  mainly,  the  T:ir  greater  proportion  of  cases  occumng  amongst 
persons  supplied  with  tbn  Board  of  Ueallb  water  than  amongst  those  who 
derired  their  water  from  otiier  s-oarces.  The  danger  of  an  intermitting  water- 
SQpply  litre  exemplified  is  so  imporLmt,  and  yet  so  little  appvcciatedj  that  wo 
consider  ibe  foUosving  details,  taken  from  the  above-mentioned  report,  will  well 
repay  a  cirefid  perusal 

Sherborne,  according  to  the  last  census,  had  a  population  of  (5041.  In  1867 
it  wsts  vi«;ited  by  an  epidemic  of  enteric  fever,  wliich  caused  six  deaths  ;  since 
then  cnleric  fever  has  continued  endemic^  doubtless  owing  to  the  defective 
means  for  the  removal  of  excreta,  and  to  the  water  having  been  contaminated 
from  time  to  time  by  sewage  or  sewer  air.  The  accompanying  table  shows  the 
progress  of  the  recent  epidemic,  which  caused  13  deaths  in  the  first  four  months 
of  this  year,  and  aids  much  in  elucidating  its  cause. 

Nainber  nf  Keio  Cases  of  Enter k  Fever, 

In  the  month  of  December,  1872 2 

Jsmuary,  1873 12 

February,  1873 J  5 

In  the  week  ending  March  8th ..,.,,.,...   73 

^*  March  15th... 45 

March  22nd 28 

''  March  29tli 17 

''  April  nth 17 

"  April  12th 23 

"  April  lyth  , 2 

II  wDl  be  observed  that  rather  numerous  cases  occurred  in  January  and  Feb- 
ruary ;  that  in  tbe  first  week  of  March  there  was  a  sudden  and  great  increase, 
and  during  the  remainder  of  tbe  month  a  gradual  diminution. 

Dr.  Blaxall  made  a  careful  inquiry  into  all  tho  conditions  likely  to  affect  the 
heolih  of  the  community,  particularly  with  respect  to  the  supply  of  articlea  of 
general  consumption.  The  inOuenco  of  milk  in  tho  distribution  could  be  ex- 
cluded, but  respecting  tbe  circumstances  of  the  water-supply  tbe  following 
facld  were  ascertained.  During  December  and  January  last  tho  Board  of  Health 
water  wa*  fretjuently  shut  off  at  a  point  slightly  above  tho  houses  on  the  highest 
level  of  the  town,  and  the  same  thing  was  done  during  every  night  in  February. 
It  is  known  that  when  tho  water  was  thus  shut  ofl'  there  were  certain  dcliveij- 
ptpes  up  which  a  rush  of  air  occurred  immediately  the  tap  was  unscrewed. 
isow  in  many  instances  the  pipes  open  with  taps  into  watcrcloset  pans,  there 
being  a  frequent  absence  of  servicecisterns.  At  night,  after  the  closet  had 
bteri  used,  the  tap  would  be  turned  on  for  the  admission  of  water ;  none  flow- 
ing, tlio  tap  would  frequently  not  be  turned  off  again,  thus  a  direct  passage  into 
the  water  mains  would  be  Itft  patent.  Even  this  accidental  leaving  of  the  tap 
open  was  not  necessary,  as  many  laps,  being  broken,  permitted  a  continuous 
flow  of  water  during  the  day,  but  at  night,  no  water  being  present,  wero  un- 
interruptedly free  to  admit  sewer  air.  Through  these  openings,  when  water 
did  not  tlow,  air  commonly  passed  from  the  closet- pan  to  the  water-pipe,  the 
ftystem  of  pipes  of  the  water-supply  becoming,  in  fivct,  l\w^^^x\\A\\\\AI\^^^^TvT^^ 
for  the  closet  puns;  and^lif  a  pan  /lappened  to  be  fuW,  '\ls  coi\teit\\^  vxCv-^X  ^^tj!\ 
bw  Mucked  iaia  the  wMer-pipe.     In  January  and  Febru^try ^  VfVi^u  a\.\Q!ttaX  V^^^Vj- 
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seven  cases  of  enteric  fever  were  in  the  town,  closet-pans  thus  circumitiinced 
were  doubtless  in  some  instances  tainted  with  Ihe  specific  contjigimn  :  somo  of 
them  may  even  have  been  lilled  with  the  excreta  of  fever  putienis.  The  sewer 
air  which  entered  the  pipes  at  night,  when  the  water  was  turned  off,  would  be 
driven  foi-ward  in  the  mornings  when  the  water,  turnt»d  on  again  alter  washing 
the  pipe  surfaces  upon  which  foul  air  had  been  resting  for  hours^  could  hardly 
(even  ^supposing  that  no  actual  excrement  to  have  got  into  the  pipes)  have  failed 
to  contain  fever  contagium;  and  tliis  water  was  dentincd  to  be  drunk  by  the 
people. 

The  part  played  by  the  Board  of  Health  water  in  the  recent  epidemic  is 
tolerably  evident  from  the  adjoining  tabular  statement : — 

(  780  supplied  with  Board  of  Health  water  ;  148,  or  19  per 
Hoasf*^     in     Sher-  |      cenL,  visited  b}'  fever 

born.?^  1010 1  230  supplied  with  other  water;  13,  or  5'6  per  ccnt^  vUit- 

I      ed  by  fever. 
Persons     attacked],     ,,      ^„^  .  ^^ ,  «^  ^   ^    . 

between    Dec     1  '-   "  ^"^  ^^^  houses,  22G  ;    or  20  casea    per  100   house& 
'  '    the  230  houses,  17:  or  7  4  ditto.  "" 


^ln< 


and  May  10. 
^T^Til  /^l^r!!^^  ?  If^  the  780  houses,  111  ;  or  14-2  cases  per  100  houscsT 
niglit  of  March. .  S  '"  ""*  ^"'^  '*''"'''*'  ^ '  "' ^  '^'"'*- 

Though  the  origin  of  the  Sherborne  epidemic,  which  13  fo  evident  from  the 
above  history*  must  be  far  from  nn  uncommon  element  in  the  pix)duction  of 
urban  typhoid^  yet  vvc  believe  Dr.  Blaxall  hius  been  the  first  to  demonstrate  it 
in  praciice  ;  and,  thoogh  almost  de.s[>afringr,  we  are  encouraged  to  hope  that 
this  dnn^^er  from  an  iTiterniittinr^  water-supply  may  startle  the  metropolitan 
atithori tit's  into  provirling  thnt  fluod  which  Sir  Wm,  Fergusson  calculates  would 
threaten  to  run  the  Thanie,s  dry. 

Whether  or  not  our  ideal  saniUiry  reform— a  constant  water-supply  for  Lon- 
don — will  result  from  Ihi.^  fresh  knowledge  of  the  danger  its  neglect  entails,  we 
must  ever  be  grateful  to  those  who  have  added  to  our  sanitary  gcience  by  their 
careful  deductions  from  practice  and  theorj'. — Lancet^  Aug.  SO,  1873,  p,  304. 
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S.—ON  SEWAGE  AND  DISEASE. 
*  By  tht  Editor  of  the  Mxoical  Thus  avd  Gazette. 

The  discovery  of  the  cause  of  the  outbreak  of  enteric  fever  in  Marylebone 
has  naturally  led  to  much  public  discussion  as  to  the  mode  in  which  the  pot- 
Bonous  mikleiial  has  been  conveyed  into  the  mitk.  In  our  nrticle  on  the  propa* 
gation  nf  zymotic  di.yease  by  milk,  Inst  week,  we  discussed  two  methodsi — one 
a  tolerably  certain  one,  the  other  a  probably  possible  one — In  which  the  conta- 
gium  of  diisease  may  be  conveyed  into  milk.  The  cerlain  mode  is  by  polluted 
water,  the  more  doubtful  by  polluted  air.  But  the  outbreak  has  led  to  the  pub- 
lication of  speculations  as  to  the  mode  of  infection  of  milk,  to  which  the  actual 
facts  of  the  case  give  not  the  Bliglitest  confirmation,  but  which,  oeverthelcas,  in 
the  7cry  imperfect  state  of  our  knowledge  of  the  precipe  methods  in  which  dis^ 
eaRes  are  propagated,  may  be  allowed  to  demand  examination* 

On  Saturday  last  a  well-known  member  of  our  proffssion — Mr.  Alfred  Smee, 
RR»S. — published  a  letter  in  the  llmoi  newspaper,  in  the  first  sentence  of 
which  he  announced  that  ho  is  **  in  a  position  lo  explain  the  occurrence  of 
typhoid  fever  from  the  use  of  milk."  The  subsequent  piirt  of  his  communica- 
tion, however,  fails  to  corroborate  the  opening  sentence  ;  for  the  only  fact  which 
Mr,  Smoe  adduces  as  capable  of  throwing  light  upon  the  occurrence  is  that 
ifa/ne  cnrr^i  of  hn  own^  fed  on  two  occasions  with  scwago  grass,  produced  a 
/n//A'  n'hicb,  after  keeping  for  twenty- four  hours,  bjid  a  s\i^\viW  vautid  odour, 
aad  «  butter  of  nn  otlanah'c  chamcter,  which  turned  rancid  a  ducy  or  Invo  ^^t« 
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it  iraF  ma^k'.     Mr,  Smc^^  however,  does  not  ndd  that  any  one  who  partook  of 
l'*itf  tuilk  or  this  batter  wa^  maJo  ill  ifi  Ihe  sHg:htest  de^oe  by  it.     Nov^r,  in  the 
first  place,  we  are  infonnetl  on  the  best  atithority  that  the  pastures  of  tlie  fnfm 
(mm  which  the  infecte<.l  milk  was  exported  wore  not  irrigated  by  Fcwagp,  nor 
in  any  other  mode  whs  f^ewuge  mnnure  specially  employed.     We  cannot,  there- 
foe,  liut  think  it  a  great  pity,  so  far  as  this  particular  outbreak  of  fever  is  con- 
fined, that  a  theory  should  have  been  started  which  might  have  had  the  effect 
of  iUvcrtrng  the  attention  of  the  scientific  public  from  the  i-eal  FOurco  of  the 
mischief.     The  account  which  Professor  Corlield,  the  expert  employed  by  the 
n^ilk  company,  has  published   in  a  medicJil  contemporary,  proves  that  there 
^^ro  ample  meani?  and  opportunity  for  contamination  of  the  water  used  in  the 
djtiry  operations  at  the  farm  from  the  privy  in  which  the  excreta  from  one,  if 
"<*t   two,  patients  suffering  from  enteric  fever  were  received;  but  Dr.  Corfleld 
<^oe8  not  say  one  word  as  to  sewage  irrigation  or  the  employment  of  putrid 
">a.ritire   in   the  pastures.     On  one  occasion  a  quantity  of  blood  and  putrid 
"^'it.ter^  discharged  from  the  bowels  of  a  farmer,  who  died  in  June,  was  burtod 
^3'    order  of  the  doctor  in  a  field  immediately  outside  the  Hwm  premisses.     But 
I»ur7!ng  in  one  isolated  Eipot  is  quite  a  different  thing  from  manuring  by  sewage, 
••^^  there  is  no  evidence  that  the  cows  were  fitd  in  the  field  in  question.     On 
tKii  other  hand,  there  in  a  direct  communication  by  soakago  from  the  priTy  to 
f**^  well,  and  the  water  of  this  well,  which  supplied  the  pump  used  in  thpdniry» 
]**     so  bad  that  it  has  Ion";  been  condemned  by  mefJical  men  as  unfit  for  drink- 
^  purposes,  and  was  not  so  used  by  tlie  residents  on  the  farm.     Besides  the 
>ril  1  rf.  Horn  the  privy,  the  well  is  so  situated  as  to  drain  the  whole  prctniseH, 
*  soakage  from  a  ditch  which  received  fluids   frotn  the  Jtig'^t^'es^  the 

*^  1  a  uiatiure  heap  on  which  the  house  slops  were  thrown.     Anytliing 

^^crse  than  the  airangcmenti?,  from  n  sanitary  point  of  view,  could  scarcely  be 
pOnccived.  The  epidemic  itself  is  an  instance  of  widespread  typhoid  poisoning^ 
*«^  wtuch  the  poison  was  collected  in  a  well  in  0 x ford t^h ire,  and  thence  cnrcfuny 
Conveyed  and  di.stribtited  in  London.  Tho  middle  ages  believed  that  epideinics 
^fcre  produced  by  poisoning  wells  j  it  has  been  reserved  for  th«  nineteenth  cen- 
taury to  prove  the  fact. 

Wo  are  justified,  therefore,  in  saying  that  there  is  notliing  in  the  facts  alleged 
^y  Mr.  Smec  which  would  support  tho  hypothesis  that  milk  produced  on  land 
Uianured  by  sewage  is  capable  of  giving  specific  enteric  fever,  so  neither  does 
ihe  Marylebone  outbreak  tend  a  shadow  of  confirmation  to  thnt  hypotbesi!*. 
liut,  separating  the  hypothesis  from  this  special  outbreak,  it  is  of  vital  impor- 
tance that  the  inquiry  be  made  whether  there  is  any  evidence  that  sewage  used 
as  manure  is  capuble  of  go  affecting  the  produce  of  the  land — either  animal  or 
Vegetable — as  to  render  it  unfit  for  human  fo<jd,  and  the  means  either  of  propa- 
g«ling  the  germs  of  specific  disease  derived  from  the  sewage  or  of  producing  othir 
toxic  ctrectt*.  In  limine^  it  (nust  be  acknowledged  that  disease  has  from  time 
to  titiic  appeared  to  arise  in  the  neighbourhood  of  land  irrigated  with  sewage 
as  1  conscfp fence  of  the  pollution  of  the  air  or  water.  In  tlic  Medical  Time^ 
and  Gazette  of  April  17th,  18G9,  is  a  notice  of  an  outbreak  of  dysentery  in  the 
Cumberland  and  Westmoreland  Lunatic  Asylum,  which  seems  to  have  bof  n 
due  to  emnnations  from  somo  sewage-irrigated  land  in  dose  proximity  to  the 
Aaylum.  In  the  number  for  May  24th  of  the  present  year,  wo  noticed  an  out- 
break of  enteric  fever  at  Ecton,  near  Northampton,  which  was  investigated  by 
Dr,  Buchanan,  and  which  appears  to  have  originated  amongst  some  "labourers 
who  were  at  work  on  a  farm  irrigated  by  tho  sewage  of  Northampton,  and  who 
drank  some  water  from  a  brook  which  received  tho  water  that  had  drained 
through  the  soil  of  the  farm^  as  well  as  any  of  the  sewage  tliat  had  been  dis- 
charged from  the  farm  without  passing  through  the  Foil.  These  occurences, 
and  others  of  a  similar  bearing,  may  be  held  to  prove  that  sewage  itself  can 
produ*?e  toxic  effects,  and  tlmt  sewage  irrigation,  unless  proper  care  be  taken, 
not  only  in  its  application,  liltcriug,  and  deodoiisation,  but  also  in  apportioning 
jirccii-efy  tho  quuntrty  used  to  the  urea  over  which  it  is  spread,  is  not  a  proceed* 
ing  entirely  devoid  of  danger.  But  it  docs  not  help  us  to  an  answer  whether 
the  f-v. .  •■  vnliucs  of  sewage  are  capable  of  reappearing  and  ^rodu^lu^  lU<ik 
ts ffc '  :i }  nnd  ve^^tn  ble  p rod uce, 

M  /  to  vegetable  produce,  wc  have,  on  Ihfe  one  \v5iM,  \\x.^m^^^ 
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isscrtion  that  putrid  mattera  can  affect  vegetables,  but  whether  by  corarauni- 
catioii;  to  them  toxic  qualities  he  does  not  nay.  Oa  the  other  hand,  there  is  an 
enormous  mass  of  evidence  that  the  vegetable  produce  of  much  scwagc-inigatcd 
Lmd  is  eaten  both  by  man  and  animal  without  any  ill  etTects  accruii>g*  In  the 
Times  of  Tucjiday^  for  instance,  is  a  letter  from  I>r*  Williams,  of  the  Sussex 
Lunatic  Asylum,  at  liayward^s  lleath,  who  states  that  thirty  cowa  and  tweliro 
horses  are  fed  with  the  ryegmss  grown  on  land  irrigated  with  the  sewage  of  the 
Asylum,  and  that  tlic  inmates  of  the  Asylum  get  their  dairy  produce  from  the 
cows,  and  that  no  bad  effects  have  ever  resulted.  But,  besides  ryegrass  beet- 
root, oats,  and  other  vegetables,  have  been  raiserl  on  sewage  farms,  and  made 
ilie  food  of  man  and  animaU  with  impunity*  We  have  no  evidence  that  the 
iwison  of  enteric  fever  can  produce  that  fever  either  in  carnivorous  or  herbivo- 
fOim  animals  and  all  proof  Is  wanting  that  any  poisonous  effect  other  than 
tnteric  fever  ha3  been  produced  in  animals  by  sewage  vegetable  produce.  With 
fegard  to  man,  evidence  i^  aiiso  lacking.  Of  course,  if  sewage  has  been  used  in 
m  proportion  too  grcjit  for  the  soil  to  absorb  and  decompose,  it  may  remnin  on 
the  tiurfiice  and  adhere  to  the  vegetables  grown.  It  is  conceivable  that  ft 
danger  might  arise  were  i^uch  vegetable  matter  made  human  food.  But  we 
believe  there  is  no  evidence  of  mischief  having  arisen  from  such  contaminHtion, 
Tlio  other  question  of  possible  cont;iraination  through  animal  produce,  and 
especially  through  milk,  is  Ihat  of  greatest  interest  at  the  present  juncture. 
Positive  evidence  of  the  ioxk:  contamination  of  inilk  and  other  animal  produce 
by  sewage  we  believe  to  bo  entirely  vvanting.  It  was  supposed  that  sewage 
pastures  would  spread  far  and  wide  entozoa  amongst  our  population.  But, 
although  theoretically  tliis  would  appear  probable,  we  know  of  no  evidence  th&t 
diseases  of  this  kind  have  increased  since  cattle  liave  been  fed  on  sewage  ^asB. 
With  regard  to  dairy  produce,  one  outbreak  of  typhoid  in  the  neighbourhood 
of  Croydun  was  attributed  to  milk  from  a  sewage  farm,  but  tadpoles  were 
found  in  the  milk,  which  settled  the  question  as  to  the  real  source  of  contami- 
nation. On  the  other  baud,  the  observations  of  Dr.  Alfred  Carpenter,  of 
Croyden,  Professor  CoTfleld.  and  a  number  of  other  scientific  witnesses,  are 
unanimous  as  to  the  excellent  character  both  of  milk  and  butter  produced 
^m  sewage  grass,  and  we  may  confidently  assert  that  the  greatly  preponde- 
latmg  weight  of  evidence  is  against  the  occurrence  of  any  contamination.  But 
it  may  be  dangerous  to  dogmatise  as  to  its  possibility*  No  secretion  of  the 
body  is  more  delicately  seuBitive  to  diet  than  tlie  miimmary.  To  say  nothing 
of  the  epidemics  of  obscure  disease  which  in  the  Uuiled  States  are  refetred  to 
milk,  it  is  well  known  that  milk  may  be  rendered  poisonous  by  cows  or  goatfl 
being  allowed  to  feed  upon  poisonous  umbelliferous  and  other  toxic  plants.  It 
is  aL'^o  certain  that  some  organic  poisons  may  be  passed  through  the  systems 
of  several  animals  without  losing  toxic  power.  Thus  the  blood  of  an  ftnim&l 
killed  with  the  poison  of  the  cobra  is  itself  poisonous,  and  will  rapidly  kill  if 
it  be  injected  into  the  veins  of  another.  But  beyond  s:uch  scattered  facts, 
which  may  be  supposed  to  be  analogousj  there  is  no  evidence  that  the  germa 
of  a  specific  disease,  such  as  typhoid,  can  bo  taken  into  the  cow*s  system 
through  the  channel  of  sewage  grass,  be  thence  excreted  by  liie  mammary 
glands,  and,  producing  no  toxic  effect  on  the  cow,  can  spread  enteric  ferer 
amongst  the  children  who  drink  her  milk.  Such  a  sequence  of  events  is  most 
likely  impossible;  but,  if  possible,  there  has  been  no  outbreak  of  fever  or 
other  di.seasc  in  this  country  which  would  warrant  us  in  believing  that  it  has 
taken  place. — M^d,  Times  ami  Gazette^  Avg.  23,  1S73,  p,  204 


4.— ON  A  PURE  WATER  SUPPLY. 

fij  tl|«  BmTOR  OF  nU  MSDlOA-t.  PkXlS  AJO  ClBOUI^Aa. 

[There  cad  he  no  qneniion  as  to  the  convenience  of  using  soft  water,  but  there 
"  ^gmve  daabia  ms  to  the  suitability  of  soft  water  for  the  aupvAj  o^  W^"si  \ttNS'a^,\ 
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On  reference  to  a  report  of  D\\  Lclheby\«i,  we  find  he  gives  Lbe  mean  mortality 

per  1000  in  an  average  of  live  years  of  tn'enty  English  townftj  and  with  a  watcr- 

isupply  oi  ten  degrt^ea  of  bardncH^  and  in  anoLiier  group  of  thirteen  witli  a 

iVitcr-Mipply   under  ten  decrees*      In  the  firj^t  division  we  find  pkccd  nine 

krg^  lott'ri?; — Portsmouth^  VV'olvertiaiiipton,   Nottingham,  Hull,  Southampton, 

'IcAditig,  Ely^  Chehnsford,  and  GloucestiT,  and  each,  it  appeart^,  have  an  average 

falb-rute  of  21 '9  ptT  1000*     In  the  second  division  are  the  names  of  the  towns 

T^e  vr\\\  not  specify,  but  the  average  death-rate  readies  the  unenviable  position 

ef  over  28"  per  1000,  so  that  here  we  once  more  meet  with  an  undeniable  proof 

of  tlie  superior  fialubrity  of  those  towns  supplied  with  hard  water  as  compared 

li^Uh  those  obliged  to  put  up  with  a  soft- water  supply.     An  J,  furthermore,  as  to 

t^e    health  of  the  inhabitants  of  such  towns,  we  find  it  stated,  upon  good 

authority,  that  in  the  towns  last  referred  to,  dianhcea  prevails  as  a  chronic  com- 

plciinU     In  other  countries  also  this  is  the  case ;  take,  for  instance,  the  Nctlier- 

la^n^R,  or  the  City  of  Boston,  United  States.    Tlie  latter  town  derives  its  water- 

i^^pply  from  Lake  Cochituate,  and  the  health  of  the  inhabitants  is  in  a  most  un* 

f^Ui^fnctory  condition  at  the  present  momcnL     Dr.  ILiyci;,  in  a  paper  published 

"^   I^tlliiuati's*  American  Journal  of  Science  tells  us  that  the  water  of  this  languid 

Inlcc  contains  ^'  numerous  animalcules,  fresh-water  sponges,  crustaceans,  and  an 

'Vfcundance  o{  ochry -matter/*     *^  It  is  only  consistent  to  find,"  says  tho  same 

thority,  ^'an  affinity  to  putrid  water,  and  there  are  periods  of  the  year  dur- 

g  wiiich  it  closely  approaches  to  this  character.'*  ■  In  October  last  **  the  water- 

^iipply  had  become  most  offensive,  and  the  water-fleas  bad  attained  to  an  un- 

Usual  size  and  quantity,  so  mucli  so  that  tho  cotton  tilters  were  closed  by  their 

*It;ad  bodies,"     AlVjr  such  a  statement  as  tlr"s,  it  will  surprise  no  one  to  find  by 

t^he  fourth  **  Annual  Report  of  the  State  Board  of  Massachusetts^*  that  Boston 

is  mof;t  imsanitaiy,  and  that  typhoid  fever,  diarrhoaa,  and  d3'sentery,  are  swecp- 

iiig  oiT  thousands;  tliat  there  is  fllthiness  within  and  squalor  and  disease  with- 

<iut;  and  that  the  waters  from  the  fottl  streams  are  mingled  with  human  excre- 

mentlj  nevertheless  they  are   habitually  used  for  drinking,  and  washing  ibe 

clothes  of  the  people  who  live  in  more  aristocratic  quarters. 

Few  who  have  followed  the  water  inquir)''  with  any  attention  will  fail  to  see 
V  ^?ral  evidence  and  argument  in  every  way  demonstrate  the  superiority 

Tviinst  soft  water,  and  will  understand  why  the  Commissioners  of  Pans 
nd  ^  jcuua  decided  in  favour  of  hard  water  for  the  inhabitants  of  these  cities, 
f  the  waters  selected  for  Paris  wo  may  point  to  those  of  St  Philbert  and 
rmenticres,  brought  from  a  distance  of  about  eighty  miles,  and  ciich  witli  an 
kverage  hardness  of  12*46  per  gallon ;  while  for  Vienna,  the  famed  Kaiscrbrun- 
Uen  and  Stixenstein  show  an  avenige  hardness  of  10  83  per  gallon.  It  is 
scarcely  credible,  with  such  facts  staring  us  in  the  face,  tlmt  any  man,  or  any 
body  of  men,  should  be  found  ready  to  bring  surface  water  into  our  towns  and 
pronounce  it  fit  for  every  domestic  purpose.  Nevertheless,  this  was  attempted 
by  ihe  Town  Council  of  Edinburgh,  and  it  was  only  after  days  of  anxious  and 
ixpensive  work  that  the  BUI  for  the  St  Mary's  Loch  scheme  was  rejected.  Tho 
^perti%  among  whom  we  find  tho  names  of  Professors  Sir  Robert  Christison, 
Voclcker,  Dr.  Lethtby,  Mr.  Jabez  Mogg,  and  Mr.  Hawkesley,  proved  to  the 
Mtisfaction  of  the  Lords  that  tho  water  of  this  lake  is  largely  contaminated 
ith  organic  matters,  and  totally  unfit  for  domestic  purposes.  Dr.  Lctbeby, 
nd  the  chemists  with  Inm,  supplied  the  chemical  analysis  of  the  St.  Mary*a 
loch  waters,  and  with  the  following  results.  It  must  be  first  explained  that  at 
t  7,000  acJ*es  of  peat  land  drain  into  St,  Mary's  Loch,  and  there  is  no  meana 
adopted  for  separating  the  pure  water,  which  arises  from  certain  springs,  from 
that  made  impure  further  down,  and  therefore  the  dwellers  in  the  cottages 
standing  near  the  edge  of  the  Loch  suffer  very  mttcli  frotii  diarrhcoa  and  fever, 
Dr,  Lctiicby  demonstrated  that  the  water  taken  from  St  Mary's  Loch  acted  in- 
[iinously  even  upon  lead,  and  when  left  in  contact  with  it  for  a  time  it  became 
uito  milky  in  colour.  Upon  adding  a  few  drops  of  sulphuretted  hydrogen  to 
sample  standing  on  the  table  before  the  Lords,  it  immediately  turned  brown, 
hicb  »t  once  proved  that  the  water  contained  a  most  dangerous  quantity  of 
'  contamintition.  In  Glasgow  at  on©  time  there  was  a  ^ood  d*iail  qC  UaA 
nJ  lend  po/sonin^  from  /mpregnation. 
Soi^H  Chrinti'^on  says  of  the  St.   Mary's  Locb  tjt^Ict,  WuX  W^'tsi 
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ftlwnys  dnnger  in  mmg  it,  and  this  remark  applies  to  all  the  water  of  the  Scotch 
Lochia,  as  such  waters  **  hnve  a  tendency  to  cause  affections  of  t4ie  bow^el^  of  a 
Tfirnlent  dmnict<*r,  stomach  fovcr,  Ac,"  Ho,  in  support  of  his  views,  cites  the 
authorily  of  a  distinguished  French  physician,  who  \v:is  witli  iho  Poles  in  their 
patnotic  war  of  1831,  and  who  funiij^hed  him  with  a  number  of  remnrkablc  in- 
stances of  illncs.^  throughout  tJie  canipai*^n.  In  h\^  opinion,  "  the  only  purpose 
for  which  such  water  could  be  applied  was  for  cleaning  the  Ktrects." 

Mr.  Hog2;'B  microscopical  exaininfition  of  the  water  of  this  lake  quite  confinns 
the  view  etitertiiinefl  by  the  eminent  authorities  already  quoted.  Ho  Rays,  '*  it  is 
nlmo^t  iojpoRsible  to  believe  thtit  the  water  of  St.  Mary's  Loch  can  be  converted 
into  a  wholoKomo  potable  water  1 1  certainly  could  only  be  made  fit  for  doiuestic 
uses  by  costly  chemicjil  and  filtering  processe?.  The  impurities  in  it^  and  which 
reAuU  jfroiii  the  large  amount  of  organic  malter  hehi  both  rn  suspension  and  solu* 
tion,  are  common  to  most  surface  waters ;  dunng  the  warm  weather  the  deconw 
position  of  the  vnriouH  vegetable  and  anluhil  matters  must  always  be  larj^oly  pro- 
ductive of  diarrhoea,  tvpiioidj  or  gastric  tcv^rsJ^^-MtkiUal  Fresa  and  Circular^ 
Avff.  21i  1878.  p.  193" 


5.— OX  THE  DANGERS  OF  WELL  WATER, 

The  danger'^  of  bad  milk  arc  engrossing  so  much  attention  just  now  that  1 
is  reason  to  fear  lest  the  far  greuler  dangers  of  bad  water  shouM,  for  the  time, 
be  overlooked*  We  trust  this  serious  error  will  not  bo  comtnttted.  For  one 
sample  of  dangerous  milk  a  thousand  of  dangerous  watur  could  bo  obtained  ia 
almost  any  part  of  the  country.  Let  it  never  be  forgotten  that  very  few  rivrrs 
or  welh  are  fM'o  sources  of  water-supply,  and  that  matiy  are  as  ynsafe  as  loaded 
fire-arm?.  The  shallow  wells  of  villages  are  among  the  worst  pests  of  the 
country,  and  it  is  high  time  that  a  zealous  and  well-organised  crusade  should  be 
brought  to  bear  upon.  them.  It  is  sickening  in  most  country  plar-es  to  observe 
the  uniformity  with  which  the  cesspool  and  well  are  made  to  stand  side  by  side, 
as  though  each  wa.^  necessary  for  the  other ;  and  to  think  of  the  twenty  feet  or 
so  of  foul  sc wage-reeking  soil  through  which  t!ie  water  percolates  to  its  fetid 
bed.  The  question  should  engage  the  earnest  attention  of  every  health  officer, 
and  will  in  too  many  cashes  tax  his  energies  severely,  for  it  is  one  of  the  hardest 
of  sanitary  problems.  It  is  always  possible  to  provide  a  city  or  town  with  good 
water,  but  in  a  village,  wlicre  houses  are  fow^  money  scarce,  and  intelligence 
Bcarccr,  it  is  often  a  matter  of  exceeding  difficulty. — Lancet  Aug.  30,  1873.  p. 
313. 


6.— ON  POISONING  BY   LEAD  IN  DRINKING  WATER. 

Bjr  Dr.  J.  W.  Von  Tcksklsakk^  Wimble^oa, 

[It  becomes  a  very  serious  matter  for  the  public  when  water  passing  even  ( 
ihrough  leaden  pipes  can  become  impregnated  with  lead.     We  have  had 
fiimilar  case  in  our  own  practice.] 

Cu66  1. — I  WHS  requeuted,  on  Juno  11  th  this  year,  to  see  the  cook,  in  one  of 
the  best  houses  in  the  outskirts  of  Wimbledon,  and  found  that  she  had  vomited 
every  thing  that  she  had  t:iken  (according  to  report)  for  about  three  weeks. 
She  vomited  also  a  green  bilious-looking  watery  fluid  frequently,  but  mostly  at 
oight.  There  was  a  yellon  ish  tint  of  the  skin  of  the  fitce,  and  the  ronjunctiv® 
were  decidedly  yellow.  There  wiijj  also  constipation,  but  there  was  no  pain 
either  in  the  right  hypochoiuhium  or  at  the  epigastrium.  The  region  of  the 
liver  was  not  tender  to  pressure  or  even  to  strong  percussion,  and  the  region  of 
hepatfc  duhwss  was  not  Increa.serl.  The  i*rine  high-coloured,  but  not  siiffron- 
coJoureil,     Tho  c&se  seemed  a  puzzling  one,     I  was  told  liu^^  aW  \iaOL  \\iA  % 
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riiffiilar  ftttitck  four  ycar^  previously,  which  was  then  altHbutcd  to  the  smell  of 
frenh  pnint  in  the  lioiise.    In  a  few  days  the  vomiting  was  considerably  relitircdi 
andfhe  was  able  to  retain  some  cold  beef-tea,  but  oidy  in  very  small  qunntitics 
fttilimc.     This  went  en  till  July  14th,  when  she  was  so  much  better— tisc 
boirtl>  n!iao  acting  regularly — that  I  expected  soon  to  leave  hrfr  quite  well,  and 
found  her  still  progresshig  on  the  21st.    But  on  the  23ni  the  vomiting  returnci, 
and  on  ibe  following  day  sshc  was  worse  ihan  ever.     Tlie  weaUuT  me;tnwhiio 
hd  set  in  very  hot,  and  I  could  only  attribute  ihU  relnpso  to  that;  but  still 
there  was  no  pain  in  the  rep;ion  of  the  liver  or  nt  the  cpipistrium^  and  none  in 
tljeiil*di)racn  except  when  she  retched  much,  tn  its  lower  part,  evidently  of  a 
mjaljric  natnre,  from  fatigue  of  the  abdoniinal  rnusde.s.     The  vomiting  con- 
tinued fnr  &ome  day^,  an<i  she  became  so  wcnk  that  I  was  ohli;red  to  pive  her 
clumpaj^ne,  wliich  s^he  reliishcd  greatly,  taking  ubout  half  a  bottle  a  day  with- 
out vonrii  in  jr  it,    Tlu^  she  continued  about  a  week,  and  then  beg^an  to  take  becf- 
teu  in  Mnall  qiiantiiie^;  and,  subsequently,  the  wenther  beromin^  cooler,  she 
wiipro?cd  raiiidly,  and  up  till  August  6th  there  had  been  no  vomitinj*,     Ou  the 
£*th  aJso  she  was  iitill  free  from  it,  but  complained  of  a  loss  of  power  in  her 
lj*ndi>,  BO  tliRt+she  could  scarcely  do  anything  witli  them.     All  this  time  the 
piti^nt  hud  not  been  confined  to  bed,  though  obliged  to  lie  on  the  bed  the 
Srcftler  part  of  the  day  on  account  of  excessive  debility.     As  this  form  of 
PWulytic  weakness  of  the  arms  is  a  well-known  etrcct  of  K-ad  among;  painters, 
wd  as  thin  illness  had  been  very  anomalous  Ihroujrhout^  I  examined  her  gums 
"r^d  fuund  I  he  ^'blue  lino'*  most  distinct  along^  the  alveolar  border  of  the  lower 
J^T.    I  therefore  took  home  some  of  the  drlnkinn:  water  furnished  by  a  well 
"1  the  houj:e,  and,  testinj;  it  with  a  solution  of  sulphuretted  hvdro;ien,  found 
^Ut  the  water  became  of  a  distinctly  browniish  tint,  sltowin«:  the  presence  of 
I  also  took  a  spccitnen  to  Dn  Frankland,  of  the  Royal  College  of  Chem- 
y,  who  tested  it,  and  stated  in  his  report  to  me  about  it  that  it  contained  '^  so 
e}i  lead  a&  to  render  it  qiiite  unfit  for  domesiic  use ;"  but  be  also  told  mo  thx.t 
Jiad  never  liad  to  analyse  well  water  for  lead  before. 

hou^e  is  a  semi  detached  one,  and  tliere  is  a  common  well  midway  in 
k>nt  of  the  two  houses,* from  which  a  leaden  pipe  leads  to  the  kitchens,,  a  dis- 
^tvcc  of  about  twelve  yards  on  each  side, 
Cft^  9.  —  In  the  adjoining  house,  the  housekeeper  bad  in  the  winter. (in  Peb- 
of  both  legs,  which  continued  for  about  three  months.     There 
in  the  urine.     The  anasarca  was  relieved  by  treatment,  and 
^♦5  conutiuc'i  free  from  it  from  the  end  of  May  till  the  be|:inning  of  July, 
it  returne<l,  and  was  aRain  relieved  in  about  a  fortniji^ht ;   this  also,  I 
ive  no  doubt^  was  caused  by  the  lead.     She  used  to  complain  frequently  of 
tcesgivo  naiHea.     She  hwA  not  the  '*blu©  hue*'  on  the  alveolar  border  of  the 
ilerior  maxilla,  but  Khe  has  a  leaden  hue  of  bkin,  und  the  bucciil  mucoufl 
^cmbrane  also  has  a  leaden  hue* 
August  ISlh,     I  was  sent  for  today  in  great  haste  to  this  patient  hecause 
be  was  suddenly  seized  with  a  loss  of   power  in   her  hands  while  occupied 
nih   hr.it^phold   duties  (she  awoke  last   night  with  a  nuiid>   feelinj^  in  them 
rl  itencd   her).     The  mistress  feared  u  paral3'tic   stroke;   but  I  was 

bl  rve  the  mind  of  the  lady,  by  telling  her  that  the  state  of  the  servant 

wa«  owin;^  to  the  lead  with  which  her  system  had  become  saturnted,  and  that 
I  did  not  expect  that  it  would  got  worse  now,  as  the  water  from  the  pump  had 
not  been  used  for  four  days, 
19th.     Better,  but  complains  of  a  numbness   iu  her  legs  as  well  as  in  her 
s. 

fler  this  sho  quickly  improved,  and  now  (September  ISth)  only  complains 
'  neuralgia  in  her  legs. 
Id  the  adjoining  house  (No.  1),  where  I  bad  th©  caso  of  "  lead  jaundice,"  I 
have  been  since  told  that  a  young  gentleman,  a  relative  of  the  family,  was  ac- 
rjously  ill  last  summer  with  was  described  as   '*most  severe   colic,   almost 
■      to  inflammation  of  the  bowels"— evidently  lead  colic,  though  not  re- 
such  by  the  medic^il  man  in  attendance  on  him  (from  London). 
^ia*i>    told  me  that  at  Christmas,  having  for  some  time  bad  ^Te.o.t  dvffl.- 
xgctiing  the  pump  to  &ct,  they  had  it  exai«\tied,  ux\d  lc^uxv\  \X\^\.  "Cci^ 
^Ji^adea  onej  was  completely  "  corroded  away"  \a  som^  ^\ott^?..    \V  ^ts.^ 
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replaced  by  a  new  leaden  one.  The  owner  of  the  houses  is  now  poing  to  hav« 
the  leaden'  pipes  removed,  and  replaced  by  patent  pipes  of  lead  lined  with  tin, 
on  the  recommendation  of  an  architect  of  eniinence. 

C(t§e  S. — I  have  ut  present  also  under  my  care  a  youn^  lady  who  has  ho4 
diplopia  to  a  most  alarming  extent  for  about  three  months,  owing  apparently 
to  a  plugijish  action  of  the  muscular  apparatus  of  the  eye  (it  is  Tery  apparent 
in  the  movements  of  the  iris),  which  at  first  puzzled  me  completely,  the 
health  otherwise  bL-ing  perfectly  good,  1  now  find  that  this  case  also  Is  owing 
to  the  water  of  the  well  being  strongly  impregnated  with  lead.  She  suffers 
from  excessive  languor.  The  house  in  about  half  a  mile  from  the  other  two^ 
but  on  the  same  hill,  and  no  doubt  the  water  is  of  the  same  quality.  When 
the  symptom  first  showed  itself,  after  having  existed  for  about  three  weeks, 
she  was  sent  to  Hastings  for  a  while  (about  three  weeks)  and  improved  while 
there.  When  she  returned  homo  the  improvement  ceased  to  progress.  She 
then  went  away  again  (to  Chiselhurst)  for  three  week?i,  and  improved  so  much 
as  to  be  able  to  drive  a  pony  phaeton,  which  she  could  not  do  even  while  at 
Hastings,  on  account  of  the  double  vision*  After  being  aw;ay  for  three  weeka 
she  returned,  and  again  the  improvement  cea^?ed  to  progress.  Bhe  i:^  now  go- 
ing to  the  Lukes  for  six  weeks,  which  will,  I  have  no  donbt,  remove  the  re- 
maining trouble,  while  the  well  will  be  made  fit  for  use  by  having  the  leaden 
pipe,  by  which  the  water  is  drawn  from  it,  replaced  by  a  pipe  of  galvanised 
iron. 

C(U€  4. — The  mother  of  this  young  lady  consulted  me  on  August  15th  for 
pain  in  the  back  (lumb.ir  region),  with  very  abundant  pale  urine,  I  had  not 
then  tested  the  water  of  this  well,  but  suspected  it  to  contain  lead.  After  I 
had  tested  it,  and  found  the  lead,  I  told  her  of  the  other  cases  which  I  was  at- 
tending, and  she  then  inforcncd  me  that  she  had  for  some  time  had  an  un- 
pleasant numb  feeling  in  her  hands  and  arms,  evidently  the  commencing  load 
palsy. 

ThoJ?e  cases  remind  one  strongly  of  the  celebrated  Claremont  poisoning 
cases  which  happened  in  the  same  county,  being  almost  within  sight  of  this 
place.  * 

August  ^T 0th.  ""Dr.  Frankland  has  determined  the  qiiantity  of  lead  con- 
tained in  the  water  of  the  well  which  supplied  the  semi-detached  houses  in 
which  cases  1  and  2  occurred.  He  finds  it  is  1*547  grains  per  imperial  gallon 
—».€.,  65  per  cent  more  than  the  water  which  caused  the  alarming  syinptoma 
among  the  late  ex-royal  family  of  France,  at  Claremont,  about  twcnty-fiy^ 
years  ago. 

The  general  quality  of  the  water  is  shown  by  an  analysis,  with  which  I  havo 
been  favoured,  of  the  water  of  the  well  of  a  houso  situated  about  ninety  yards 
from  the  house  in  which  cases  3  and  4  occurred,  made  by  Dr.  Mcdlock  at  the 
end  of  last  year.  Two  specimens  were  esarained.  One  was  dipped  di- 
rectly out  of  the  well ;  the  other  drawn  through  the  pump  ;  but  the  water 
had  been  allowed  to  lie  all  through  the  night  in  the  pipes  before  it  was  drawn 
olF.  **  The  specimen  taken  direct  from  the  well  contains  about  twenty -five 
grains  of  mineral  ingredient  per  gallon,  consisting  of  chloride  of  sodium  and 
sulphate  of  lime  ;  there  are  only  traces  of  carbonates  ;  there  are  present  traces 
of  ammonia,  nitrous  and  nitric  acids,  which  cause  it  to  act  very  strongly  on 
lead.  Per  s^  the  water  is  in  every  respect  fit  for  domestic  use,  but  the  Sam- 
ple which  had  been  left  in  the  leaden  pipe  all  night  contains  a  dangerous 
quantity  of  lead,  and  ought  not  to  be  used  either  for  drinking  or  cooking.** 

Dr.  Mcdlock  advised  the  substitution  of  block  tin  pipes  for  lead.  The 
owner  of  this  house  was  lod  to  suspect  (he  prescence  of  lead  in  the  water  of 
his  well  by  perceiving  an  unpleasant  effect  in  his  throat  after  drinking  the 
water,  together  with  having  heard  that  in  a  houso  close  by  tlie  leaden  pipe  of 
the  well  had  become  corroded.  This  is  the  fourth  well  to  my  knowledge, 
in  a  small  area,  where  the  same  deleterious  in  fine  nee  has  been  at  work.  The 
houses  in  which  my  cases  occurred  have  been  built  about  fifteen  years.  The 
soil  of  the  hill  on  which  they  stand  is  a  light  gravel  of  considerable  depth 
resting  on  clay  (the**  London  Clay"  of  geologists);  it  contains,  no  doubt, 
Z/me  in  very  smnll  quantity  only. 
Tlie  Jmport&nce  of  these  cajses  consists  in  the  fact  iTaai  1\\Q  e\vw^<iV«  <d  ft» 
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"^ if  or  of  siirfaeC'Wells  is  now  known  to  depend  entirely  on  the  nature  of  tho 
n  .1  Lhrough -^hich  the  rainfall  percolates;  and  as  there  are  other  districts, 
csp4?cially  in  the  neighbourhood  of  London  (all  the  different  commons  and 
h^kthfi  for  instance),  where  the  geological  formation  is  essentially  the  sume^  the 
saixie  deleterious  influence  maj  bo  at  work  in  bouses  supplied  hy  wells  in  tbem, 
though  in  many  cases  no  doubt  un perceived,  on  account  of  the  quantity  of 
lead  held  in  Bolution  by  the  water  not  being  so  great  as  in  these  cases,  and, 
ooDsequenly,  not  having  produced  such  grave  disturbance  of  the  health  in  any 
ot  their  inmates. 

1  should  recominend  that  wherever  obscure  cases  of  gastric  disturbance  or 
of  paralytic  or  dropsical  symptoms  occur,  the  dritjking- water  should  forthwith 
oe  tested  for  the  presence  of  lead.^ — Med,  Times  and  Gazette^  SepL  27,  1873,  p. 


T.-REPOKT   OF   THE   AN.VLYTICAL   SANITARY    COMMISSION   ON 

DISINFECTANTS. 

By  one  of  the  Etirron«  ow  tub  Lasost. 

The  possibility  of  another  cholera  epidemic  renders  it  our  duty  once  more 
U> invite  our  readers'  attention  to^the  subject  of  disinfection.  In  doing  so  we 
*»  not  anxious  to  state  new  views^  or  to  discuss  the  subject  fully  from  the 
point  of  view  of  pure  science^  We  ineroly  aim  at  supplying  practical  hints 
'or  practical  purposes,  and  therefore  do  not  hesitate  to  place  before  our  rea- 
^r^  much  that  is  already  familiar  to  them. 

In  pursuance  of  this  aim  wo  have  collected  and  examined  some  of  the  more 
miijortanf  nf  the  disinfecting  agents  now  tn  use,  and  propose  to  point  out  as 
'r  1,3-;.  ,,  ible  the  advantages  and  disadvantages  p  ecu  bar  to  each.  Before 
-  -  :;  .  ver,  it  is  necessary  to  advert  to  the  present  state  of  our  know- 
'  :^  Hi  I  ;:ij  1  to  the  action  of  disinfectants  generally,  and  to  the  conditions 
'^^j  ]<  r  ^vlii' ii  I  hey  are  required.  The  state  of  our  ignorance  would,  unfortu- 
^iitdy,  tiiive  beca  the  moro  accurate  phrase,  in  spite  of  the  {^eat  amount  of 
f*illy  g^ood  work  that  has  been  done  in  tho  la^it  few  ycnrs» 

Tho  tenn  '*  disinfectant"  is  somewhat  loosely  applied  to  substances  posscss- 
I'lgrcspcr'tively  three  distinct  properties.  These  substances  may  bo  more  ac- 
ctiralt  ind  as  follows: — 

I.  1. — Substances  which    remove  noxious  stnells  without  neoes- 

«Mily  dcslruymg  tho  true  noxious  matters  which  accouipiiny  those  smells. 

2^  DitinftcUtnta  proper. — Substances    which    destroy   the  noxious  matters 

'in  fermentation,  putrefaction,  or  the  infection  of  disease,  by  some 

lical  process  which  converts  them  into  simple  and  innoxious  bodies. 

^'■inu\  \    xygen  are  typical  agents  of  this  class. 

3.  %  or  eoli/tics  (as  Dr.  Angus  Smith  prefers  to  cull  them). — Sub- 

i(taclcc:^  %>iji.  ii  destroy  low  forms  of  organic  Hfc,  and  which  therefor©  prevent 
or  arrest  putrefaction  and  fermentation,  and  deprive  of  activity  all  disease 
germs.  Corrosive  sublimate  and  tho  tar  acids  (carbolic  and  cresylic)  are  exam- 
ples of  powerful  antiseptics. 

ft  is  impossible  in  this  place  to  avoid  a  passing  reference  to  the  zymotic 
theories  of  fermentation,  putrefaction,  and  infection,  which  have  been  so  keen- 
ly contested  of  late  ycsLta.  The  brilliant  train  of  research,  originated  by  Pas- 
teur, has  left  no  doubt  of  the  active  a[?ency  of  organised  bodies  in  the  two 
former  of  these  processes,  and  although  the  zymotic  theory  of  epidemic  disease 
is  less  surely  established,  it  has  been  supported  by  so  considerable  a  collectloD 
of  facts  as  to  have  acquired  a  certain  degree  of  probability,  to  say  no  more. 
Indeed,  the  action  of  antiseptics  is  itself  an  argument  of  some  value  in  its 
favour,  for  if  u  certain  agent — carbolic  acid,  for  instance— stops  fermentatron— 
stops  putrefiiction,  and  stops  the  spread  of  infection,  it  \s  d\tt\cv\U  Vov*i'a\^^'^ 
plying  to  the  third  cajie  the  rcAsooing  known  to  be  valid  as  TC^avd'a  1\\^  ^t^VV?*^* 
Far  oar  present  purpose,  at  anj  rate,  it  is  convement  to  assume  XJu^a  Vtu'Ccv  ^ 
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the  theoiy,  CTcn  where  proof  is  atill  imporfoct,  and  this  wo  hare  alreadj  done 
tacitly  in  our  deflnitian  of  antiseptics. 

In  fitufiying  the  action  o(  disinfectants  proper  (for  which  a  distinct  nam© 
might  advantageously  ho  corned),  wo  Boon  meet  with  one  of  the  greatest  diflfi- 
cuUieA  that  hesot  the  subject  of  disinfectton.  For  disinfection  to  bo  efiectirei 
a  definite  and  often  a  considerable  quantity  of  the  disinfecting  agent  must  bo 
used.  If  the  supply  be  insufficient  we  may,  and  often  do,  have  deodoriaation, 
but  not  a  true  disinfection.  For  unfortunately,  the  most  deadly — that  is,  the 
organised  portions  of  the  noxious  matters  to  be  dealt  with — are  not  tho^e 
which  are  most  easily  attacked.  The  foul-smelling  gases  and  Tapours  formed 
daring  putrefaction  or  exhaled  from  animal  exuviro  are  destroyed  boloro  the 
organised  matter  ;  as  an  insect  or  a  bird  would  ho  unharmed  by  the  presence 
of  a  quantity  of  chlorine  or  nitrious  acid  in  the  atmosphere,  which  would  in- 
stantly destroy  or  combine  with  such  compounds  as  sulphuretted  hydrogen  or 
ammonia.  This  is  the  difficulty  which  wo  have  so  often  dwelt  upon  in  regard 
to  water.  When  sewage  is  discharged  into  a  river,  the  organic  matter  Is  gra- 
dually oxidised  at  the  expense  of  the  dissolved  oxygen  of  the  water ;  but  eren 
when  the  whole  of  the  lifeless  organic  matter  is  destroyed  in  this  way,  we  lack 
security  that  the  organised  or  living  matter  has  likewise  been  destroyed,  and 
this  is  just  the  portion  that  we  fear.  The  disinfectant  in  this  case  is  oxygen, 
and  we  sec  that  its  perfect  action  depends  on  two  conditions— on  quaaUtj, 
namely,  and  time. 

Another  great  difficulty  in  the  selection  and  use  of  disinfecting  agents  arises 
from  the  various  circumstances  under  which  they  have  to  he  applied.  The 
physician  is  called  upon  to  disinfect  air,  water,  houses,  ships,  and  ciothe.««,  and 
in  every  one  of  these  cases  tlio  conditions  may  rtiry  considerably.  The  crffen- 
sive  cause  may  be  for  the  time  irremovable,  as  during  the  progress  of  an  infec- 
tious fever.  Very  comrannly  the  operations  have  to  be  carried  on  in  the 
presence  of  pationts  and  friends,  who  must  not  be  poisoned.  The  disinfection 
of  the  floor  of  a  house  into  which  sewer  gases  find  entrance  is  a  very  different 
thing  from  the  disinfection  of  a  house  after  scarlet  fever,  and  the  disinfection 
of  a  c<:*sspool  or  foul  pond  is  different  from  either.  Dr,  Angus  Smith,  with  his 
usual  penetration,  has  drawn  attention  to  the  great  variations  that  are  produced 
in  the  action  of  disinfectants  by  the  prjBSence  of  considerable  quantities  of 
water,  and  other  similnr  modifying  influences  might  be  mentioned.  These  con* 
dderations  are  familiar  to  all  who  have  studied  sanitary  science,  and  serve  to 
remind  us  of  the  vast  difforencc  between  mere  theoretical  knowledge  and  the 
practical  skill  which  comes  of  common  sense  informed  by  study  and  trained  by 
practice.  :*     * 

We  now  pass  to  an  account  of  the  chief  chemical  agents  which  can  be  made 
available  for  purposes  of  disinfection,  selecting  those  only  which  have^  or 
claim  to  have,  practical  value  and  importance. 

1,  Ch  for  in  a. — This  agent  deserves  the  first  mention,  on  account  of  its  ex* 
tensive  use,  and  great  value  under  certain  circumstances.  As  before  said,  it  is 
a  disinfectant,  and  It  acts  either  by  removing  hydrogen  from  organic  compounds, 
or  by  prouiotin^j;  oxidation  by  withdrawing  the  hydrogen  from  water.  It  is 
commonly  used  in  the  form  of  chloride  of  lime,  a  compound  which  readily 
yields  chlorine  when  treated  with  strong  acids^  and  which  slowly  yields  hypo- 
chlorous  acid,  an  agent  still  more  powerful  than  chlorine,  when  exposed  to  the 
carbonic  acid  of  the  air.  Nevertheless  it  has  been  distinctly  proved  that  the  value 
of  chloride  of  lime,  and  even  of  free  chlorine^  has  been  greatly  over- rated.  It 
is  true  that  very  small  quantities  of  chlorine  will  deotlurise,  btit  a  good  deal  la 
required  for  the  destruction  of  organic  life.  The  common  practice  of  placing 
saucers  with  chioridc  of  lime  in  bedrooms,  closets,  &c.^  is  not  only  useless  but 
dangerous,  as  tending  to  induce  a  false  confidence*  and  even  when  a  faint  chlo- 
rous smell  is  produced  by  the  addition  of  hydrochloric  acid  to  chloride  of  lime, 
or  peroxide  of  manganese,  or  by  the  immersion  of  crystals  of  chlorate  of  pot- 
ash in  hydrochloric  acid  (all  of  which  processes  have  been  recommended),  the 
result  is  equally  ineffective.  The  only  true  use  for  chlorine  in  disinfection  is 
/or  the  d/slnfecthn  of  houses,  clothing,  and  bedding  after  disease.  For  the 
pnrpQse  the  rooms  mast  he  closed  up,  and  the  chVovme  ^Qncta.Vtd  w  such  qaan* 
t/ij-  OB  to  prevent  the  possiblUtj  for  human  bcvn^a  enlcrViv^loT  tumtj  Vwjut^^. 
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The  following  is  the  formula  given  by  M.  Regnault,  and  UKed  in  Paris  after  the 
Hiego  for  the  disinfcclion  of  linen  and  bedding.  Wo  give  English  weights  and 
DioaEure>s  approximating  to  the  originals.  One  piQund  of  chloride  of  lime  sewn 
«p  loosely  in  a  strong  canvas  bag  U  immersed  in  a  mixture  of  a  pint  and  a 
iulf  of  common  hydrochloric  acid,  with  four  pints  and  a  half  of  water.  The 
foom  is  then  closed,  and  the  goods  exposed  to  the  gas  for  twenty-four  hours, 
ftfter  which  the  room  is  ventilated  for  fortyeight  hours.  Everything  may  then 
^e  considered  safe.  The  action  of  chlorine  on  delicate  metal  work  and  colour- 
«d  fiibrics:  must  of  courae  be  borne  in  mind. 

2.  Kitrffiin  funuji. — The  brown  fumes  of  peroxide  of  nitrogen,  produced  by 

«ie  action  of  nitric  acid  on  copper  in  the  presence  of  air,  were  found  by  a  ro- 

^«?ntFpeciftl  commission  of  the  French  Academy  of  Sciences  to  bo  more  powcr- 

^tiJ  than  chlorine  as  a  destructive  disinfectant     For  a  room  of  1000  or  1500 

J^ubic  feet  the  following  are  tlie  proportions  recommended.     Water,  half  a  gal- 

*^Q  ;  ordinary  nitric  acid,  three  pounds  and  a  half ;  copper,  tRreo  quarters  of  a 

P^^-md  ;  the  whole  in  a  two-gallon  earthenware  pan.     iJoors,  windows,  and  the 

f'**eplanj  must  be  carefully  closed  with  gummed  paper,  and  extreme  care  used 

'*^   ^iteritig  the  room,  as  the  fumes  are  most  deadly.    The  commissioneris^  how- 

**^'^r,  go  on  to  say  that  carbolic  acid,  which  is  far  less  expensive  and  noxious^ 

**'*>cl  more  convenient,  in,  when  properly  used,  equally*efficacious. 

5,   fhorte, — Although  oxygen  is  nature's  gieat  disinfectant,  its  operation  is 
"to  render  it  available  for  the  purpo»os  of  our  present  study.     The 
*.  '1  and  peculiarly  active  form  of  oxygen  known  as  ozone,  lias,  however, 

J'  ^rjg  been  knowTi  to  be  a  rapid  and  energetic  disinfectant  of  the  destructive 
^inii    Hut  oxone  was,  until  lately,  only  to  be  procured  in  small  quantities^  and 
vcnient  or  expensive  methods.     The  invention  of  Siemens*  tube  with 
licAtions  which  it  has  since  undergone,  renders  it  possible,  at  the  pre- 
.  iL  nine,  to  procure  constdesablc  volumes  of  ozone  at  comparatively  moderate 
<  oirt     The  question  has  therefore  arisen  in  many  minds  whether  thi«  agent 
luay  not  now  be  utilii*ed  for  purposes  of  disinfection.     Without  pretending  to 
dogroatij^c  on  the  j?ubject,  wo  venture  to  think  that  any  Buch  application  on  the 
lari^t^  K     ^.  ^..  ^t  present  improbable.     The  cost  of  producing  oxone  would  still 
ho  »  lo  ;  it  would  be  useless  except  in  very  considerable  quantit3%    In 

ft  CO... ,  .,.„  -d  state  it  is  extremely  disiigreeablc  and  irritating,  and  wo  are  not 
aware  that  it  possesses  any  great  advantage  over  less  expensive  and  more  con- 
venient agcnU,  We  should  not  have  included  it  in  this  survey  but  for  the  pre- 
valence of  loose  talk  about  it;  talk  which  is  calculated  to  foster  extravagant 
ideas  cf  its  value. 

4,  Bulfjhnrou.^  add, — Ilitherto  we  have  considered  only  gaseous  disinfec- 
tants proper— that  is,  of  the  destructive  kind.  We  now  come  to  a  giiHcous 
antiseptic,  very  powerful  in  its  action,  cheap,  and  ea.sy  to  apply,  but  requiring, 
like  the  preceding  gases,  great  care  in  its  use.  For  purposes  of  fumigation  wo 
are  inclined  to  think  it  superior  to  all  other  agents,  except  perhaps  the  tar 
ncid«,  ^nth  which,  however,  it  may  be  associated,  fn  the  excellent  researchest  of 
Mr.  Crookes  on  the  uise  of  di.sinfectfints  in  preventing  the  spread  of  the  cattlo 
plague  (Chemical  News,  186G,  voL  xui.),  the  greatest  advantage  was  obtained 
by  tj  lilt  use  of  siilphurous  and  carbolic  acids  (the  former  obtained  by 

the  [  sulphur),  and  it  w.as  a  point  of  s?pecial  interest  in  the  cxpcri- 

mcnui  iriiiL  marked  advantage  was  obtained  by  the  ase  of  the  gas  in  quantities 
too  small  to  be  prejudicial  to  men  or  animals.  It  would  appear  from  this  that 
■■"  *•-'"  -.  *i-  inuy  ^o  good  in  small  quantities,  when  a  disinfectant,  under  the 
IS,  would  be  wortliless^ — a  result  confirmed  by  many  observations 
.  -.  ctf  the  tar  acids. 

1'  f  fumigation,  when  human  beings  and  other  animals  are  excluded, 

wc  ;  -     -i  to  burn  4  oz.  of  sulphur  to  c\  ery  100  cubic  feet  of  space.     Thia 

quantity  is  probably  unnecessarily  largo,  and  it  would  be  ralher  diflScuIt  to 
keep  the  sulphur  from  going  out.  It  might,  of  course,  be  heated  over  a  chauf- 
fer, or  made  up  into  torches,  which  last  we  should  think  a  plan  well  worth 
trying. 

Some  of  the  sulphites,  notably  tbo.se  of  soda  and  Um<i,  ace  \i^4  ^"a  ^xOv\s,ti^- 
ticm;  l/u£  for  purpose.^  of  dkinliiciion  they  do  not  Skbuear  toW^etN  ^^MS^aW 
^£€ffu^f^  J^y2&,  1873,  p,  IVJ, 
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a— THE  PERIOD  OF  INFECTION  IN  EPIDEMIC  DISEASE. 

From  the  '*  pjtocntQ»o«  o»  th«  EPTDZnaoLOQiCkh  Societt,  1873^'* 

An  important  and  FuggestiTe  paper,  on  th^  period  of  infection  in  epidemic 
disease^  read  before  the  Epidemiological  Society  by  Dr.  William  Squire,  throws 
considerable  light  upon  one  of  the  most  obscure  qaestions  in  medicine.  It  is 
based  chiefly  upon  personal  observation,  and  opens  out  a  field  of  research 
which  deserves  to  be  much  more  fally  cultivated  than  it  has  yet  been,  Com^ 
mcncing  with  the  proposition  that  in  contagious  mnladien  the  infection  begins 
as  soon  as  the  disease  begins^  and  last^j  for  a  variable  time  after  it  h  over,  the 
inquiry  proceeds  to  elucidate  the  intricacies  of  the  initiatory  phenomena  of  the 
more  ordinary  epidemic  disorder!*,  with  the  view  of  guardinjf  against  infection 
in  the  earlier  stages  of  some  of  thetxi,  and  to  bring  together  facts  lilustrative  of 
the  persistence  of  infection  in  others.  The  paper  thus  falls  naturally  into  two 
pftTts — the  tirst  occupied  with  general  views  on  the  incubation  of  disease ;  the 
second  with  details  of  the  time  occupied  in  the  development  and  propagation 
of  many  of  the  more^ordinary  forms.  This  latter  part  will  not  take  up  so  much 
of  our  space  as  the  former,  for  its  value  consists  in  embodying  exact  data  of 
the  intervals  of  infectioil  in  measles  for  upwards  of  forty  case^,  with  simitar 
facts  for  a  good  number  of  cases  of  mumps  and  chicken-pox,  be*jidea  some 
suggestive  examples  in  hooping-cough,  scarlet  fever,  and  typhoid,  sufficient  to 
show  how  much  has  still  to  be  doue  for  these  diseases.  In  measles  it  is  not 
too  much  to  say  that  the  record  here  given  by  Dt,  Squire  is  as  valuable  for 
comparison  and  reference  as  that  given  for  typhus  by  Dr.  Murchison  in  the 
St.  I'homas^s  Hospital  Reports  for  January  of  this  year, 

A  reason  for  entering  at  length  into  the  ineubatiori  period  of  epidemic  disease 
is  that  some  diseases,  such  as  measles  and  hooping-cough,  are  propagated  al- 
most as  certainly  w  bile  in  this  prelicntnary  sta^e  as  when  fully  developed,  and 
that  both  the.se  complaints  are  often  insidiously  introduced  into  homes  where 
it  would  be  specially  desirable  to  prevent  their  cnlnince,  by  want  of  attention 
to  this  fact ;  so  tliat  the  author  is  at  some  pains  to  enforce  the  axiom  that 
"  diseases  may  be  infectious  before  they  are  developed,"  and  that  the  key  to 
this  apparent  paradox  is  in  the  study  of  the  incubation  period.  The  two  se- 
parate stages  of  latency  and  of  invasion,  into  which  the  incubation  period  is 
divided,  give  the  one  the  time  necessary  for  the  ordinary*  precautions  of  qua- 
rantine, the  other  the  titne  at  which  infection  begins.  The  latter  is  the  so-call* 
ed  "sickening"  for  the  approaching  malady,  characteri.sed  by  fever,  some* 
times  by  a  predominance  of  the  general  syiiiptoms  over  the  local  ;  so  that 
though  the  nature  of  the  special  disease  may  at  this  time  be  doubtful^  the  de- 
gree and  duration  of  the  fever,  as  ascertained  by  the  thenuometer,  aid  towards 
an  earlier  certainty  than  could  be  afforded  by  the  local  symptoms  alone* 

The  rapidity  with  which  the  poison  of  disease  can  become  operative  varies 
both  as  to  the  form  of  poison  and  as  to  the  mode  by  which  it  finds  ingress  : 
thus,  small-pox  by  inoculation  requires  nine  days  to  produce  its  effects ;  by 
inhalation,  fourteen.  The  whole  of  this  time  cannot  be  assigned  to  the  period 
of  latency,  as  in  the  last  three  or  four  days  of  the  interval  some  of  the  initial 
stages  of  the  disease  are  being  accomplished.  Tbe  same  thing  is  observable 
in  measles,  which,  developed  in  seven  days  after  inoculation,  requires  ten  or 
twelve  days  to  appear  after  infection.  The  latent  period  varies  with  the  mode 
by  which  the  poison  is  introduced.  There  is  no  such  variation  after  the  di.s- 
cased  action  has  begun,  for  the  phenomena  of  the  last  five  days,  however  the 
poison  may  have  been  received,  are  identical,  and  of  the  last  four  suiticiently 
obvious  to  be  popularly  recognised.  These  days  are  shown  to  be  inft^ctious, 
as  far  as  measles  are  concerned,  by  conclusive  evidence* 

It  may  be  affirmed  therefore  of  some  diseases,  that  they  cannot  show  them- 

8el?es  except  after  a  certain  interval,  the  stages  of  invasion  occupying  a  defi- 

Dite  time  ;   that  if  to  this  there  be  added,  as  often  there  must  be,  an  uncertain 

i/)terval  of  latency,  then  consequontly  the  **  incubation  period**  of  these  dis- 

^^M^es  must  be  a  long  one.     On  the  other  hand,  where  the  dilferent  processes 

ihat  constitute  t\e  disease  are  gone  through  with  exlrevue  riat\i\^\V:y^xvi<;VLd\^ 

oases  can  b^  classed  together  as  hariog  a  short  per\vyd  ol  Vucu^aaXVoii,    ^mii\- 
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WW,  riecinia,  measles,  rubeola,  mumps,  varicella,  and  typhoid  fever  represent 
dlMQfes  bftviog  a  long  incubation  period  ;  typhus  and  relapsing  fever  forming 
the  connecting  link  ^ith  tb©  class  having  a  short  incubation  period,  which  in* 
eludes  relapsing  fever,  scarlet  fever,  diphtheria,  plague,  cholera,  diarrhcea,  in* 
flaenica,  erysipelas^  and,  lastly,  hooping-cough,  the  connecting  link  of  this 
group  with  the  former,  for  it  combined  some  of  the  leading  features  of  both 
classes. 

This  classification  of  epidemic  diseases  is  adopted  with  advantage  in  Creat- 
ing of  thoir  periods  of  infection.     A  long  incubation  period  13  followed  by  a 
<iefiaite  illoess,  terminating  in  a  crisis,  with  sequelae  neither  very  constant  nor 
of  loog  duration  ;  a  short  incubation  period  gives  rise  to  a  sudden  morbid  dts- 
ttirbtnce,  that  may  have  either  a  long  or  a  short  process,  very  liable  to  relap- 
ses, and  to  prolonged  and  indefinite  sequelae,  with  infection  persisting  far  on 
^^to  convalescence.     It  follows  that  infection  is  spread  most  at  the  end  of  the 
'diseases  of  the   latter   class,  generally  from    impatience  of   their  lingering 
effects ;  in  the  former  class,  as  already  stated,  the  earliest  period  is  often  a 
^Urce  of  datnger  from  disregard  of  the  premonitory  symptoms.     Severe  as  is 
Jhe  morbid  process  often  met  with  in  this  group,  and  great  as  the  amonnt  of 
''^fection  must  be  while  at  its  height  (for  the  amount  of  infecting  poison  must 
*^Ways  bo  directly  as  the  amount  of  the  disease  present,)  yet  when  the  dis- 
^^Sed  action  is  over  and  the  past  evidence  of  disease  cleared  away,  as  after 
^he  failing  away  of  the  crusts  in  small-pox,  infection  would  seem  to  ccaiie 
*Uore  quickly  and  completely  than  in  many  less  terrible  maladies.     So  also  in 
*^yphoid  fever,  where  the  morbid  process  is  more  definite  and  prolonged  than 
JQ  typhus,  infection  ceases  soon  after,  if  not  as  soon  as,  convalescence  is  es- 
tftblished  ;  while  typhus  is  most  virulently  contagious  after  more  than  a  week 
of  very  complete  convalescence.     Hooping-cough  is  associated  with  the  first 
gixiup  more  because  of  the  frequency  with  which  it  is  communicated  in  its 
early  stages,  than  from  any  valid  claim  it  may  have  to  be  considered  long  in 
its  incubation  period.     The  stage  of  invasion  is  often  considerably  prolonged, 
but  it  matters  little  whether  we  consider  this  as  really  part  of  the  disease 
without  the  hoop  so  long  as  we  recognise  it  as  an  infectious  part  of  it*     The 
remarkable  association  of  hooping-cough  with  measles  gives  it  a  claim  to  some 
notice  here  •    statistics  on  a  largo  scale  show  that  it  is  so  associated,  and  par- 
tial observation  very  generally  remarks  the  connection.     There  is  also  a  close 
parallelism  in  their  natural  history,  so  that  sometimes  a  doubt  may  remain 
whether  in  a  particular  instance  the  two  diseases  contracted  at  the  same  time 
have  been  running  their  course  together,  the  hooping-cough  at  first  marked  by 
the  more  prominent  phenomena  of  the  eruptive  disease  ;    or  whether  some  of 
the  pulmonary  complications  of  measles  would  account  for  certain  persistent 
paptoms  common  to  both.     Of  these  two  explanations,  the  former  is  sup- 
ctrtcd  by  several  cases  of  mixed  measles  and  hooping^ough,  as  well  as  by  the 
naltjgy  found  in  one  or  two  cases  where  hooping-cough  was  complicated  with 
irioelia  and  vaccinia ;  while  the  latter  would  imply  that  the  one  disease  might 
s only  a  phase  or  further  development  of  the  other.     This  would  appear  to  be  less 
ki'ly  than  that  after  one  disease  has  run  its  cour.se  there  should  remain  a  spc- 
al  liability  or  susceptibility  to  suffer  from  the  other.     Regarded  by  the  light 
'  the  instances  adduced,  measles  and  hooping-cough  may  be  taken  as  the  two 
embers  of  totally  distinct  groups  or  circles  that  approximate  the  nearest  to 
'  I  other,  but  arc  individually  as  separate  and  distinguishable  as  are  measles 
[id  mumps. 

When  the  infection  of  both  measles  and  mumps  is  received  at  the  same  time, 
the  measles  makes  its  appearance  first,  and  the  mumps  shows  itself  about  ten 
days  after  the  measles  has  subsided.  In  this  conjuncture,  as  in  that  of  measles 
and  hooping-cough,  the  ordinary  incubation  period  of  measles  is  prolonged ; 
and  that  of  varicella,  judging  from  one  of  the  cases,  would  seem  to  be  prolonged 
aliio.  Hooping-cough  taken  with  measles  is  seldom  fully  declared  in  less  than 
thrtn;  weeks  after  the  eruptive  disorder,  the  one  disease  interrupting  the  other; 
thr  more  nearly  allied  diseases,  measles  and  mumpH,  can  run  part  of  their  course 
flo'^^'f  for  allowing  for  some  mutual  retardation^  the  lime  at  "wUvQAjk  vW 
!'if^s  the  measles  k  very  nearly  the  same  as  is  o^ti\  (>cfiX3i\i\^  \iv  \.\i^ 
fc.^   ,  ^-^^  of  mumps  when  do  eruption  of  measles  lias  InUrxttift^i* 
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The  period  of  incubation  in  twonty-fire  cases  of  mumps  wns  from  14  to  18 
days  in  fifteen  of  the  casei? ;  of  the  reinnining  ten  cases,  six  occupied  from  13  to 
fjO  tliiy^  three  21  days^  and  one  22  days;   iso  that  for  a  preventive  qimranV'nr», 
I  when  the  poison  of  mumps  has  to  be  guarded  against,  fully  three  weeks  n  m  f 
I  be  allowed.     It  is  noticeable  in  these  cases,  as  in  those  of  meawlet?^  that  a  slusr; 
I  limited  exposure  to  infection  does  not  serre  to  fix  the  shortest  period  of  intuba* 
I  tion,  but  has  been  followed  by  a  longer  interral  of  freedom  from  all  signs  of  dis- 
1  ease  Ihnn  when  the  expojsure  has  Ijeen  more  continuous.     When  measles  and 
tnumpa  have  been  received  at  the  same  time,  measles^  having  the  lihorter  iticu- 
bation,  shows  itself  first     To  those  fiusceplible  of  taktng  both  infection?,  who 
are  in  contact  only  until  the  eruptive  stage  of  the  tirsi  is  over^  measles  only  is 
communicated*     It  is  pof^sihle  when  measles  and  hooping-cough  are  combined, 
for  measles  only  to  be  commuTiicated  to  others  susceptible  of  both.     When  a 
child  insusceptible  of  either,  from  having  previously  gone  through  one  com- 
plaint, takes  the  other^  that  alone  is  communicated  to  children  who  have  pre- 
.  Ytously  had  neither;   thus,  by  a  process  of  clinical  analysts,  these  different  dis- 
leasees  in  whatever  degree  they  may  be  related  to  each  other,  are  shown  lo  be 
CijsentJally  distinct.     The  true  alliance  of  the  epidemic  and  contagious  roseola 
or  rubeola  is  with  measles>  from  which  it  is  suflldentiy  distiTict,  and  certainly 
is  not  merely  a  spurious  or  second  attack  of  true  measles  morbiHs. 

The  concurrence  of  scarlet  fever  with  measles  has  been  very  rarely  obserTed. 
Even  where  they  have  prevailed  simtiltaneously  in  the  same  establishment,  the 
susceptible  have  taken  the  one  or  the  other  with  very  little  modification  of 
type.  In  one  case  a  giil  was  thought  to  have  slight  symptoms  of  *?carlet  fever, 
nnd  was  removed  from  a  school  where  a  servant  had  mca.sles.  This  girl  soon 
lost  her  sore  throat,  but  fell  ill  with  measles  in  the  following  week.  Some  of 
the  girls  who  remained  at  the  school  were  ill  with  scarlet  fever  at  the  same 
time.  They  of  course  were  isolated  till  they  could  be  safely  removed,  and  did 
not  tftke  measles^  one  of  them  having  measles  in  a  yerj  characteristic  manner  a 
year  afterwards. 

The  incubation  period  of  scarlet  fever  is  a  short  one,  so  that  a  week  or  eight 
days  may  be  all  that  is  requisite  for  quarantine  purposes;  and  early  separation 
often  suffices  to  prevent  its  spread  ;  but  the  length  of  time  infection  may  linger 
is  shown  to  bo  a  much  longer  one  than  is  genemlly  supposed.  Two  cases  are 
given  where  personal  infection  persisted  for  sixty-six  and  seventy  days  re- 
spectively. It  would  seem^  however,  that  infection  may  be  received  and  either 
lie  dormant  for  a  limited  lime,  till  some  shock  starts  it  in  to  activity,  or  that  ibt 
ctft'ctsare  intercepted  at  an  early  stage,  as  in  a  case  extracted  from  a  clinical 
liMjture  of  Sir  Jam^s  Fagct's,  where  scarlet  fever,  just  appearing  after  lithotomy 
in  a  boy,  was  delayed  for  nearly  a  month,  till  the  wound  had  healed ;  and  three 
weeks  after  scarlet  fever  hooping-cough  ninde  its  appearance.  A  similar  pro- 
longation of  the  incubation  of  lymphoid  is  given,  where  some  premonitory  diar- 
rhoea, already  existing  a  week,  ceased  while  the  patient  was  under  an  operation 
for  flfituta.  Three  wevks  afl;erward8»  as  soon  as  the  wound  had  healed,  a  rigor 
occurred,  followed  by  high  fever  and  diarrhoea,  characteristic  of  t^^phoid,  which 
then  ran  its  usual  course. 

The  old  maxini  of  **  two  diseases  not  co-existing**  still  retains  much  of  its 
force.  In  the  concurrence  of  two  disejiscs  we  see  an  inhibiting  power  on  the 
part  of  the  predominant  malady ;  the  diseased  ^processes  already  established 
intemipting  or  retarding  others  that  are  imminent,  thus  vitiating  to  a  certain 
extent  our  calculations  as  to  the  period  or  duration  of  infection. 

Another  possible  source  of  infection,  sometimes  overlooked,  is  in  the  second 
or  modified  attacks  of  many  of  these  diseases.  Modified  small-pox,  in  its  mild- 
est form,  is  known  to  be  capable  of  conveying  the  disease  to  others  who  may 
be  susceptible  of  its  worst  effects^  Persons  who  are  said  to  have  had  scarlet 
fever  and  hooping-cough  at  some  previous  time  are  not  safe  from  the  liability  of 
piving  the  disease  to  others  by  mcanfi  of  personal  infection  from  slight  sore 
throat  or  merely  tickling  cough,  as  well  as  by  conveyance  in  their  clothes  or  by 
neglect  of  personal  cleanliness.  The  length  of  time  that  infection  may  cling  to 
chMmher,%  surfaces,  and  clothes^  is  well  known. 
One  deduction  of  the  greatest  practical  importance  is  dttvwTV  from  observing 
hjn-  cons  tan  Uy  even  the  most  diffusible  infections,  suc\\  a'a  scarV^il  ^tt^tsc  Tkv\4 
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R^pread  to  lliosc  nearest  together,  whether  occupying  the  same 
J,  the  same  ckss,  or  the  siitne  room,  if  tlwit  be  a  small  one;  and  how  greatly 
■the  futHlity  is  au^icnted  \There  there  is  eilher  over-croAvding^,  or  vvhcre  after  a 
[d'eith  from  one  of  those  diseases  delay  occurs  in  efiectii»»^  the  requisite  separa- 
^  tion.  Our  deduction  is  this:  that  even  thouj;h  the  spread  of  tliej^e  disea^ies 
c&nnot  be  arrested  by  the  most  careful  watchfulness,  the  injury  they  inflict 
upon  the  community  or  the  individual  mig'ht  be  reduced  to  a  degree  that  is  al- 
most inconceivabk\  if,  to  the  ordinary'  improvements  in  drainage  and  water 
»upply  of  the  district,  we  could  have  suflicient  ^sleeping  accommodation  and 
breathing  space  in  the  habitations  of  the  Hmm] y,^I*r act Uionar,  Jttnt  1878,  p* 

4t»e. 


9.— ON  THE  TREATMENT  OF  EXTKRTC  FEYER  BY  THE  USE  OF 
INTERNAL  DISINFECTION, 

By  Dr,  Stbfrxk  Bkinkui, 

[In  this  paper  Dn  Skinner  draws  our  attention  to  what  he  considers  the  real 
Talue  of  hulphocarboUte  of  sodium  as  a  ii^iode  of  treatment  for  enteric  fever. 
He  says,] 

In  the  PractUioDer  for  June  1872,  I  read  Dr.  Arthur  Sansom'a  able  article  on 
*'The  Antiseptic  Treatment  of  Small  pox,"  and  I  was  then  so  much  impressed 
with  his  views  on  the  subject  of  internal  disinfection  that  I  resolved  on  giving  it 
a  fair  trial  in  eveiy  case  of  smallpox  or  enteric  fever  I  could  meet  with.  Since 
then  I  have  been  able  to  treat  twenty  cases  of  the  latter  disease  on  this  princi- 
ple, and  the  result  has  been  so  satisfactory  that  I  cousider  it  justilies  my  contJ* 
dence  in  the  method.  A  word  as  to  my  mode  of  administering  the  drug.  I 
generally  commence  with  twenty  grains  every  fourth  hour,  as  a  doso  for  an 
*dult,  and  then  I  gradually  increase  during  the  next  few  days  to  the  full  dose  of 
thirty  grains.  Beyond  this  I  have  found  that  I  cannot  g«>  without  producing 
c*crebral  symptoms  an  the  result,  which  havci,  however,  quickly  disappeared 
upon  the  diminution  of  the  done  of  the  drug. 

Children,  {  have  found,  require  much  smaller  doses  in  proportion  than  adults. 
Where  the  diarrhtea  has  been  excessive,  I  have  combined  small  doses  of  Batty's 
liquor  opii  gedativus  with  each  dose  of  the  remedy,  until  the  bowels  have  been 
quieted. 

With  the  exception  of  one  case,  whicli  terminated  fatally  on  the  fourteenth 
day  of  fever^  all  the  remainder  progressed  favourably  towards  recovery* 

The  length  of  time  the  fever  lasted  in  each  case  appears  tome  to  benr  a  direct 
ratio  to  the  promptitude  with  which  the  drug  was  administered.  In  those  cases 
in  which  I  was  able  to  exhibit  the  remedy  during  the  period  of  incubation,  the 
fe^'er  disappeared  quicker  than  when  It  was  given  on  the  first  or  subsequent 
days  of  the  disease.  I  have  also  administered  the  sulpho-cfirbolate  of  sodium  to 
people  9>\{\\  premonitory  symptoms  of  typhoid,  occurring  in  four  instances  in 
hou^^es  where  I  was  already  in  attendance,  and  I  have  been  glad  to  tlnd  that  the 
disease  has  never  developed  itself;  it  has,  as  it  were,  aborted  ;  after  from  six  to 
ten  daj's  of  general  discomfort,  the  bowels  have  assumed  their  natural  (one  and 
the  excrement  its  normal  nppearance,  the  tongue  has  cleaned,  and  the  patients 
have  declared  themselves  to  be  in  their  usual  health  again.  In  these  cases  I 
fully  belicvo  that  if  the  drug  hud  not  been  administered,  typhoid  fever  would 
have  been  developed. 

This  is,  however,  a  matter  of  conjecture  only,  and  beyond  proof,  and  there- 
fore I  hope  that  every  one  who  has  opportunities  of  observing  the  action  of  this 
remedy  on  the  class  of  cases  alluded  to,  will  give  the  profession  the  bcnt^flt  of 
ihtir  experience.— Pmdt7t>/i<!r,  Sft'l.  18TC,  /^  170. 
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10. -^OBSERVATIONS  ON  FETER. 

Br  Dr.  TuonAft  Wbiolkt  GsmiaAw,  Senior  Fbfildftn  to  the  Fever  Hospital,  Cork  Street, 

DabH«.  • 

[In  the  following  paper  the'leading  symptoms  of  the  seTcral  forms  of  fcTer  «re 
compared.  It  is  an  abstract  of  a  clinical  lecture  delivered  in  SteeTena'  Hospi- 
tal.] 

The  essential  cause  of  typhui^  is  OTcrcrowding.  Many  examples  of  this  nre  to 
be  found  in  the  various  works  on  fever,  and  my  recent  investigations  as  to  the 
distribution  of  fever  in  Dublin  have  led  me  to  give  this  slatcment  my  fullest  con* 
currence. 

I  have  adduced  several  most  remarkable  and  well-established  cases  of  typhus 
originating  from  this  cause.  It  may  also  arise  directly  from  contagion^  and  it  is 
by  far  the  most  contagious  of  all  the  continued  fevers.  A  proof  of  this  is  fur- 
nished by  the  fact  that  nurses  eroploved  In  fever  hospitals  rarely  escape'  on* 
scathed.  Thus  we  find  that  tbe  majority  of  those  in  Cork  Street  Hospital  mro 
attacked  with  typhus  fever  shortly  after  entering  on  their  duties  tbcre^  while 
cases  of  enteric  are  scarcely  ever  met  with  under  like  conditions. 

The  exciting  cause  of  enteric  fever  is  now  well  known  to  be  connected  with 
the  introduction  of  decomposing  faecal  matter  into  the  system  by  the  mouth. 
AVhat  may  be  the  exact  product  of  decomposition  which  gives  rise  to  this  for- 
midable disease  has  not  yet  been  a.sccrt;iincd.  It  has,  however,  been  sattsfac* 
torily  proved  that  this  principle,  be  it  what  it  may,  can  enter  the  53^stera  in  the 
form  of  contaminated  food  or  drink,  or  as  a  miasma  in  the  air  itself.  In  the  lec- 
ture before  alluded  to  I  have  drawn  attention  to  the  fiict  that  enteric  fever  Has 
been  propagated  by  means  of  water  tainted  by  sewage,  by  milk  adulterated  with 
animal  matter,  and,  as  a  matter  of  course,  by  faecal  matter.  The  recent  illness 
of  H.R.H.  the  Prince  of  Wales  has  been  justly  attributed  to  fsBcal  miasm, 
Man}'  examples  of  the  connection  of  this  disease  with  the  drinking  of  water,  im- 
pregnated with  sewage  matter,  are  to  be  found  in  the  reports  of  the  Medical 
Officers  of  the  Privy  Council  for  England. 

I  may  here  adduce,  as  an  example,  an  instance  which  I  recently  met  with 
when  in  attendance  on  a  large  educolional  establishment  in  this  city.  I  need 
not  mention  the  institution  by  name,  but  it  will  doubtle.^s  be  recognised  by 
some.  In  one  of  the  buildings  connected  with  this  establishment  lectures  are 
delivered,  which  are  attended  by  pupils  of  both  sexes  for  several  hours  each 
day.  An  epidemic  of  enteric  fever  broke  out  among  the  males,  but  none  of  thfe 
females  were  attacked.  It  was  manifest,  therefore,  that  the  cause  of  the  fever 
atTected  the  males  exclusively.  These  were  divided  into  two  classes;  one  set 
occupied  the  building  in  which  the  lectures  were  delivered,  and  the  other  lived 
in  a  separate  house  in  an  adjoining  street.  Both  sets,  however,  caught  fever, 
so  it  was  manifest  that  the  exciting  cause  was  common  to  both.  Now^  the  only 
condition  comnion  to  both  was  the  frequenting  of  the  building  where  the  lec- 
ture rooms  were,  but  the  females  were  constantly  in  the  same  building  and  did 
not  get  fever.  Therefore,  it  was  not  merely  the  building  itself,  but  some  par- 
licular  part  of  it,  where  the  cause  existed.  This  was  soon  discovered,  for  I 
found  that  the  latrines  which  were  used  by  the  males,  hut  not  of  course  by  the 
females,  were  so  badly  drained  that  twice  daily,  at  the  rise  of  the  tide,  the 
drainage  was  driven  back  into  th©  area  in  which  the  latrines  were  situated, 
thus  poisoning  the  atmosphere  of  the  place,  and  the  result  was,  as  might  be 
expected,  enteric  fever,  and  that  too  of  a  very  fatal  type.  Enteric  fever  may 
spread  by  contfigion  ;  this,  however,  seems  to  be  of  a  peculiar  character,  viz., 
to  be  derivable  only  from  the  discharges  from  the  bowels  of  an  infected  person, 
which  can  of  course  be  obviated  by  using  ordinary  precauti^ins.  The  physician^ 
however,  in  treating  cases  of  this  disease,  may  fearlessly  opproach  his  patient^s 
bedside,  as  cases  are  but  rare  where  the  fever  is  caught  in  this  manner  j  indeed, 
I  only  know  of  one  instance  where  I  believe  enteric  fever  to  have  spread  from 
one  patient  to  another ;  that  case  I  am  sure  some  of  you  recollect, 

Hmving  disposed  of  the  causes  of  tjpbus  and  enteric,  we  will  now  consider 

shartlr  the  origin  of  r<?IapHing  fever.      We  naturally  ask,  **  what  gives  rise  to 

j'iF'    The  Mnswer  is,   beyond  all  question,  itariHition.    It  m  acaxc^JV'j  c^«c 
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heard  of,  except  in  timca  of  want  and  scarcity  of  food.  Iti  Europe  it  has 
always  followed  periods  of  famine  and  dearth.  In  our  own  country  its  raya- 
ges  a^sinTatod  the  horrors  of  the  famine  years,  1817^  1846»  and  1847,  Later 
than  this,  it  appeared  in  Silesia  under  similar  circumstanceaj  and  I  believe  that 
Lancashire  was  only  saved  (and  that  not  entirely)  from  a  similar  visitation,  ma 
a  fiequcncc  of  the  cotton  famine  of  1862  and  the  following  years,  by  the  muni* 
fioence  and  liberality  of  the  British  nation  during  that  great  crisis. 

With  all  due  respect  to  the  gjeat  physicians  who  were  my  predecessors  in 
the  treatment  of  fever  in  this  country^  I  must  candidly  expresis  my  belief  that 
they  did  not  sufficiently  dit^tingui^h  between  typhus  and  relapsing  fever. 

We  hear  of  the  famine  fever  relapsing,  and  wo  hear  of  it  ** relapsing  Into 
tjphus.*'  Now,  I  cannot  give  ray  concurrence  to  this  statement.  That  patients 
labouring  under  relapsing  fever  were  attacked  with  typhus  I  certainly  do  be- 
lieve, but  I  am  convinced  that  they  caught  it,  and  too  often  died  of  it^  in  hos- 
pltalsi^  whither  they  had  been  brought  to  be  cured  of  their  first  disease. 

tt  is  no  argument  to  say  that  the  relapse  was  typhus  with  macule,  although 
tli«  first  exacerbation  had  been  fever  without  maculte,  when  the  patient  had 
passed  through  his  first  fever  alongside  a  typhus  patient,  from  whom  he  had 
ererj  opportunity  of  contracting  that  disease;  and  I  must  also  assert,  in 
opposition  to  certain  authorities,  who  maintain  that  one  form  of  fever  is  a 
oertain  prophylactic  against  another,  that  1  have  seen  a  patient  suffering  from 
enteric  fever  get  typhus  in  precisely  tha  same  way. 

The  true  relation  between  typhus  fever  and  relapsing  is  this :  that  both  are 
liable  to  spread  at  the  same  time,  since  dearth,  giving  rise  to  starvation,  pro- 
motes one  fonn,  while  overcrowding,  another  result  of  the  same  lamentable 
state  of  things,  produces  the  other,  and  accordingly  both  prevail  at  the  sum© 
time  and  are  liable  to  attack  even  the  same  individual.  This  is  also  true  of 
typhus  and  enteric,  for  where  we  find  the  causes  of  both  in  existence  at  the 
same  tirne^  we  may,  as  in  the  former  case,  find  both  diseases  attacking  the 
same  persons  contemporafieously.  In  proof  of  this  statement,  I  may  mention 
that  I  recently  published,  in  the  Irish  Hospital  Gazette,  cases  of  a  family,  of 
whom  some  members  had  typhus,  some  enteric,  and  some  both  forms  of  fever 
contemporaneously,  and  when  I  went  to  examine  the  place  from  whence  the 
patieota  came,  I  found  in  the  overcrowded  condition  of  the  house  and  the  bad 
draunage,  not  to  go  into  further  particularK,  quite  sufficient  evidence  to  account 
for  the  fact  I  have  now  endeavoured  to  point  out  the  main  features  in  the 
eti<>)ogj  of  fever,  and  our  next  lecture  will  be  devoted  to  the  examination  of 
the  symptoms  of  th^  varieties  of  continued  fever,  and  Iheir  differential  diag- 
Qosia. 

Let  us  examine  the  special  symptoms  of  each  form  of  fever.  Tn  doing  so, 
our  attention  is  naturally  directed  first  to  the  mode  of  invasion.  This  may  bo 
eudden,  «Iow,  or  even  so  gradual  as  to  he  almost  imperceptible.  In  typhus,  the 
patient  is  generally  unwell  for  &ome  days,  and  then  usually  a  distinct  rigor 
comes  on,  decidedly  marking  the  accession  of  the  disease.  Enteric  fever  comes 
on  much  more  insidiously.  On  questioning  the  patient,  you  will  probably 
l«am  that  he  has  been  out  of  sorts  for  &  considerable  period,  that  he  has  had  a 
bad  tante  in  his  mouth,  and  perhaps  that  his  bowels  are  too  free.  He  will 
complain  generally  of  chilliness,  but  will  seldom  have  had  a  shivering  fit 
sufficiently  distinct  to  arrest  his  attention.  In  relapsing  fever  a  specific  rigor 
Itivariably  ushers  in  the  disease,  and  is  followed  rapidly  by  a  hot  and  then  a 
sweating  stage,  especially  if  the  disease  does  not  directly  result  from  stanra- 
ttoo. 

In  treating  of  the  special  diagnostic  dgns  and  symptoms  of  the  three  con- 
tinued fevers  we  shall  consider  them  from  fixed  standpoints^,  viz.,  their  connec- 
tsjon  with  the  various  systems. 

The  eyinptoms  referable  to  the  integumentary  system  are  those  connected 
with  the  eruption.  In  typhus  fever,  about  the  fifth  or  sixth  day  from  tha 
commencement,  a  dusky  reddish  brown  mottling  becomes  apparent  It  is 
generally  first  seen  over  the  folds  of  the  axilla  and  front  of  the  chesty  attd 
then  spreads  over  the  sides  And  the  abdomen*  It  U  not  vis\i«\\'^  \qwy\^  ^\.  ^t^S, 
ao  ihe  extremities^  but  when  it  is,  you  will  almost  "m^ratvaXAy  ^u^  W  ^w  >^^ 
mrmg,  more  seldom  on  the  legs,  and  comparatively  rareXy  oiv  t\v^  U<i^. 
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This  eruption  is  much  redder  in  the  young  than  in  adults.  It  graduaJlj  be- 
comes more  de&ned^  and  distinct  spots — macula — Appear*  These  may  be 
raised  and  irregular,  and  even  disappear  on  pressure.  There  is  iikewise 
frequently  observed  a  kind  of  greyish  marbling,  suppoBod,  by  some  to  hav« 
been  the  precursor  of  these  brownish  spots.  After  the  lapjse  of  a  day  or  two 
the  roaeulaa  become  thicker,  do  not  disappear  on  pressure,  but  contrnue  for 
daye^  leaving  permanent  marks,  called  p^Uchi<9,  These  are  Biniply  a  scries  of 
minute  ecchymi>ses  caused  by  the  extravasation  of  blood  from  the  weakened 
eapilburiea.  When  the  fever  begins  to  subside  the  mottling  gradually  fades 
away«  but  the  petechial  markings  persist  for  a  considerable  time  sub^equenllj. 

Enteric  fever  differs  from  typhus  in  respect  to  its  eruption.  In  nmny  coses 
no  rash  whatever  can  be  discovered,  but  in  the  majority  it  is  present  There 
is  invariably  some  difficulty  about  filing  the'precise  date  of  its  appearance 
owing  to  the  uncertainty  that  usually  prevails  as  to  when  the  disease  actually 
commences.  We  may,  however,  as  a  general  rule,  look  for  its  advent  from  the 
seventh  to  the  twelfth  day  of  the  fever. 

The  character  of  the  eruption  is— A  few  rose-coloured  spots,  often  not  very 
easily  discoverable  (especially  on  the  dirty  and  flea-bitten  skins  of  our  hospi- 
tal patients).  They  are  about  an  eighth  of  an  inch  in  diameter,  slightly  raised, 
and  disappear  on  pressure ;  they  vary  in  number  from  one  to  twenty  or  thirty. 
They  are  usually  5rst  found  on  the  abdomen  and  chest,  but  especially  on  the 
sides  of  the  abdomen.  In  females,  a  usual  situation  oi  these  spots  is  the 
breast  They  keep  coming  out  in  successive  crops  for  a  fortnight,  or  even 
longer,  and  never  change  until  they  disappear ;  they  may  even  be  present  for 
a  portion  of  a  day  and  then  vanish.  You  can  observe  those  phenomena  by 
tracing  a  circle  with  ink  round  one  of  these  rose  spots,  and  watching  it  from 
time  to  time.  The  average  duration  of  each  spot  is  two  or  three  days.  They 
seldom,  if  ever,  appear  after  the  thirtieth  day  of  the  illness. 

It  is  very  diiTereiit  to  distinguish  the  eruption  of  enteric  fever  from  that  of 
typhus  at  first  but  after  a  couple  of  dayti  the  typhus  eruption  will  be  found 
assuming  a  darker  coloj,  and  faUing  to  disappear  on  pressure,  and,  further- 
more, no  fresh  crops  ever  come  out  The  opposite  ii^,  as  we  have  seen  the 
case,  in  enteric  fever.  In  some  case^,  however^  the  two  eruptions  liave  been 
found  to  co-exist,  but  in  such  cases,  other  symptoms  of  both  fevers  are  also 
present 

With  regard  to  relapsing  fever  we  have  nothing  to  remark  on  the  subject  of 
rash,  owmg  to  the  fact  that  there  is  no  characteristic  eruption  connected  with 
this  diseai^e. 

In  the  continued  fevers,  as  in  many  other  affections,  the  pulse  is  a  most 
important  index  as  to  the  patient^s  condition^ 

In  typhus  the  general  range  of  the  pulse  is  from  100  to  120  beats  per  min- 
ute. If  it  bo  much  under  100  (80  or  70),  it  becomes  a  very  serious  and  often 
dangerous  sign,  and  augiu"s  badly  as  to  the  termination  of  the  case.  It  pre- 
sents the  usual  febrile  characters,  is  soft  and  undulatory,  especially  about  the 
sijtth  or  seventh  day  of  the  di.^eose.  The  tension  is  lower  in  typhus  than  in 
enteric  fever.  Two  causes  have  been  assigned  for  this  low  tension  of  the 
pulse.  First,  a  flaccid  condition  of  the  capillaries;  and,  secondly,  weakness  of 
the  heart  itself.  We  find  the  force  of  the  heart  becomes  diminished,  the  first 
sound  is  but  faintly  heard,  and  in  many  cases  is  completely  lost.  This  is  our 
great  criterion  in  estimating  the  ptrength  or  weakness  of  our  patient,  audj 
hence  the  vital  importance  of  constant  and  careful  auscultation.  In  enteric  ' 
fever  the  pulse  is  frequently  dicrotous,  but  its  febrile  characters  are  not  so 
well  marked  unless  the  disease  assumes  a  distinctly  typhoid  form.  Marked 
weakness  of  the  heart,  similar  to  that  so  common  in  typhus,  is  not  frequent, 
but  when  it  does  occur,  it  usually  points  to  a  fatal  result  With  regard  to  the 
indications  afforded  by  the  pulse  in  relapsing  fever,  I  have  not  seen  a  sufEcient 
number  of  cases  of  this  disease  to  be  able  from  personal  observation  to  put  you 
in  possession  of  its  special  peculiarities. 

The  respirator}^  symptoms  would  next  demand  our  attention^  but  as  we 

mhml!  bavo  to  deal  with  them  somewhat  at  length  when  we  com©  to  treat  of 

complications  and  sequelae,  we  shM  for  the  prcseut  deter  ^.W\i  c^\\&\di&va<- 

t/an. 
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The  digestive  system  suffers  coviparatlrrhj  little  in  typhus;.  There  is,  as  we 
W^it  fexpect,  great  dryness  of  the  raucous  surfaces  and  suspension  of  the 
Donnal  digestive  functions.  The  condition  of  the  tongue,  however,  is  most 
important  to  notice.  At  first  it  becomes  coated  with  a  whitish  yellow  fur, 
ejctcading  from  the  centre  to  the  sides  ;  thi«  becomes  gradually  brown  and 
then  black,  and  the  teeth  loaded  with  sordes.  When  the  fever  be;^'ns  to  sub- 
side the  parched  tongue  begins  to  moisten,  cracks  appear  on  the  surface,  the 
sordes  disappear,  and  it  gradually  reassumes  its  normal  condition.  In  enteric 
fever,  the  symptoms  referable  to  the  digestive  system  are  very  well  marked. 
To  commence  with  the  tongue.  It  is  usually  white  at  first,  and  red  at  the 
edges  and  tip,  but  if  the  ca^se  assumes  tlie  typhoid  form  the  tonjijue  presents 
all  tbe  characters  of  a  typhus  tongue.  Soraebmes,  instead  of  being  furred,  the 
toQguo  becomes  red  all  over,  commencing  with  a  strip  of  red  at  each  side. 
Tbb  15  not^  however,  to  be  relied  upon  as  a  diagnostic  sign. 

Vomiting  frequently  occurs  early  in  the  course  of  enteric  fever,  and  thia, 
tAtXk  in  connection  with  the  other  symptoms,  affords  a  useful  sign  for  dif- 
ttngoishing  this  disease  from  typhus,  in  which  vomiting  13  not  nearly  so 
eommoo. 

DtarrbQe&  is  almost  invariably  present  in  enteric  fever ;  this  is  connected 
with  inflammation  or  ulceration  of  the  glands  of  the  intestine,  but  of  this  we 
Khali  speak  more  particularly  hereafter.  In  typhus  the  bowels  are  neaily 
always  confined,  but  diarrhoea  may  be  present 

Tbe  course  which  the  temperature  follows  differs  in  each  form  of  fever.  In 
typbu^  the  range  of  temperature  follows  the  **  continuous  **  variety,  that  is,  con* 
tin  lies  to  rise  steadily  during  the  first  ^^\y  days  to  about  IMS**  or  105*,  tiien 
gradually  fails,  without  any  sudden  vatiations  except  such  as  may  be  due  to  tbe 
occurrence  of  complications.  The  highest  temperature  is  usually  reached  about 
Ibe  seventh  or  ninth  day. 

In  relapsing  fever,  at  each  exacerbation,  the  temperature  risas  quickly  and 
gudilt'tiU  to  MS  full  height,  from  105''  to  107",  and  as  quickly  falls,  and  there- 
for-.  belongs  to  the  "acuminated"  variety. 

In  1  Ljver  the  range  of  temperature  belongs  to  the  **  interrupted'*  variety, 

that  is,  rises  and  falls  fi-equontly.  It  may  reach  the  Vieight  of  lOi*^  or  more, 
frequently  during  the  course  of  the  disease  having  extensive  daily  fluctualions 
(sometimes  of  many  degrees),  the  highest  daily  temperature  usually  but  not  al- 
ways being  in  the  evening. 

The  height  of  temperature  is  of  very  different  import  in  the  diffi*rent  forms  of 
fever.  In  typhus,  a  temperature  above  104*5^  Is  severe,  above  105°  dangerous, 
tnd  1^0"  h  seldom  compatible  with  life.  In  enteric  fever  these  rises  are  not  of 
liuch  ^ertnus  import.  In  relapsing  fever  temperatures  of  105°  or  107"*  seem  to 
be  tjf  nsequencc  so  far  as  prognosis  is  concerned, 

^  -^,  delirium,  ifcc»,  \vc  shall  discuss  in  our  next  lecture  in  connec- 

tion wiii)  ijc  subject  of  complications,  and  [  shall  conclude  for  the  present  with 
a  few  words  on  the  duration  of  the  three  forms  of  fever. 

Typiius  usually  lasts  about  fourteen  days.     Defervescence  takes  place  by  cri- 
sis, which  is  most  commonly  accomplished  either  by  sleep  or  profuse  sweating. 
y\,,.»'.^   -  Heldom  a  crisis  to  an  attack  of  enteric  fi:ver.     The  duration  of  the  dis- 
•st  uncertain.     Three  weeks  is  the  average,  but  it  frequently  lasts 
fr  and  the  patient  may  continue  in  a  feverish  condition —sometimes 
aotimes  wors« — even  for  months.     In  relapsing  fever  the  first  at- 
f  '  11  iLvvs.  and  is  followed  in  a  few  days  by  another  exacerbation. 

Thtsro  is  no  ri»  10  number  of  relapses.     They  may  vary  from  two  to 

twelve.     Tht  k  is  the  worst,  and  each  succeeding  one  i;*  less  severe, 

iy  considered  the  more  important  of  the  three  varieties  of  con- 
I,  Pr^4»  and  Circular^  Jun6  18,  aful  July  2,  1873,  pp,  620,  S, 
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Ih— A  FEW  WORDS  ON  THE  MEANS  NECESSARY  TO  BE  TAKEN 
FOR  PREVENTING  THE  SPREAD  OF  ZYMOTIC  DISEASE. 

Bt  Dr.  F.   Faov  ATKnraox,  I&to  f^argvon  8t  Bttrtbolomew'a  Hospital,  CbAtliUD,  Mid  Ho^ 
Souih  London  Disp«tiB»ry, 

We  all,  no  doubt,  belrcve  In  the  troth  oftho  saying,  that "  prevention  is  bel- 
ter than  cure,*'  but  how  to  prevent  disease  we  are  often  at  a  loss  to  understand. 
Epidemics  are  not  unfrequently  looked  upon  as  direct  visitations  of  Providence, 
and  as  such  to  be  quite  mca^pable  of  being  warded  off;  but  to  this  it  may  be  re* 
pHcd,  that  Providence  has  laid  down  certain  laws  for  the  preservation  of  health, 
and  that  if  we  transgress  these,  we  must  expect  to  suffer  sooner  or  later.  Half 
the  illness  which  takes  place  may  be  shown  to  arise  from  ignorance  of,  or  a  want 
of  respect  for,  the  laws  which  nature  wishes  us  to  follow,  and  to  be,  truly  f^peak* 
ing,  as  preventible  as  scalds  and  burns.  It  may  be  asserted,  therefore,  without 
fear  of  contradiction,  that  by  a  proper  and  careful  study  of  nature's  laws,  we  may 
escape  from  several  of  the  numerous  ilia  that  flesh  is  now  considered  heir  to* 
Whenever  infectious  disease  of  any  kind  makes  its  appearance,  w©  should  take 
a  careful  survey  of  the  premises  where  it  exists,  inquire  as  to  the  ventilation, 
drainage,  and  water-supply,  and  see  that  the  latter  is  not  contaminated  by  in- 
filtrations from  water- close L%  dust-btns,  manure-heaps,  &c.  We  should  then 
take  into  consideration  the  number  of  persons  occupying  each  room,  and  the 
means  taken  for  separating  the  healthy  from  the  sick.  If  there  is  insufficient 
accommodation  for  the  sick,  they  should  be  removed  to  a  hospital  in  on©  of  the 
public  conveyances  which  are  kept  especially  for  the  purpose.  Where  death  oc- 
curs, the  corpse  should  be  removed  to  a  public  mortuary,  and  the  house  and  all 
things  in  it,  in  either  of  the  above-mentioned  cases,  should  undergo  a  thorough 
cleansing  and  disinfecting.  The  Sanitary  Act  of  1866  provides  very  wisely, 
among  other  things,  for  the  prosecution  of  those  who — l.sl,  Use  public  convey- 
ances while  suffering  under  contagious  or  infectious  disorders  ;  2nd,  Knowingly 
convey  such  people  in  any  public  conveyance  ;  3rd,  Wilfully  expose  themselves 
in  any  street^  &c* ;  4th,  Knowingly  let  a  house  or  part  in  which  any  person  has 
been  suffering  from  any  contagious  or  infectious  disorder^  without  having  had  it 
and  a!l  the  articles  in  it  previously  disinfected* 

In  order  to  prevent  the  spread  of  zymotic  disease  from  house  to  house,  it  is 
necessary  in  all  cases  to  provide  for — 1st,  Complete  separation  of  the  sick  and 
those  in  attendance  from  those  who  are  in  health  ;  2nd,  Disinfection  of  the  sick- 
room and  all  articles  in  it,  both  during  its  occupation  and  afler  the  remo- 
val of  the  patient ;  8rd  Disinfection  of  the  secretions  ;  4tb,  Thorough  ventila- 
tion. 

In  the  first  place,  then^  the  patient  should  be  moved  Into  a  separate  aparU 
ment  near  the  top  of  the  house,  with  the  nurse  who  is  to  be  in  attendance.  All 
curtain?,  bed  furniture,  carpets,  &c,  should  be  removed  prior  to  its  occupation, 
and  no  persons  should  be  allowed  to  enter  the  room  except  the  medical  attend* 
anL  Outside  the  door  a  sheet  shoold  be  hung,  thoroughly  soaked  with  a  solu- 
tion of  carbolic  acid,  and  the  nurse  should  never  pass  this  under  any  circum- 
stances whatever.  All  articles  of  food  should  be  placed  under  the  sheet,  and 
not  taken  in  by  the  nurse  till  the  servant  has  gone  away.  Inside  the  apart- 
ment»  disinfection  should  be  carried  out  by  means  of  sprinkling  sulphur  on  a 
live  coal  two  or  three  times  a  day,  and  wafting  the  fumes  all  around,  till  sneer- 
ing and  a  feeling  of  suffocation  are  produced.  By  the  bedside  a  basin  should  be 
placed  for  the  patient  to  spit  into,  containing  a  solution  of  carbolic  acid.  Rags 
should  be  used  for  wiping  the  nose,  Ac,  and  should  be  burnt  immediately  after* 
wards.  All  soiled  bed-linen  should  be  placed  in  a  solution  of  tho  acid  as  it  is 
removed.  Discharges  from  the  bowels  and  kidneys  should  be  disinfected  by 
the  same  means  ;  and  all  plates,  dishes^  glasses,  Ac,  should  be  washed  in  boil- 
ing water,  and  thoroughly  cleansed  with  Condy'a  fluid  or  chloral um  before  leav- 
ing the  room.  As  soon  as  the  patient  is  perfectly  recovered,  he  should  wash 
the  body  thoroughly  over  with  carbolic  acid  soip.  He  should  then  pa.ss  out  at 
the  door  quite  nukedt  and  wrap  himself  in  a  fresh  blanket,  which  has  been  left 
an  the  outside.  In  this  way  he  may  pass  ;nto  anolYvw  toqto.  «.t\4  tSkv^sKSi,  wad 
ben  ho  iDAjr  sufelf  mix  with  tho  other  members  ot  ih«  Yvo\is«iW\ti.    *V\\^  iwit^ 
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SfloMactin  the  same  way  ;  but  before  lenTing  the  room  Bh©  should  sec  thit 
iJE  tlie  linen  articles  are  placed  in  a  solution  of  carbolic  ncidf  and  that  the  other 
,  things  «r«  hung  upon  linei«»  in  order  that  they  may  undergo  a  thorough  fumiga- 
I  tion.  She  should  next  place  an  old  saucepan,  conUining  some  hot  coala  and 
*Mlphtir,  in  the  middle  of  the  room,  and  then  make  her  exit,  taking  care  to  close 
the  door  after  her.  At  the  expiration  of  twenty-four  or  forty-eight  hours^  the 
windows  should  be  thrown  open,  and  disinfection  may  be  then  suid  to  be  com- 
plete. 

These  rules  should  be  carried  out  in  the  case  of  all  infectious  diseases  ;  but 

certain  otiier  prccAutions  are  necessary  to  be  adopted  peculiar  to  the  particular 

disease  we  are  called  upon  to  treat.     For  instance,  in  the  case  of  ncarUt  fever^ 

AS  soon  as  the  eruption  begins  to  fadef  or  as  soon  a»  there  is  the  slightest  appear* 

nee  of  peelings  the  patient  should  be  thoroughly  oiled  all  over,  night  and  mor* 

ling,  for  three  days.     He  should  then  have  a  warm  bath  on  going  to  hed^  and 

!  same  process  should  be  repeated  at  the  same  mterva!  of  time  till  all  signs  of 

eling  have   disappeared.     When  the   skin  is  perfectly  clear,  he  may,  after 

nktng  a  bath,  pass,  in  the  manner  directed,  into  another  room  and  dress,  and 

then  mi.^  with  the  other  members  of  the  household. 

The  chief  thing  to  fear  in  these  cases  is  the  thin  skin  which  peels  off  from  the 
i  parts  of  the  body,  and  floats  about  imperceptibly  in  the  air.     The  oiling 
eas  and  disinfection,  if  strictly  attended  to,  entirely  prevent  the  spread  ot 
be  disease. 

In  order  to  prevent  the  spread  of9mnUpoi,  it  is  necessary,  on  its  tery  firat 
n-  ■  e,  to  vaccinate  all  in  the  same  house,  and,  if  other  cases  occur,  all  in 

t  Mjurhood.     The  patient  i^hould  not  be  allowed  to  leave  his  room  till 

mi  apjiturancc  of  suppuration  has  passed  away.  All  articles  of  bed  furniture 
and  clothes  that  have  been  worn,  should  be  burnt  as  soon  as  the  case  is  well. 
Keeping  the  apartment  dark  is  of  great  use  in  lessening  the  formation  of  matter^ 
mnd  &i  the  spread  of  the  disease. 

In  enUric  feter^  the  chief  thing  one  has  to  do  is  to  see  that  the  secretions  are 

^oroughly  disinfected,  for  it  is  b}^  this  means  chiefly  that  the  disease  propagatea 

elf.     Care  must  be  also  taken  whenever  there  is  the  slightest  tendency  to  a 

To  prevent  the  spread  of  typhut  ffter^  it  is  absolutely  essential  that  there 
bould  be  gtnct  isolation  and  thorough  fumigation,  as  the  power  of  infectioti  in 
!  cases  is  exceedingly  great. 
In  choUra,  it  is  the  breath,  vomit,  and  stools,  that  are  go  particularly  infec* 
ous  ;  but  the  disease  spreads  mostly  by  the  drinking  of  contaminated  water. 
he  stools,  therefore,  should  he  thoroughly  disinfected,  and  care  should  be  ta- 
en  that  they  are  not  thrown  into  any  place  where  they  are  likely  to  come  in 
DntAct  with  the  drinking  water  In  India,  the  chief  thing  todo  is  to  try  and  prc- 
fot  the  natives  from  depositing  their  fiBces  in  the  soil  all  around  the  villagefi, 
^nd  those  who  have  the  disease  in  an  incipient  stage  from  bathing  in  the  tanks. 
Diphtheria^  crytipela^^  t^nd  puerperal  fster^  are  highly  infectious  and  con tagi* 
OUR,  and  it  is  highly  important  to  see  that  the  hands  are  thoroughly  washed  in 
disinfecting  fluid  after  each  examination.  It  is  also  as  well  to  avoid  going  from 
a  case  of  erysipelas  direct  to  examine  a  healthy  wound.  When  in  attendance 
upon  a  case  of  puerperal  fever,  midwifery  practice  should  be  given  up  for  a  time 
ml  together.  The  nurse  also  in  charge  should  be  warned  not  to  engage  herself 
for  another  case  until  a  month  or  two  has  elapsed  after  leaving  the  house.  The 
same  advice  also  should  be  given  in  the  case  of  uarlatina. 

As  regards  the  nature  of  the  poison  or  poisons  which  cause  the  outbreak  of 
fever,  a  good  deal  has  already  been  written,  and  will  still  continue  to  be  written. 
S  IMP  say  that  germs  are  the  originators  of  disease  ;  others  (as  Dr.  Elliott  of 
Hull  I,  that  these  arc  only  the  carriers  of  the  poidon,  since  we  cannot  distinguish 
Vietw*,en  healthy  and  unhealthy  pus,  the  skin  that  comes  from  a  healthy  body 
and  one  affected  with  scarlatina,  &c.  Bechamps  considers  the  body  to  be  made 
up  of  minute  creatures  called  microzymcs,  and  that  when  these  act  harmonious- 
ly, the  body  is  in  health,  and  the  fermentative  processes  go  on  regularly  ;  but 
that  when  theM  act  wharnioniously,  the  fermentative  pToccf^s^^i^  ar^  ^^tw\^<5,^ 
nnd  ill  heMlth  i*  the  consequence.  The  microzymea,  he  says^  w^  'tv^H.  ^^T\tt<iX\\3. 
in  themselves,  but  they  produce  very  small  creatures  caWed  \iaclw«s  '^^^  ^'^^ 
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produce  cells.  The  cells  and  tlic  bacteria  are  capable  of  retunnnT;  to  the  inic 
zjmic  statix  Afler  death,  all  orpmic  matter  returns  to  its  ori^iiaal  eleraentfi, 
and  the  riiicrttxymes  are  there  to  carry  on  the  work  of  putre (action.  According 
to  this  idea»  the  living  animal  contains  within  itself  the  essential  elements  oflifc, 
diseai^e^  dcath^  and  total  destruction  ;  and  in  order  to  accomplish  thet^e  last- 
mentioned  ends,  it  is  unnecessarj  to  suppose  the  presence  of  living  germs  float* 
ing  in  the  air. 

A.s  to  whether  germs  are  or  arc  not  the  cause  of  disoa^se,  it  is  still  uncertain ; 
hut,  nevertheless,  we  all  admit  the  benefits  that  arise  from  the  use  of  antisep- 
tics and  disinfectants,  and  proper  sanitary  supervision.— £'iin6ttr^^  Medical 
Joutmd^  Jam  1873,  p.  1083. 


12.— OX    THE    GENERATION    OF    TYPnUS    FEVER   BY 
OVERCROWDING. 
Bj  Dr,  Jaitjm  Mabtth,  Phypielan  to  the  Portlaw  FToflpital. 

About  the  middle  of  September,   1872,  an  epidemic  of  measles  set  in, 
portlaw,  no  case  having  occurred  for  several  years  previously, 

The  ^umiuer  had  been  heaUliy^  and  no  case  of  t3^phus-fever  had  occurred  for 
six  or  seven  months,  Ei*rly  in  October,  the  weather  behig  damp  and  foggy, 
measles  Itad  reached  nearly  every  house  In  the  town,  over  450  cases  being  re- 
giKUred  before  the  1st  of  November. 

Every  practitioner  knows  the  prejudice  the  poorer  classes  entertain  agaiast 
the  practice  of  cleanliness  during  an  attack  of  measles,  it  being  impossible  to 
persuade  thetn  to  change  tite  clothes  or  wash  the  person  of  tlie  sick.  Further, 
amongst  a  working  population  the  beds  are  aiiuo>t  ahvays  overcrowded.  The 
consequence  therefore  wa?;,  that  three  or  four  children  ill  of  measles  often  lay 
in  the  same  bed  for  ten  days  or  a  fortnight,  without  any  ablution  or  change  of 
bed  clothes  or  garments. 

The  second  week  in  October  four  children  lay  ill  in  one  bed,  all  being  very  dirty. 
They  were  tenclud  day  and  night  by  their  mother,  who  took  what  sleep  she  had 
in  the  same  bed.  Afler  ten  days  had  elapiied  from  the  setting  in  of  the  measles, 
the  mother  was  seized  witli  very  malignant  maculated  typhus,  under  which  she 
sank  on  the  eighth  di^y. 

At  the  same  time,  in  a  house  about  200  yards  distant,  with  which  no  com* 
muni^^ation  could  be  traced,  six  cl]ildren  lay  ill  also  of  measles.  In  this  house 
the  beds  were  tolerably  cleiui,  but  fifteen  persons,  young  aod  old,  slept  Jo  four 
beds.  The  eldest  daughter,  aged  eighteen  years^  who  had  measles  some  time 
before,  took  ill  of  fever,  was  admitted  into  hospital,  and  passed  through  a  heavy 
attack  of  tlie  maculated  type.  Each  of  the  cliildren^  as  they  recovered  from 
themeoiile*,  took  the  fever,  were  admitted  to  hospital,  and  were  all  maculated. 
The  parents  and  grandmother,  whom  I  remember  to  have  had  maculatetl  typhus 
in  past  years,  escaped. 

At  the  aaiive  time  also,  in  a  clean,  fairly  ventilated,  roomy  house,  fully  a 
quarter  of  a  mile  distant  from  the  two  former,  a  woman,  just  a  week  after  her 
confinement,  lay  in  tlie  same  bed  with  four  cldldrcn  in  measles,  trying  to  nurse 
them  herself.  After  a  week  or  ten  days  she  became  ill  with  fever,  and  died  on 
the  tenth  djiy,  being  also  maculated.  No  communication  could  be  traced  h,Q* 
tween  this  family  and  either  of  the  two  former.  I  could  follow  up  these  state- 
ments with  the  history  of  six  other  families  vvliere  fever  seiised  on  the  membera, 
who,  having  bad  measles  before,  were  similarly  exposed  to  the  bad  effects  of  dirt 
mnd  overcrowding,  but  typhus  having  been  then  established  in  the  town,  I 
could  not  be  sure  of  the  freedom  from  communication  with  infce.led  CAses,  All 
the  cases  of  typhus,  eleven  in  number,  recovered  well,  except  the  first,  which 
was  exposed  to  the  dirt  poison  in  a  most  concentrated  form,  and  refused  to  go 
to  hospitai;  and  the  third,  who  was  seized  with  the  fever  within  a  month  »flcr 
/wriurition.  A  marked  feature  in  all  the  cases  (which,  with  the  exception  of 
i/je  tH'o  OiUil  ones,  were  irfi'^ind  in  hospital)  was  Uie  lievwe  \jalmoiuc  symptom** 
Tuiader  which  thejr  su/Fered. 
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TN  facts,  1st,  that  so  many  cases  of  typhus  occurred  under  precisely  similar 
drcuaistances^  without  being  ahle  to  trace  any  comraunication  bctv^een  Lliem  ; 
2nd,  that  ihere  had  tiot  been  uny  typhus  in  the  dijitrict  for  a  long  period,  and 
tktlcould  uot  discover  ciromiistjirjcofi  to  link  tiiem  with  c!i?>cjs  occurring  tslse- 
wti«re— lead  uie  to  the  conclusion  that  this  outbreak  of  lyphua  w*s  a  cle;ir  case 
oftjchlesis  in  the  first  three  case?,  and  perhaps  in  several  others,— />1»/*^m 
AwtmI  c/  Mcdieal  ScUnce,  July  1873,  p.  SO, 


ia— ON  THE  OBSCURE  ALLIANCES   OF   TYPriOID. 

Bjr  Dr.  J.  P.  H.  BorLBAu,  Surgeon,  Army  Mi^dleal  Siaif. 

In  the  Lancet  nf  tlie  21st  November,  18G8,  it  was  stated  by  tlie  editor,  in  hr» 

of  my  article  on  **  Fever  in  Malta,"  publisihcd  in  the  Ariny  Mftdical  He- 

for  ISCfi,  that  to  complete  onr  knowledge  of  the  gastric  reinlKeiit  fever  of 

editenanean,  we  only  wanted  pathological  information.     In  Barbadoea  a 

Ct*e  of  fe\'er  was  treated  by  me  which  forcibly  recalled  to  my  rnin<l  the 

perlenrc  I  had  had  in  Malta,  and  tbo  cases  of  fatal  typhoid  recently  published 

the  Lancet  have  revived  in  my  mind  the  whole  suVyect,     It  is  very  de?;irablo 

i  the  nahire  of  t>iat  obscure  diseuse  described  b^^  me  as  the '* long''  fever 

lould  be  clearly  established,  and  I  helieve  the  following  ca^e  will  help  to  cluci- 

te  the  subject, 

A  young  sailor  of  the  Royal  Navy  wa?*  admitted  into  hospital  at  Barbadoes. 

.l.f..;!,.^  account  of  his  illness  would  be  merely  the  repetition  of  a  subject 

I)  ijaustedby  Dr.  Marston,  RA,,  Dr.  Chnrtres,   100th  Regt.,  myself, 

:-.  who  have  observed  and  studied  Mediterranean  remittent,  so  similar 

tJie  sailor*H  case  to  that  fever.     I  will  therefore  omit  my  notes  up  to  the 

jrty*fourth  day  of  his  illness,  the  thirty-second  of  observation. 

Thirty-fourth  day.  Progressing  favourably ;  tongue  perfectly  clean  and  moist ; 

wds  regularly  moved  twice  daily;  he  complains  ordy  of  debility  ;  tempcrA- 

>his^been  as  high  as  103-2°  F.  (evening  of  ninth  day);  abdomen  as  a  rule 

n  hot  and  dry,     I  have  not  once  Batisfied  myself  m  to  the  existence  of 

\j  rose  spots.     The  bo3'*s  nge  is  nineteen.     Uis  tongue  has  never  bad  the 

ightcst  appearance  of  the  typlioid  state,  nor  has  he  had  typhoid  dejections. 

tismperature  for  the  prist  three  mornings  has  been  99 '2  \  ami  under,  but* — 

ificant  fact— his  evening  temperature  has  not  been  below  lOiP  bijice  the 

»mmencement  of  his  illness. 

On  tliis  day  he  was  to  have  had  a  little  chicken,  so  ^ell  did  he  appear  to  be, 
"  go  anj<tous  was  ho  to  have  some;  but  the  order  1  counlermunded,  and  was 
ured  that  he   did   not  get  any.     I  am   particular  in  recording  this  matter, 
cmuse  if  he  had  got  the  chicken  we  could  not  have  done  otherwise  than  attri- 
te  to  that  solid  food  the  unlimely  issue  of  the  case.     On  the  following  morn- 
teiiiporature  was  103'8',  and  on  the  following  evening  104*2"*.     In  two 
of  fever  I  have  seen  an  equally  sudden  and  great  elevation  of  temperature 
r  the  ingestion  of  jelly. 
I  Tliirty-sixih  day,  He  has  relapsed  a  second  itrac.     He  has  not  diarrhoea; 
ngno  remains  clean ;  he  has  not  any  p\ihuonar/  compHcation, 
Tuirty' seventh  day.  As  usual,  no  complainL 

Forty -second  day*^  With  the  exception  of  his  tempeiature  he  appeared  to  be 
progressing  favourably  until  3  p.m.,  when  he  was  seized  with  a  sudden  and 
roost  violent  pain  in  the  abdomen.  At  5  p.m.  his  axillary  temperature  had 
risen  to  105-2  ,  pulse  120,  and  was  in  great  agony;  abdomen  exiremely  tender. 
At  7  p.m.  he  was  considerably  relieved,  having  taken  ninety  drops  of  Ilattley's 
sedative  sohition. 
^  I  need  not  further  detail  the  symptoms  of  pcHtoriftis  folio  vving  perforation. 
b^e  survived  for  no  less  than  si^  darn  after  that  fatal  ij^v^i\l.  XKxn^  ^xi\ss^^^ 
^^b^<p  i«/x  boun  after  deaths  showed  the  pcritoneiiiu  \i\  a.  ^Vi\V^  ^i^  vmvutts^ 
^^bfMwtDAiiofl,  in  sercruJ  places  Adljercnt;  the  cavity  conUu\\^%  fc  ^\\Mfc»!C\\.^  <a^ 
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nero- purulent  fluid ;  the  intestines  EeftUhy^  with  the  exception  of  the  lower  por- 
tion of  the  ileum,  where  there  wm  attenuation  and  superficinl  ulceration.  On© 
«lccr»  having  the  are*  of  a  threepenny  piece,  had  penetrated  through  the  peri- 
toneuiUf  and  here  there  was  a  scarlet  peritonitis^  from  which,  as  a  centre,  th* 
general  inflammation  extended. 

Now.  the  indisputable  facU  are  these :  that  in  a  tropical  inland  I  hare  k«d 
one  case  of  fever  under  my  care  which  so  closely  resembled  that  known  as  the 
gastric  remittent  of  the  Mediterranean  that  had  it  been  under  my  care  in  Malta 
it  would  have  been  described  as  such  ;  that  the  subject  of  this  fever  died  about 
the  fiftieth  day  of  his  illness  from  the  effects  of  a  perforating  ulcer  of  the  lower 
hTth  of  the  ileum,  and  that  I  did  not  see  any  reason  to  doubt  in}'  diagnosis  of 
the  case  as  typhoid  to  be  correct 

From  my  experience  in  Malta^  I  was  led  to  a  conclusion  which  I  expressed  in 
my  paper  on  *'  Fever"  in  the  Army  Medical  Reports  for  16G6 — vjk.,  that  quinine 
might  be  banished  from  the  island  Vithout  much  hanii.  Since  that  time  I  have 
had  many  opportunities  of  observing  the  nature  and  course  of  typical,  roularial, 
pct'iodic  fevers,  demonstratively  amenable  to  quinine.  Remarks  on  those  cases 
were  published  in  a  medical  publication  on  July  14th,  1869.  l  have  also  had 
the  opportunity,  during  a  residence  of  more  than  three  years  in  the  West  Indian 
Islands,  of  observing  a  large  number  of  cases  of  fever  in  their  climate.  I  may, 
therefore^  claim,  to  he  now  in  better  position  to  judge  of  the  nature  of  the  fevers 
I  observed  in  Malta  six  years  ago  than  I  was  then.  And  I  C4innot  but  conclude 
that  if  the  gastric  remittent  is  not  the  tijjthoid  with  which  wo  are  familiar  in 
thi^  country,  it  must  be  some  variety  of  it ;  and,  if  this  m  the  case,  it  illustrates 
the  truth  nnd  the  necessity  of  the  warning  given  to  us  by  the  Professor  of  Military 
Medicine  in  the  Army  Medical  School  at  Netley,  whom  I  well  remember  cau- 
tioning us  not  to  adopt  the  evil  practice  of  calling  fevers  by  local  names.  As 
to  the  fever  being  in  any  way  makrial,  I  must  still  maintain  the  view  I  have 
hitherto  tieM — vix.,  that  it  is  not  so  in  the  slightest  degree.  And  I  now  attach 
K  greater  force  to  the  words  of  the  editor  of  tho  Lancet  ttian  I  did  when  lirst  I 
read  them.  His  words  were  these : — -'*  After  reading  Dr.  Boileau's  contribution 
.  .  .  we  confess  to  tiaving  strong  doubts  as  to  whether  some  of  bis  cases 
were  not  in  reality  examples  of  enteric  fever/* 

It  follows  that  in  the  treatment  of  the  long  gastric  remittent  fever  of  the 
Mediterranean  we  must  ever  bear  in  mind  the  complications  which  may  arise 
in  enteric  fever.  We  should  not  deceive  ourselves  by  the  idea  that  we  haTe  % 
fever  to  deal  with  which  is  amenable  to  quinine.  We  should  be  scrupulously 
careful  in  tho  administration  of  diet  \  and  not  fail  to  mark  the  temperature  of 
the  patient  at  least  every  evening,  and  by  its  indication  to  ^'  govern  oursclTes 
accordingly.'*  T  need  scarcely  say  that  I  fully  endorse  Dr.  Latham*s  opinion, 
that  it  is  only  after  the  evening  temperature  has  remained  on  at  least  two  sac- 
cessive  days  below  99^  F.  that  we  can  be  sure  the  ulcers  have  healed,  and  that 
solid  food  may  be  given  without  risk.  I  may  add  that  I  do  not  remember  CTer 
having  seen  a  relapse  after  such  a  condition. 

As  a  result  of  many  thousands  of  observations  on  the  temperature  of  the 
white  man  in  various  climes,  with  shade  temperatures  as  high  as  105'  F.  and 
as  low  as  20°  F,  below  zero^  I  have  been  led  to  the  conclusion  that  the  normal 
axilkry  temperature  of  the  healthy  adult  is  between  U8"  and  99""  F.  :  in  fact, 
it  seems  to  me  that  this  temperature  is  as  valuable  and  as  constant  a  charac- 
teristic of  his  human  identity  as  is  the  structure  of  his  bones.  The  fact  tnay 
be  already  established ;  but  as  the  idea  that  human  temperature  is  one  deigree 
higher  in  the  tropics  than  elsewhere  has  been  widely  entertained  and  supported 
by  high  authority,  I  here  mention  the  fact  that  I  have  observed. — Lan€§t^ 
Aiiff,  23,  1873,  p,  268. 


14.— ON  THE   DISSEMINATION   OF  ZYMOTIC   DISEASES  BY  MTLK. 
Bjr  i>r.  Joujt  DouoALL,  Medical  Ofllccr  of  Health  for  tho  Bar^h  of  Klnaln^  P*rk»  QlBifow. 
Tbst  enteric  fever  has  been  disseminated  over  w\d(s  axtaa  \j^  wvWNl  ^wb^\^ 
Js  nowM  estMblished  fact,  in  support  of  wMchwe  \\avfeDv.^/W  .'tis^f^^f  a] 
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psp^r  on  an  outbreak  of  enteric  fever  at  Penrith ;  Br.  Ballard's  and  Dr- 
kobtneon's  reports  on  similar  outbreaks,  one  at  Islinj^ton  and  two  at  Leeds ; 
ako  Dr.  Russell's  recent  report  on  an  outbreak  at  Parkhead.  That  scarlatina 
has  been  disseminated  hf  milk  was  satisfactorily  shown  by  Professor  0.  Bell, 
of  8l  Andrews,  and  quite  recently  by  Dr.  Robinson,  of  Leed^s.  Such  being 
the  Oise,  I  have  attempted  to  examine  the  matter  scientifically,  nnd  if  I  have 
pnr*-'  "-'  -ncceeded  in  placing  it  in  a  clearer  light  I  shall  be  .satisfied.  It  may 
)>  uirked  that  it  seems  to  me  highly  probable  that,  if  milk  can  proga- 

jr  i  and  scarlatina  conta^a,  it  can  also  propagate  the  contagia  of  the 

<i  Lica,     Proceeding  on  these  premises,  I  shall  consider — lat^  The  pro- 

b.N  1  zymotic  poison  being  generated  in  milk  de  noto  ;  2nd,  The  probable 

nature  of  zymotic  poisons ;  8rd,  Is  milk  a  congenial  soil  for  the  propagation 
of  zymotic  poison  ?  4th,  How  may  milk  get  infected  with  zymotic  poison  f 

Th4  Probability  of  Zymoiir.  Poison  U'itig  Geaei^ated  in  Miik, — In  regard  to 
thtfi^,  1  may  first  state  that  many  distinguished  physicians  bclie?e  in  the  spon- 
taneous origin  of  specific  physical  contagia.  Cow's  milk  consists  chiefly  of 
i^seiQ  or  curd,  fat,  sugar,  water,  magnesia  and  calcic  phosphates,  sodic  chlo* 
ride,  potash,  kc.  The  colostrum,  or  milk,  secreted  for  a  few  days  alter  partu- 
ritton«  differs  from  normal  milk  in  containing  15  to  25  per  cent,  of  albumen, 
with  less  of  the  other  constituent*.  We  have  then^  in  normal  milk,  a  fermen- 
table or  putrescent  body — casein  and  a  fermente-scible  body — sugar.  Were 
the  e»sein  absolutely  removed  from  milk,  the  sugar  would  remain  unclianged, 
because  sugar  in  aqueous  solution  only  and  always  ferments  by  contact  with 
a  body  fermenting  or  putrefying.  Were  the  sugar  entirely  remoFed  from 
milk,  the  casein  would  still  putrefy,  the  cause  of  which  will  be  explained 
under  the  third  head.  But  in  the  manufacture  of  cheese^  which  consists 
largely  of  casein,  its  putrefaction  is  prevented  by  the  abstraction  of  water, 
the  crxrlosioin  of  air,  and  the  rendering  of  the  mass  homogeneous  by  pressure. 
Milk  Ihi^n,  from  its  proximate  chemical  composition,  must  be,  and  as  we  know 
is.  crutru  nlly  prone  to  decompose.  Let  us  examine  brieHy  the  rationale  of  tills 
d'  'on.     Milk  newly  drawn  from  any  herbivorous  animal  is  faintly 

A'Z  utraX  or  slightly  alkaline  in  reaction.     In  the  carnivora,  the  milk  U 

FaLd  to  be  always  slightly  acid.  When  allowed  to  stand  for  a  few  houra,  the 
fatty  matter  or  cream  rises  to  the  surface,  which,  under  the  microscope^  is  seen 
to  ooDsist  of  highly  refracting  fat  globules,  known  to  have  albununous  euTe- 
topes.  If  the  weather  be  warm,  it  may  be  found  at  the  same  time  that  the 
milk  has  become  acid  and  coaguJated,  the  sugar  converted  into  lactic  acid  (by 
that  portion  of  the  casein  nearest  the  surface  having  become  putrid,  and  acted 
or.  ;ir  as  a  ferment),  and  the  casein,  being  insoluble  in  an  add  solution, 

lii  separates  in  clots  and  flocci.     We  haye  dow  a  markedly  acid  organic 

s  *  deal  with  ;  and  as  I  have  clearly  proven,  in  my  recent  paper  on 

'  >  and  Antiseptics,"  in  the  Glasgow  Medical  Journal  (Nov.   1872, 

anu  FKu.  1873)^  all  acid  organic  solutions  (if  not  hyperacid)  constitute  the 
most  congenial  soil  for  the  propagation  of  fungi.  Now,  as  many  hold  that 
lymotic  diseases  are  propagated  by  crypto^amous  spores,  it  is  worth  consider- 
ing  whether  it  is  probable  that  the  fungi  which  appear  (generally  in  about  two 
d*yst  in  fermenting  milk  may  at  any  time  be  the  cause  of  these  diseases. 

Tie  Fr^fkiM^  Nature  of  Zytnotic  Ptnson^, — These,  of  course,  must  either 
be  vegetable,  animal,  or  mineral  in  their  nature,  and  appear  either  in  a  solid, 
liquid,  or  gaseous  condition.  For  many  obvious  reasons  it  is  impossible  they 
can  be  mineral  or  inorganic  ;  hence,  they  must  either  be  vegetable  or  animal ; 
and,  assuming  that  there  are  no  gaseous  nor  liquid  animals  nor  vegetables,  it  fol- 
lows that  they  must  exist  per  ae  as  solids.  Whether  vegetable  or  animal  solids, 
however,  it  does  not  follow  that  they  must  necessarily  be  either  fungi  or  micro- 
soa,  or  both  ;  nor  because  their  normal  conditions  are  neither  gaseous  nor  liquid, 
that  they  are  incapable  of  suspension  tn  air  or  in  fluids.  All  analogy  in  the 
vtgctabtV  and  animal  kingdoms  points  to  fungi  snd  microzoa  as  the  efiTecta, 
rather  than  the  cause,  of  the  conditions  of  their  habitat,  and  indicates  that 
llftelr  functions  may  be  benign  rather  than  malignant  Quite  recently  Drs. 
C  '  i(u  and  Lewis,  in  India,  have  carefully  examined  the  blood  of  ^(^r- 

h  ng  from  cholera,  Mnd  Jkiled  to  Qnd  in  it  either  (un^  or  imeiox^m^i^^ 

Ai-iu^j  "t  potenttU;  Mud,  Dr,  Beale^  a  most  distinguUhed  m\ctoscoY^*t,  %.tv^ 
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who  has  devoted  gr^^at  attention  to  this  subject,  mys  that  **  when  bactem  i 
fungi  do  appear,  they  are  but  liarmle^s  concotnitnnts  of  the  disease^  and  that 
thej  cannot  be  regarded  as  its  cau!^e  tnj  more  than  the  rultiircs  which  devour 
the  cajraso  of  a  dead  man  can  be  looked  upon  as  the  cause  of  his  death.** 
Furthermore^  "•  that  the  active  contagtoua  virus  does  not  exhibit  the  properties 
of  any  vejretable  or  animal  paraRiticiil  organism  yet  discovered :  neither  can 
any  orgnnism.  havinir  specific  and  peculiar  character's  be  devclopcii  from  any 
specific  virus,-*  ilullier,  on  the  other  hand,  contends  that  fungi  and  micro- 
zymes  are  not  only  the  cause  of  putrefaction,  but  also  of  the  various  kinds  of 
infection,  each  kind  having  its  own  specific  microzymo.  Micrococci  are  found 
by  him  in  every  infectious  material — in  the  alvine  discharges  of  diarrbcea, 
cholerm,  dysentery,  and  enteric  fever— sometimes  slightly,  sometimes  in  vast 
numbers.  In  measles,  they  are  found  in  the  sputa,  in  small  pox,  and  cow- 
pox,  in  the  pustules,  in  certain  fevers  in  the  blood,  and  there  is  no  dimmse  in 
which  they  are  so  abundant  as  scarlet  fever.  As  an  example  of  Hallier^s 
views,  he  states  that  cholera  in  India  i«  caused  by  swallowing  a  fungoid  organ- 
ism, urocysti!^  which  constitutes  the  smut  of  rice.  He  found  that  Ijy  steep- 
ing rice  in  cholera  stools,  and  after  sowing  it  on  suitable  soil,  urocystis  was 
developcid;  and  he  concluded  that,  therefore,  the  fundus  was  the  cause  of 
cholera.  These  experiments  were  suggested  by  a  theory  of  the  cause  of 
cholera^  which  may  be  stated  as  follows  : — ^Choiera  originates  on  tlie  banks  of 
the  Ganges,  where  the  rice  plant  abounds  and  flourishes.  The  contagium 
particles  of  cholera  are  manufactured  in  the  cysts  of  a  urocystis,  which  isi 
parasitic  on  the  rice  plants  by  the  conversion  of  tlie  protoplasm  they  contain 
into  microEymes,  so  that  the  same  material  which,  when  brought  into  conti^ 
with  the  germinating  rice  grain,  produces  urocystis,  generates  cholera  when 
introduced  into  the  intestines.  Dr.  Lewis,  however,  easily  and  effectively 
overturned  UaUier's  theory,  by  showing  urocystis  could  be  succe.ssfully  culti- 
vated  on  the  dejecta  of  persons  in  perfect  health.  It  may  further  be  staled, 
in  confirmation  of  the  view  that  microz^ymes  do  not  constitute  specific  zymotic 
poisons,  that  in  all  cases  where  putrefaction  is  at  its  maximum  stage  in  infect- 
ing matter,  the  property  of  infection  in  the  given  substance  is  lost,  and  in  this 
respect  the  functions  of  bacteria  are  certainly  benign. 

Zymotic  units  must  be  excessively  minute^  whether  composed  of  living 
solid  particles,  or  of  dead  albuminoid  pulrefacts.  Though  not  gaseous  they 
are  capable  of  being  sui^pended  unst/on  in  air,  anfl,  though  not  fluid,  they  are 
susceptible  of  being  mixed  invisibly  in  water.  According  to  Dr.  Buidon 
Sandcrison,  bacteria  germs  must  be  less  than  the  10(>,fH)0th  part  of  an  inch, 
because  in  water  known  to  be  zymotic  they  were  not  seen  with  the  highest 
powers  of  the  microscope,  which  is  just  saying  that  they  only  exist  inferen- 
tially.  If  particulate,  it  is  certain  that  they  must  be  smaller  than  a  blood 
corpuscle— that  is  less  than  the  l-4fK)<)th  of  an  inch  in  diameter^ because,  if 
larger,  or  of  et^ual  size,  they  could  not  penetrate  the  membrane  of  the  pulmo- 
nary cell.^  when  inhaled,  nor  the  va.scular  tunics  when  swallowed,  to  pass  into 
the  circulation;  as  what  keeps  the  blood  corpuscles  in  must  keep  particles  of 
larger  or  of  wjual  size  out.  If,  however,  zymotic  contagia  consist,  as  sotii« 
think,  of  minute  entities  of  putrid  amorphous  protoplasm,  or,  as  I  t^hould  call 
it,  patfiophfitmy  then  they  need  not  be  so  small  as  a  blood  corpuscle,  because 
mere  contact  with  the  pulmonary  membrane,  or  any  moist  absorbing  surface 
of  a  susceptible  organism,  would  bo  sufiiciont  to  initiate,  according  to  the 
physical  theory  of  Laplace  and  Bertholet,  and  to  the  physico-chemical  theory 
of  Liebig  believed  in  by  Bastian,  Boale,  and  ably  differentiated  and  correlated  in 
all  its  pathological  ramiftcAtions  by  Richardson,  a  specific  blood  raetamorphosU 
conform  to  the  nature  of  the  primary  contagium,  which  may  be  that  of  small- 
pox, cholera,  scarlatina,  me^islc^s,  typhus,  typhoid,  &c.  Still  the  simple  ques- 
tion. What  is  a  nTnotic  poison  P  it  must  be  confessed,  has  still  to  be  answered. 
T^ie  latest  solid  contribution  to  our  knowledge  of  the  subject  ha.'^  been  made 
by  Chttuvcau,  and  confirmed  by  Sanderson.  These  pliysiologists  have  clearly 
proven  that  the  only  part  of  vaccine  and  variolous  matter  which  is  contiigious 
l^  the  FoM  particles,  which  are  not  larger  than  l-2i>,iH>0th  of  an  inch  in  dia- 
weter,  nnd  not  the  iiquid.  By  an  ingenious  appUcation  of  the  law  of  diffusion 
of  ffuidff^  iter  nmnaged  to  separate  the  solid  from  \\\e  liVviii  "p^tla^  w\^\\.'«%& 
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fotind  that  a  child  tnjvy  be  vaccinated  or  inoculated  siiccc<5siTely  with  the  fluid 
[«r^  but  without  effect,  while  the  most  mmute  portion  of  the  solid  parts  that 
an  be  separated  is  amply  sufficient  to  orig^inate  all  the  phenomena  of  the  cow- 
pock,  or  of  variola.  But,  stjipposing  zymotic  contaij^ia  to  coi^sist  of  minute  par- 
I  '^  as  in  the  ca.^e  of  vaccine  and  variolous  lymph,  we  have  still  to  answer, 
I  lire  these  particles  ?  Are  they  vegetable  or  animal  organisms  of  definite 
'  nded  from  a  lineal  parentage,  and  propagating^  similar  or  dis* 
s  ?  Or,  are  they  mere  ^iimple  colloidal  structureless  atoms— a 
(Hi'rinj-  u!  ilinent'*  from  morbid  gland.**,  arising  de  noro  under  certain  con- 
ditions t  Supposing  we  give  an  affirmative  to  these  questions — conceding  that 
«ome  are  anhimLs,  some  vegebibles,  and  some  formless  alburalnoiis  unitft,  of 
biorcoetic  and  abiogenctic  origin — then  wo  come  to  water,  which  seems  indeed 
to  have  no  bottom.  How  is  it  that  they  cause  fo  many  distinct  specific 
diseases?  How  is  that  they  cause  disease  at  all  ?  How  is  it  that,  when  they 
have  caused  one  disca>;c  (say  t^'phus!),  it  cannot  generally  be  evoked  again  in 
the  B&me  organism  *  How  is  it  that  they  multiply  so  cnnnnously  in  an  infected 
orgiaiiism  ?  How  is  it  that  the  specific  phenomena  of  all  the  zymotica  may 
irise  successively  In  the  same  individual  V  And  how  is  it  that  Tftccinia  is  aDbi> 
gf>nisttc  to  variola? 
We  now  come  to  con5?ider  the  3rd  part^  viz.  : — 

f$  Milk  <r  Congenial  Soil  foT  the  Proptj^ation  qf  Zymfttie  Poi^frnf—IAMg 
liM  first  to  show  that  all  ferments  posi^cs!?  one  character  in  common,  viz. 
\  all  contain  nitrogen,  but  there  are  certain  bodies  which  contain  nitrogen 
)i  1  ,  -A  hve  not  fermentii,  as  ammonia  and  hydrocyanic  acid.  Casein,  however, 
£it-  A^  .'t  ferment^  as  already  stated,  on  the  sugar  of  milk.  Casein,  also,  in 
the  fori!!  of  pure  curd,  if  exposed  to  the  air,  soon  putrefies,  and  in  this  state 
luis  aUo  the  property  of  inducing  a  similar  condition  in  other  nitrogenous 
bodies.  The  casein  acts  on  them  as  other  such  bodies  had  acted  on  it.  The 
t\3t407uth  of  this  process  is  **  a  transformation  or  new  arrangement  of  the 
atoms  of  a  compound  yielding  two  or  more  new  groups,  and  caused  by  contact 
V  Hh  other  Kubstances,  the  elementary  particles  of  which  are  themselves  in  a 
state  of  tmnsformation  or  decomposition.  It  is  a  communication  or  an  impart- 
ing of  a  state  of  motion  which  the  atoms  of  a  body  in'a  state  of  motion  arc  capa- 
ble of  producing  in  other  bodies  whose  elementary  particles  are  held  together 
only  by  a  feeble  attraction." 

It  is  well  known  how  the  mammalian  offspring,  though  receiving  no  other 
nourishment  than  the  mother^s  milk,  rapidly  increases  in  weight  during  the 
first  few  mont^i^  after  birth.  This  proves  that  milk  contains  all  the  elements 
r  L^up  the  tissues  of  the  young  animal,  and  so  it  does,  and  that 

t:  ,  resent  in  proper  proportions  and  in  suitable  combinations, 

aiid  £0  tiu^y  iire,  to  be  easily  assimilated  by  the  tender  organs.  Milk,  then,  is 
fih&ply  a  polution  of  the  young  animars  body  as  regards  the  identity  of  all 
\Y\  '  jrjil  elements,  and  also  with  reference  to  most  of  their  chemical  com- 
]  f  the  foregoing  bo  postulated,  it  follows  that,  just  as  a  child  or  adult 

i  le  to  be  poisoned  with  small-pox,  scarlatinal,  or  typhoid  virus,  so 

a!  I  a  much  higher  degree,  must  milk  when  exposed  to  tho  same  influ- 

eu.v.,  t*. .  ausc  the  living  organism  has  vital  force  wherewith  to  oppose  the  at- 
tacks of  toxic  germs  ;  and  just  in  proportion  to  the  great  or  little  amount  of 
that  for' -'  ■  ■ 'tnined  in  the  organism  will  it  be  able  entirely  to  withstand,  or^ 
bring  uccebsfully  to  cope  with  them.     But  milk  is  dead  organic  nmt- 

tcr,  at  -  .  .  _;  no  v  I  It  rif^,  must  be  a  much  more  favourable  nidus  for  tho 
ntirtnre  of  contngia  than  even  a  sickly  organism.  **  That  milk  has  also  the 
pt'ciilTiV  hror««  rty  of  imbibing  various  effluvia  to  a  great  extent,  is  welt  known 
t"  Hied  to  dairy  management.     There  are  many  articles  liaV>lu  to 

it;  rid  odour  to'milk  ;  boiled  fish  is  particularly  obnoxious  to  the 

dmifv-ujiiid  fi!i  being  sure  to  taste  the  a*eam  and  hasten  decomposition  of  the 
millc.  Any  meat  the  least  tainted  will  do  the  same.  Onions,  even  from 
another  room,  will  give  their  taste  to  milk.  So,  also,  will  paraffin^  turpentine 
frorri  paint,  nnd  vnrnisbes,  the  smoke  of  tobacco,  and  the  amell  of  limo  from 
pl^  ■      :■•-     '.,- 

(ddlthnal  phrsicA}  property  of  flu\d\try  po%ft«i«RS5^  Vrj  VC^ 
grvsrfv  wcrvAsts  Jt5?  fcHiltty  ns  8  'zygotic  soil     It  la  titmtWwr  Vtio^\t^ie^  ^^aa-V. 
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the  presence  of  moisture  is  as  necessary  in  fermentation  and  putrefaction  as 
the  presence  of  nitrogen.  This  is  well  exemplified  in  many  proccsse«  for  the 
preservation  of  animal  tissues  by  the  freezing  or  exclusion  of  their  water, 
and  it  is  well  known  that  water  is  a  fayourite  habitat  of  cholera  and  typhoid 
poison » 

Milk  may  thus  be  looked  on  as  a  highly  favourable  soil  for  the  propagfttioo 
of  contagious  germs — 1st,  Tn  rcspecc  of  the  organic  matter  it  containa;  and^ 
2nd»  ir*  regard  to  its  consisting  largely  of  water. 

How  may  milk  fftt  L{fe€Udwith  Zymotic  Poison  f — It  may  get  infected — tst, 
by  impure  water;  and  2nd,  by  impure  air.  For  many  years  past,  large  quan* 
titles  of  milk  have  been  sent  from  near  and  distant  farmii  to  Glasgow  and 
other  large  towns»  In  these  farm-yards  the  manure — human  and  bovine^s 
commonly  placed  in  the  most  convenient  situation  for  deposit  and  removal 
Generally,  at  a  short  distance  from  the  manure  heap  stands  the  water-pump. 
This  dangerous  juxta-position  of  ingesta  and  excreta  might  not  be  of  much 
consequence  were  regard  had  to  the  "  dip'*  of  the  underlying  strata  (which  in 
Scotland,  at  least,  is  seldom  horizontal)  in  determining  the  safest  hygienic  posi- 
tion of  the  well  and  the  *'  midden^'*  But  as  such  is  not  the  case,  it  must  fre- 
quently happen  by  chance  that  the  manure  is  placed  exactly  so  thr.t  the  fiuid 
which  percolates  through  it  will  gravitate  into  the  welL  Doubtless,  however, 
in  some  cases  there  may  be  a  substratum  of  brick  day  impervious  to  liquids, 
or  a  deep  and  porous  subsoil  which  will  have  the  effect  for  a  time  of  oxidizing 
the  organic  matter  during  its  passage  through  it^  as  in  sewage  irrigation,  ana 
thus  to  a  trifling  extent  render  the  liquid  innocuous.  But  this  process  cannot 
be  permanent,  as  the  best  constructed  filters  or  water- works  in  course  of  time 
have  their  interstices  choked  with  filtered  matter,  and  require  renewal.  Many 
must  remember  how,  previous  to  the  introduction  of  Loch  Katrine  water  into 
Glasgow,  the  water  then  supplied  was  frequently  muddled  with  a  conglomen- 
tion  of  alluvial  debris.  Hcnco  it  is  easily  seen  how  the  water  in  farm  wolls 
may  get  seriously  contaminated  with  putrid  oi^anic  matter.  This  is  more  Hkelj 
to  take  place  during  a  drought,  as  then  the  wells  frequently  get  dry  or  nearly 
80,  and  the  proportion  of  organic  matter  to  the  water  must  be  much  hizher 
than  when  the  w^ell  is  full ;  excepting,  perhaps,  at  the  beginning  of  wet  weauier, 
which  has  been  preceded  by  a  drought,  when  the  amount  of  decayed  material 
washed  into  t!ie  soil  is  greatest  1 1  is  unnecessary  to  say  more  on  this  point, 
as  all  cases,  and  they  are  numerou!^,  of  tainted  water  supply  are  traceable  to 
one  cause,  vi«.,  the  infiltration  of  organic  matter^  call  it  Hquid  manure,  human 
excreta,  or  sewage,  through  some  defect  in  the  drains,  or  from  a  want  of 
draina,  or  from  the  relative  situations  of  the  polluting  and  polluted  substances. 

A  very  important  question  here  presents  itself  in  reference  to  the  origin  ot 
at  least,  enteric  fever — namely,  whether  in  order  to  produce  this  fever,  it  b  or 
is  not  necessary  that  there  must  be  present  the  specific  excrement  of  a  previous 
case  of  enteric  fever.  That  this  fever  is  engendered  by  its  own  eicremental 
pollution  of  air  and  drinking  water  is  an  established  fact,  but,  as  I  have  pre- 
viously stated,  many  distinguished  physicians  are  of  opinion  that  it  may  arise 
de  rwto.  Dr.  Murchison  cites  numerous  instances  of  sporadic  and  limited  epi- 
demic outbreaks  of  enteric  fever,  tho  sponUneous  origin  of  which  in  sewer  ema- 
nation, and  in  contaminated  drinking  water,  was  proved  to  a  certainty — thtTd 
being  no  proof  of  previous  pollution  with  enteric  excreta,  '' This,'*  he  says, 
'*  explains  why  fever  arising  from  sewer  emanation  is  always  enteric  and  not 
typhuji  or  relapsing  fever  j  why  coterie  fever  is  endemic  in  many  places  and 
epidemic  in  circumscribed  localities  ;  why  it  attacks  the  rich  as  well  as  the 
poor ;  why  it  occurs  in  isolated  country  bouses  as  well  as  in  large  towns ; 
and  why  it  is  most  prevalent  in  autumn  and  warm  seasons.**  In  the  eighth 
annual  report  of  the  sanitary  commissioners  of  the  Government  of  India,  re- 
cently issue^l  1"-  !">•■  Hrva-n  iKm  frJirjwing  occurs  : — '*  What  I  have  shown  is, 
thai  the  spor  i  fever  is  a  fact ;  but  tliat  a  xymotlc  element 

}M  PC  rHTiihul  -  .,  _   _ioped,  and  that  every  case  of  enteric  fever 

us  from  which  enteric  fever  may  spread/'  Pre- 
liiv  be  elaborated  ds  twvo  in  the  manner  stated,  we 
iim  favourable  to  its  origin  and  evolution  exiat 
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tud  that,  independent  of  any  cases  which  may  occur  in  the  fann-houaes  them- 
ifclTW.  In  such  an  event  it  is  obvious  that  the  danger  of  infection  would  bo 
pmtlr  afgTRvated  from  the  presence  of  enteric  excrement,  which  all  admit 
wntiins  the  special  poison  in  its  most  Tirulent  form. 

It  18  thuf?  easy  to  see  how  the  milk  may  get  contaminated  with  enteric  Tlnw. 
W'tter  from  a  tainted  well  may  be  added  to  the  milk  intentionally.     But,  from 
!  all  tre  know  of  zymotic  poisons,  a  frniall  quantity  of  such  water  left  tn  the  yes- 
I  f=ils  After  wa5^hing  may  be  sufficient  to  infect  the  milk.     In  Dr.  Ballard's  report 
Ofi  Uie  outbreak  of  enteric  fever  at  Islinj^ton — causing  167  cases  with  25  dealhs, 
aadonc  at  Leeds  causing  ]07  cases  wtth  1  I  deaths,  both  traced  to  the  use  of 
bpure  milk — ^he  has  clearly  Rhown  that  the  Leeds  outbreak  was  caused  by 
I'd  water  mtjfcd  with  the  milk,  because,  when  the  handle  of  tlie  pump 
'i  Fiirp^i*^'^  the  water  was  tied,  the  fever  cea,scd.     In  the  TsHn^ton  out- 
"e  of  evidence  points  to  the  milk  having  been  infected  hy  tho 
•*f  foul  water  left  in  the  vessels  after  washing.     Dr.   Ballard 
Mvs — '*1  cofk/css  that  to  my  mind  this  is  not  an  impossibility  ;  we  all  know 
)jow  small,  almost  infinitesimal,  an  admixture  of  sewage  will  poison  a  well  or 
ytream.     Xor  t^  the  idea  of  reproduction  of  the  typhoid  contagiam  out  of, 
within^  or  in  presence  of  an  appropriate  organic  material,  at  all  foreign  to  the 
prevail'  f"n  upon  the  subject.     Future  experience  may  show  that  milk, 

whicli  rkable  relations  to  chemical  ferments,  is  a  substance  peculiarly 

adapteu  ui^si  Hi  the  reproduction  of  morbid  conta^a,  or  to  the  contagia  of  ty- 
phoid in  particular,^* 

(2.)  Bi/  impure  air, — That  milk,  by  ejqwsure  to  air,   suspending  certain 
citic  contfiifia,  is  capable,  for  a  time  at  least,  of  preserving,  probably  of  re- 
cing,  whatever  portions  of  the  contagia  may  settle  on  its  surface,  either 
"he  air,  or  from  the  bodies  of  infected  persons,  so  that  these  may  evolve 
rBfu^^ific  TTinrbid  phenomena  in  individuals  swallowing  the  milk,  seems  to 
s^i!  proven  by  the  outbreak  of  enteric  fever  nt  Parkhcad,  by  the 

k  of  enteric  fever  at  Leeds,  by  the  outbreak  of  enteric  fever  at 
arith  in  lb.3T,  by  the  outbrcnk  of  scarlatina  at  St.  Andrews,  and  also  tho 
of  scarlatina  at  Leeds,     My  excellent  and  ea teemed  frieml,  Dr.  Russell, 
r  of  health  for  the  city,  clearly  demonstrated  the  foregoing  tn  his  report  on 
rkheiid  outi)reak.     Many  eminent  authorities  are  of  opinion  that  enteric 
is  not  infectious  in  the  sense  that  small-pox  is.     Others  bold  that  the 
ne  dejections  constitute  the  chief,  if  not  the  sole  medium  of  communication. 
►  that  US  it  may,  Dr  Russell  has  proven  (T  need  not  go  into  details,  his  report 
I  Art  re/'rnt),  that  individuals  may  contract  the  fever  who  have  not  inhnled  the 
^  directly  from  enteric  excreta, — who  have  not  been  exposed  to  tho 
-  of  an  enteric  patient's  lungs  or  skin,— who  have  not  swalled  enteric 
ntcr^  Mor  rc^spirod  enteric  sewer  gas,  but,'who  have  partaken  of  milk  rendered 
nolle  by  exposure  in  thtj  vicinity  of  a  typhoid  patient.     Of  tho  Leeds  out^ 
ik,    Dr,  Robinson,  the  officer  of  health,  gives,  in  his  last  annual  report 
|875),  the  following  remarkable  details  which  I  have  abridged  :■ — '*  A  farm- 
in  the  country  became  infected  with  typhoid  fever  in  September  lasft. 
"[  of  the  house  died,  and  subsequently  five  members  of  the  household 
from  the  disease.     Milk,  from  this  infected  source,  is  supplied  by  a 
I  fry  man  to  a  respectable  district  of  the  town^  where  a  virulent  outbreak  of 
jrphoid  takes  place,  and  eighty  persons  who  obtained  their  milk  from  this 
uryman  contracted  fevcr^  fourteen  of  whom  died.     No  fever  existed  at  tho 
ISlk-vcndnr's  hou'=!e  when  the  cause  of  the  outbreak  was  found  (though  aub- 
quently  his  daughter  took  typhoid).     The  farm  is  visiter!,  the  water  is  found 
aeJess,  being  obtained  from  a  source  at  a  higher  level  than  the  hous(\  and 
lis  showed  it  pure.     In  the  house  itself  the  sick  were  placed  in  a  room 
^  nnicftting  with  the  kitchen  and  dairy.     Those  engaged  with  the  milk 
nded  the  8ick*     Unclean  linen  was  observed  placed  side  by  side  with  the 
3d  of  the  milk  cans.     Outside,  an  immense  fluid  reeking  muss  of  manure  ad- 
aed  the  stable  where  the  rows  were  milked,  on  to  the  surface  of  which  tb© 
lin  from  the  kitchen  sink  and  slope  stone  poured  its  contents.     The  common 
ivy,   which   received  the   typhoid   excreta,   was   overflovvliv^  ?it\vV  d\^\TOiv'|,s 
hui»  mninncmhh  particles   of  poison  must  have  \)een  ftfi?v.V\Y\^  iilt(n\\\\\  K^^ 
and  from  their  chso  contiguity^  permeating  the  ct^vc  AtsiXAc^m  ^V\<^ 
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ricinity  the  milk  remnined  till  sent  swu^r/^  ThiSf  Dr.  Robinson  thinks,  is 
ficient  to  show  not  only  the  possibility,  but  the  idmofrt  certain  probability  of 
the  sad  results  which  followed.  It  seeing  to  mc  worthy  of  remark  that  Dr. 
Robinson  found  those  who  habitually  took  milk,  or  large  quantities  of  cream 
in  their  tea  or  cofree^  to  tiuffer  from  the  feirer.  This  proves  what  I  hare  before 
stated,  that  cream  i^  a  suitable  tiidus  for  zymotic  poi^on^  and  also  tliat  the 
poison  is  not  dei*troyed  by  tho  u^tial  temperature  of  hot  infusions  of  tea  or 
coffee.  I  would  further  remark  that  it  i;^  hijsrhly  probable  the  cause  of  the 
fefer  breaking  out  in  the  farm-Uouiie  originated  in  the  polluted  conditon  of  the 
^rmyard. 

It  IB,  however^  obvious  that  the  mere  proximity  of  milk  to  aerial  contagia^  or 
mixture  with  a  Bmall  quantity  of  water  imprecated  with  the  poison,  might  bo 
of  little  conse^iuence,  were  it  not  that  it  constitutes  a  congenial  soil  for  their 
multiplication.  Admit  this  propofiition,  and  the  rest  follows.  Every  m 
practitioner  knows,  and  can  furnish  ample  proof,  how  ineoncciTably  sul 
contagious  or  infectious  media  are.  1  remember  once  visiting  a  young 
residing  with  her  parents  in  the  classic  grounds  of  BaJlochmyle.  I  fooud 
suffering  from  scar Ict'f ever.  Of  all  the  spots  on  earth  one  would  have  thought 
this  the  last  in  which  contagion  should  be  lurking,  and  the  question  was,  How 
did  nhe  get  it  ?  She  got  it  thus  : — ^Workmen  were  repairing  the  mnnston-house. 
One  had  a  boy  whom  I  had  recently  attended  for  scarlet  fever.  This  boy  one 
day  brought  his  father's  dinner  from  Catrine,  about  half-a-mile  distant.  The 
girl  and  boy,  previously  acquainted^  happened  to  meet  They  amysed  them- 
selves a  short  time  on  the  law n^  and  al>out  a  week  after  she  took  the  lever,  and 
gave  it  also  to  her  brother. 

If  it  be  postulated  that  milk  is  a  congenial  symotic  soil^  we  know  that,  liko 
all  such  soils,  it  will  be  sure  to  produce  a  very  large  crop  from  a  very  small 
quantity  of  seed.  Hence  our  care  should  be  to  keep  the  seed  from  the 
and  the  soil  from  the  seed.  Practically,  bowevern,  thiti,  tliough  cotnparativ< 
easy  in  farm-houses^  must  be  a  work  of  difficulty  in  lar^  towns.  In  G'  _ 
for  example,  as  Dr*  Russell  has  said,  ^'  It  is  very  common  for  parties  to  Uww 
and  rear  families  in  rooms  behind  shops  through  which  the  sole  access  Ilea, 
and  in  which  groceries,  milk,  provisions,  fruits,  sweetmeats^  &c.,  are  sold ;  and 
when  infectious  disease  enter  such  a  family  it  cannot  fail  to  be  the  source  of 
quite  peculiar  risk  to  the  public.''  I  need  hardly  say  that  I  unhesitatingly 
endorse  this  statetnent^  and  may  add  that  many  of  the  articles  sold  in  sucb 
places — as  ham,  cheese,  tish^  &c. — from  their  composition  are  likely  to  form 
suitable  zymotic  habitat*^  though  in  some  cases  the  poison  may  be  destroyed 
by  subsequent  cooking.  At  anyrate,  it  has  been  shown  that  milk — which,  of 
course,  requires  no  cooking— is  favourable  to  the  preservation,  and  doubtless 
also  to  the  reproduction,  of  enteric,  scarlatinal,  and  1  think  we  may  safely 
include  choleraic  contagia  ;  such  being  the  case  it  is  extremely  probable,  in  fact 
I  should  say  certain,  that  it  is  also  as  favourable  to  the  preservation  and  repro- 
duction of  the  individual  poisons  of  measles,  small-pox,  typhus,  Ac. 

To  isolate  the  specific  principle  of  contagia  synthetically  or  analytically,  to 
study  their  nalitral  history,  their  physical  properties,  their  chemical  afhnilieep 
to  discover  suitable  preventives  and  sure  antidotes,  is  a  task  which  many  have 
undertaken,  but  hitherto  have  almost  entirely  failed  in  accomplishing^  Besides 
being  of  absorbing  and  unflagging  interest  to  the  hygienist,  biologist,  and 
pathologist,  it  is  one  of  immense  importance  to  the  human  race.  In  England 
alone  the  zymotica  cauae  above  100,000  deaths  annually,  and  though  their  ex* 

iOeasively  attenuated  atoms  have  hitherto  practically  eluded  the  most  refined 
methods  of  research,  failing  to  be  ensnared  by  the  roost  subtle  and  delicatelj- 
contrived  experiments,  still  I  cannot  but  think  that,  with  higher  microscopical 
powers,  greater  facilities  for  original  experimental  investigation^  increased  and 
more  exact  knowledge  of  physiological  and  pathological  chemiistry,  assisted  by 

i fresh  discoveries  in  the  various  allied  sciences,  their  total  subjugation  to  the 
will  of  man  is  simply  a  question  of  time, — Glasgow  Medical  Journal^  May  IdtS, 
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15,--0N  THE  ORIGIN  OF  TYPHOp  BY  INFECTED  MILK, 

By  the  Editor  or  TSv  LA.itciT, 

Trt  "'-^-''*'^nof  the  milk  theory  of  the  origin  of  typhoid  fever^  Mr  Alfred 
Sdii  icatcd  to  the  Times  &oiiie  observations  whiclx^  though  not  entirely 

wvtJ, very  great  importance.     Mr  Smee's  Loudon  house  iii|  it  appears, 

su()piic>(i  with  milk,  creara^  and  butter  from  some  cows  of  \m  own  at  Walling- 
iDu.  For  a  short  time  in  the  spring  these  cows  were  fed  on  sewage  grass,  when 
tbe  butter  became  so  offensively  rancid  that  the  family  could  not  bear  it  on  the 
tibic  When  the  sewage  was  discontmaed,  "the  cream,  milk,  and  butter 
rwmned  their  former  excellence.'*  The  experiment  was  repeated  without 
notice  to  the  family,  with  the  same  result  as  before ;  and  Mr.  Smee  declares 
titi&l  he  has  reason  to  suspect  that  the  fact  **  is  thoroughly  well  known  to  our 
^y  pn^prtetors."  Mr.  Smoe  introduces  his  remarks  with  the  succinct  stai*^ 
^  Aent  ttiat  he  i^  '*  in  a  position  to  explain  the  occurrence  of  typhoid  fever  from 
^  Ili9  use  of  milk,*' 

[t  wUl  be  familiar  to  many  of  our  readers  that  fears  have  frequently  been 
ressed  of  the  elfect  of  sewage  gras^i  on  the  lower  animals,  and  8o^  indirectly, 
I  man.     The  point  has  been  cnnsidered  by  almost  every  one  of  the  eommis- 
and  committees  which  have  investigated  the  sewage  question  ;  and  we 
elieve  we  are  correct  in  stating  that  in  every  case  the  result  has  been  a  con* 
riction  in  the  minds  of  the  reporters  that  these  fears  were  illusory,  and  that^ 
ctically»  there  was  no  more  danger  in  applying  sewage  to  grass  than  in  ap- 
jijing  the  liquid  manure  of  a  farm-yard  to  a  growing  crop.     We  are  by  no 
anxious  to  overrate  these  conclusions.     The  observations  upon  which 
St  are  not  Bufficiently  numerous  or  exact  to  justify  anything  like  doema- 
\  regard  to  them.     It  is  proverbially  difficult  to  prove  a  negative,  and  the 
Hoo  is  one  of  such  vast  importance  that  any  statements  bearing  upon  it 
Eititled  to  tho  most  respectful  consideration-     But,  nevertheless,  the  fact 
bs  that  to  the  present  time  no  distinct  evidence  has  been  brought  forward 
I  arising  from  sewage  irrigation ;  and  when  we  consider  that  irrigation  U 
'  generally  allowed  to  be  on  tho  whole  tho  most  satisfactory  method  for 

spot^al  of  sewage,  we  And  ourselves  compelled  to  ask  for  very  distinct 

frMcncc  of  its  danger  before  we  venture  to  discard  it 

The  oldest  and  in  some  respects  the  most  remarkable  example  of  Brittsh 
Rewago  irrigation  is  afforded  by  the  well  known  Craigon tinny  and  other 
meadows  near  Edinburgh,  where  four  or  five  good  grass  crops  are  yielded  e^i^jj 
jf^x  by  land  which  was  formerly  barren  sand,  and  where  the  system  has  beea 
in  partiil  use  for  about  two  hundred  years.  In  these  meadows  the  graaa 
rece-ires  an  enormous  and  excessive  amount  of  sewage,  complete  purification 
bi^in^  unnecccssary,  as  the  effluent  water  goes  to  the  sea.  The  remark  made 
in  regard  to  them  by  the  Rivers^  Pollution  Commissioners  has  therefore  con- 
siderable force,  and  may  well  be  ouoted  here  :  '^  If  sewage  irrigation  had  really 
bred  a  special  class  of  diseases,  it  would  hardly  have  been  tolerated  for  two 
centuries  on  so  vast  a  scale  Dear  Edinburgh.'' 


',vr»fi  nirvrw 


satisfactory,  beoaase  more  systematically  and  scientifically  ob« 
«  large  experiments  on  irrigation  which  have  for  years  been  con- 

(1  y  and  Croyden,  those  at  Rugby  having  been  framed  and  carried 

*•'  ritific  members  of  a  Royal  Commission*     No  grave  objection  was 

u  .  hcse  experiments  by  anyone.     At  Rugby  cattle  were  fed  exten* 

nveiy  fitiii  continuous] v  with  the  sewage  grass,  and  the  milk  was  regularly  ana- 
IjBoa  for  two  years.  Ko  important  difference  was  observed  between  the  milk 
from  sefvaged  and  unsewaged  grass,  and  it  is  scarcely  possible  that  any  could 
have  existed,  as  it  could  hardly  have  escaped  the  notice  of  such  experienced 
and  impartial  observers  as  Professor  Way  and  Dr.  Gilbert 

We  will  turn  now  to  another  point  of  evidence.  Some  time  ago  the  Sewi^ 
Committee  of  the  British  Association  commissioned  Dr.  Spencer  Cobbold  *^to 
examine  and  report  as  to  the  presence  of  parasites  in  the  flesh  of  a  cow  which 
waa  reared  and  fattened  exclusively  on  the  products  of  sewi^  \rripitv<ycv  b^  W. 
BofM^  fis^,  r.  CI,  of  Breton 's  /arm.  *'  Dr.  Cobbold  evidently  \i^\4  %  ^K\ks^%  V^- 
ing  cf  the  dMnger  oi  sewmge  irrig^tioa,  but  neverthoUaa  \^  ^Wk\\\  ^'  VVaX  V>x^ 
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aoima!  in  question  was  entirel^r  free  from  intem&l  parasites  of  any  kind."  This 
obserration,  thotjgh  on  a  different,  point  to  thtt  now  under  discussion,  has  great 
value  as  showing  that  the  cow,  at  anj  rale,  is  not  injuriously  alfected  by  sew- 
age grass. 

Since  the  publication  of  Mr.  Sroec's  letter,  several  letters  from  medical  olH* 
cers,  managers  of  lunatic  asylniDs^  and  others  who  have  had  experience  in  sew* 
age  irrigation^  have  appeared  in  the  Times,  They  all  agree  that  no  harm  is  done 
to  the  milk  by  the  use  of  Pewage  grass.  The  South  Metropolitan  School  may 
be  taken  aji  an  example.  The  population  in  these  schools  is  sixteen  hundred^ 
and  the  daily  consumption  of  water  twenty  thousand  gallons,  the  whole  of  the 
sewage  being  applied  to  land.  The  cows  eat  the  grass  with  relish ;  and  Mr, 
Hales  tells  us  that  after  an  experience  of  four  years,  he  *^€ati  assert  with 
much  confidence  that  no  evil  has  arisen  from  the  use  of  this  grass.'* 

Ko  doubt  sewage  irrigation  requires  great  care  and  skill  in  its  management ; 
and  it  may  be  conceded  that  even  in  the  most  carefully  regulated  sewage  fanus 
noxious  emanations  cannot  be  entirely  avoided. 

Sewage  irrigation  is  at  the  best  an  imperfect  solution  of  the  great  problem, 
and  the  greatest  praise  that  can  be  accorded  to  it  is  that  it  appear??  preferable 
to  any  of  the  schemes  which  have  been  proposed  in  its  place*  Perhaps  the 
best  statement  of  the  objection  to  it  is  to  be  found  in  a  recent  report  by  Herr 
f  jefeldt,  a  civil  engineer  who  was  appointed  by  the  Prussian  Minister  of  Agri- 
euhure  to  investi^te  the  various  English  systems  for  the  disposal  of  sewage. 
A  remark  which  he  makes  with  regard  to  the  grass  of  the  Edinburgh  mea- 
dows may  be  quoted  as  lending  some  support  to  the  theory  adopted  by  Mr. 
Smee.  He  says  :  '*  The  cspilkry  tubes  for  some  inches  above  the  roots  arc 
found  to  be  filled  with  unassini dated  fsecal  matters  ;'*  and  adds  that,  tf  the 
irrigation  is  continued  till  within  two  days  of  the  mowing,  the  cattle  will  not 
cat  the  grass.  Here  clearly  is  a  source  of  danger;  Imt  it  must  not  be  forgot- 
ten that  in  these  meadows  the  sewage  is  not  so  much  applied  as  misapplied  to 
the  grass. 

In  conclusion  we  must  remark  that,  while  the  evidence  of  the  sanitary  safety 
of  sewage  irrigation  is  less  perfect  than  it  should  be,  we  decline  to  throw  It 
all  on  one  side  for  the  sake  of  tho  still  more  imperfect,  and,  as  far  as  we  know, 
isolated  evidence  adduced  by  Mr.  Smee. — Lanctt^  Avg.  23,  1873,  p,  271, 
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16,_AFFECTABLE  AND  INFECTABLE  SUSCEPllBILTTY  OF  J^flLK. 

By  Dr.  H.  Willikotox. 

[Some  years  ago  the  family  of  the  writer  of  this  paper  suffered  from  an  unac- 
countable series  of  gastric  attacks,  sometimes  typhoid,  and  once  attended  with 
malignant  thmsh.  The  notes  made  at  the  time  have  unfortunately  been  lost.] 
It  ifi  something  like  fourteen  3^ears  since  my  attention  was  painfully  called 
to  the  putrid  element  to  be  met  with  too  often  in  London  milk.  My  own  senses 
of  smell  and  taste  are^  unfortunately,  morbidly  great  for  my  comfort.  To  thia 
I  attributed  tho  puking  sensation  arising  instantly  I  smelt  some  London  milk. 
In  consequence  of  this,  and  of  other  members  of  my  family  not  perceiving  the 
mawkish  sickening  odour  I  did,  I  willingly  attributed  my  revulsions  of  tasle 
and  smell  to  my  own  morbidness,  until  on  one  occasion  of  meeting,  in  the 
mawkish  odour,  with  a  distinct  evidence  of  putrescent  odour,  I  was  induced  to 
more  carefully  inquire  into  the  facts — firstly,  as  to  the  cleanliness  on  the  part 
of  our  servants  and  of  the  jugs  used,  and  then  as  to  the  condition  of  the  milk 
as  it  came  from  the  "  milkman.''  The  milkman  delivered  the  milk  possessed  witli 
the  odour  of  putresoence,  the  milk  itself  presenting  no  unnatural  look,  vielding 
also  a  fair  result  to  the  lactometer.  The  milkman  had  the  milk  from  iiU  own 
oows,  pent  in  a  small  crowded  shed.  I  accused  them  of  possible  scrofula,  and 
ceased  to  have  their  milk.  My  family  were  sent  to  the  seaside  and  recovered 
he^th^  the  inckleDCB  of  causation  of  their  gastric  attacks  and  fevers  being 
forgotien  or  giwen  up. 
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Some  time  afterwards  I  was  called  to  the  house  of  the  milk-Tendor  to  a  case 
of  suddca  iilnijss,  from  faintness^  and  gastric  pains,  so  far  as  I  now  recollect 
The  odour  of  the  house  was  such  as  follows  a  day  after  a  cesspool  has  been 
emptied.  I  complained,  "It  was  quite  poisonous,"  to  which  was  answered, 
**  It  wa^  dreadful — from  the  drains  ;  hut  the  landlord  would  do  nothing,  and 
the/  could  not*  They  were  sure  it  was  not  from  want  of  washings  &c."  This 
seemed  correct^  if  appearances  might  jud^e  the  case.  I  was  struck  by  the  ap- 
pearance of  eight  or  nine  open  pans  of  milk  standing  on  chairs ;  so  mawkish 
the  odour  that  I  could  not  tolerate  it  The  sink  was  open.  Their  water-sup- 
ply from  the  waterworks.  The  house  was  drained  into  a  cesspool  to  which  the 
sink  had  no  alternative  but  go.  The  drain  through  the  house,  as  was  subse- 
quently proved,  was  choked^ — eighteen  feet  full  length— and  was  virtually  eigh- 
teen feet  of  superficial  cesspool  I  arrived  at  the  conclusion  that  the  milk  was 
Affected  by  the  odorous  poison  of  the  atmosphere^  wherein  lay  the  cause  of  the 

gutrescent  odour  of  the  milk  that  had  entered  my  nursery  when  I  was  supplied 
J  this  dairy. 

The  short  street  this  house  was  in  was  proverbial  for  fevers,  and  every  epi- 
demic that  showed  up  in  season.  The  drainage  of  it»  after  much  trouble,  wa« 
improved,  fevers  ceased  in  great  measure,  and  my  inquiry  into  the  milk  as  a 
disseminator  ceased  after  I  bad  done  the  best  1  was  able  in  ascertaining  the 
affectability  of  milk — under  given  circumstances  of  texnperature-^by  putrescent 
odours. 

A  little  was  exposed  in  a  saacer  all  night  near  a  sink  that  had  the  trap  re* 
movetL  In  the  morning  an  odour  mawkish  and  unnatural  to  milk  was  disco- 
vcre<i  by  my  sense  of  smell,  but  otherw  thought  it  was  my  fancy. 

The  bttc  outbreak  of  fever  throuf^h  infected  milk  has  aroused  the  slumber- 
ing theory — Milk  is  an  atfectable  body,  and,  being  an  animal  substance  or  pr*^ 
duett  i^  e^entially  susceptible  of  atlection  for  putrefying  causes,  like  as  voal 
la,  mad  especially  so  when  there  is  a  thundery  atmosphere.  That  milk  is  at 
tractive  of  electrical  conditions,  or,  if  it  be  preferred,  is  susceptible  to  them^  is 
too  patent  to  need  the  assertion  they  are  bo  ;  and  80  is  veal — ^a  meat  fed  on 
milk — remarkably  so,  and  to  the  extent  of  utter  deoompo.sition  of  the  fluids  of 
the  meat  in  a  few  hours,  causing  an  attraction  to  flies  that  collects  them  from 
all  parts  of  the  place.  Taking  all  these  things  into  account,  it  has  appeared  to 
me  a  most  feasible  conclusion  :  Milk  is  affectalile  by  atmospheric  poison,  and  is 
capable  of  incubating  the  worst  morbid  principle,  and  of  beconnng  thereby 
on  infectant  of  those  who  drink  it 

It  requires  much  experiment  to  prove  putrid  water,  unless  it  has  had  Buch 
time  as  never  is  possible  between  milking  the  milk  and  the  sale  and  use  of  it 
Was  it  the  infe<!tlous  element  pdr  se  that  affected  the  milk  which  affected  the 
Marylebone  families  ? 

The  temperature  of  newly-drawn  milk,  given  certain  atmospheric  conditions 
and  sewage  odour,  favours  its  afiectabtlity  by  a  tainted  atmosphere,  especially 
if  the  latter  come  up  in  volume  from  an  open  sink  into  the  dairy  in  the  night 
time. 

If  zymotic  causes  follow  currents  and  deposits,  where  susceptibility  is  suit- 
able, in  tanks  of  water,  why  not  on  open  dairy  milk-pans  of  milk,  if  the  dairy 
be  close  to  open  cesspools  the  holes  and  depressions  arc  made  into  in  every 
farm  yard  ? 

Farnjyrs  for  the  most  part,  if  they  live  long,  are  windy  or  pot-bellied — a  fact 
f  !t.ivi  lonL-'  sjnco  attributed  to  gastric  poisoning  by  the  open  cesspool  system 
iHoa*  Again,  when  ihe  hot  season  comes  the  supply  of  water  is 
t      I  cows  are  driven  to  drink  from  ponds  that  are  little  less  than  sew- 

ago  or  bilge-water  reaervotrs. — Lancet^  Augmt  23^  1^78,  p*  284* 
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II- THE  ELECTROLYTIC  TREATMENT  OF  CAKCKR. 

4  By  M.  TCsrTML. 

ThitJ  paper  contains  the  description  of  a  mode  of  treatment  which,  if  exp€rf- 
once  confinns  th^  resuUs  stated  herc^  must  be  considered  one  of  the  greatest 
boons  which  have  been  conferred  on  siifTcring  humanity*  It  Is  no  less  than  a 
oure  for  cancer.  The  paper  begins  with  a  discusBion  as  to  the  nature  of  can- 
cer. Following  the  Fchool  in  which  he  was  educated^  the  author  at  ttrst  look- 
ed on  malignant  disease  as  primarily  a  conslitulional  atfectloD,  of  which  the 
tumour  was  merely  the  loc^l  manifestation.  He  has  been,  however,  coDTinced 
by  the  arguments  of  Virchow,  that  cancer  is  really  at  first  a  purely  local  dis- 
ease, and  that  any  generalisation  which  may  occur  is  a  secondary  result  of  the 
infection  of  the  system  from  the  local  disease.  We  treats  of  the  traumatic 
origin  of  cancer,  and  gives  two  cases  in  which  mammary  scirrhus  was  distinct- 
ly traced  to  the  effects  of  a  blow.  Coming  to  treatment,  excision  is  generally 
of  little  or  no  advantago.  He  has  found  electrolyms  alone  useful.  Before  giv- 
ing the  results  of  his  treatment  and  the  method,  he  discusses  its  mod  itb  opt  ran- 
di  ;  and  states  it  as  his  belief  that  the  action  ts  not  that  of  a  caustic ;  but  that 
the  electric  stimulation  has  some  influence  on  the  protoplasm  of  the  cancer- 
cells,  causing  them  to  alter  their  mode  of  life.  He  believes  in  Waldeyer'a 
views  as  to  the  development  of  cancer,  namely,  that  it  always  originates  from 
epilhelium,  and  does  not  distinguish  clinically  between  carcinoma  and  cancroid. 
The  first  case  in  which  he  tried  the  treatment  is  given  in  detail,  and  is  of  con- 
siderable interest.  A  gentleman  had  a  tumour  of  the  loft  mamma,  with  se- 
condary affection  of  the  axillary  glands.  It  was  diagnosed  as  cancer  by  Nela- 
ton,  Moore,  Marion  Sims,  &c.,  and  was  finally  extirpated.  A  siraikr  tumour 
appeared  on  the  right  breamt;  while  the  glandular  enlargements  in  the  left  ax- 
illa recurred,  and  the  patient  became  markedly  cachectic.  This  tumour  in  the 
right  breast,  as  well  as  the  axillary  glands,  were  treated  in  the  manner  to  bo 
afterwards  described ;  and  the  result  was  that  the  tumour  completely  disap- 
peared, and  the  cachexia  was  entirely  recovcre*!  from.  A  variety  of  other  casein 
are  given,  all  showing  how  speedily  many  cancers  can  be  made  to  disappear, 
and  especially  how,  after  the  first  electrolysis,  the  lancinating  pain  passes  off. 
In  accordance  with  Virchow*s  views,  he  believes  that  there  is  an  initial  stage  in 
which  cancer  is  purely  local,  and  in  this  stage  he  assorts  that  it  can  be  com- 
pletely cured  by  electrolysis.  When  the  disease  has  advanced  beyond  this, the 
cure  is  difficult,  and  its  success  depends  on  whether  all  the  affected  parts  c^n 
lie  reached.  When  the  tumotir  is  adherent  to  the  deeper  parts,  or  when  dis- 
tant organs  are  secondarily  affected^  tlie  treatment  is  generally  unsuccessfuL 
Even  in  the  most  aggravated  cases,  however,  this  is  the  best  means  of  reduc- 
ing the  pain,  and  improving  the  general  condition  of  the  patient  The  method 
of  applying  the  agent  is  described  with  great  care.  Suppose,  in  the  first 
place,  that  the  tumour  is  of  moderate  sixe,  hard,  and  slow  of  growth.  With 
or  without  chloroform,  as  circumstances  may  determine,  two,  throe,  or  four 
needles  are  introduced  at  e^jual  distances  into  the  tumour,  and  connected  with 
the  negative  pole  or  c4ithode  of  the  battery.  The  positive  polo  or  anode  is  con- 
nected with  a  broad  plate,  which  is  applied  with  a  wet  compress  to  the  skin  at 
a  certain  distance  from  the  tumour,  and  moved  from  place  to  place.  The  cur- 
rent is  gradually  increased  up  to  thirty -five  or  forty  elements,  and  after  tw  en  tj 
to  thirty  minutes,  gradually  lessoned,  and  needle  after  needle  withdrawn.  Tins 
operation  ia  repeated  for  a  limited  number  of  times  at  intervals  of  three  or  four 
days,  the  needles  being  introduced  at  different  parts  of  the  tumour.  After 
this  energetic  treatment,  a  we^k  current  of  four  to  eight  element*  is  to  be  used 
daily  for  months.  The  negative  pole,  formed  of  a  Hat  plate  and  a  wet  com- 
press, is  placed  over  the  needle  punctures,  and  the  positive  at  a  dist^mce  from 
the  tumour  as  before.  The  sloughs  produced  by  the  needles  come  away  after 
a  time,  and  their  track  serves  as  a  conductor  for  the  current.  If,  in  the  second 
place,  the  tumour  be  a  large  one,  then  the  only  modification  is  that,  during 
the  opcnttiorif  oeedJes  should  be  extracted  and  placed  in  diflerent  situationat 
7'he  number  of  the  needles  should  not,  however^  he  Incre^s^l  Bk.%QVtt  four  at 
one  time.     If,  in  the  third  place,  the  tumour  be  Wi^e  smd  uV^^raXiiv^  ^\\^xv  %t\ 
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ftttinpt  is  made  to  produce  Bloughing  of  it  In  this  case,  the  node  (or  a  posi- 
^Mi  needle  is  thrust  into  the  centre  of  the  tumour,  and  its  base  transfixed 
with  ft  number  of  needles  connected  with  the  ne^iftttive  pole.  These  are  left  for 
about  twcntj  minuter,  and  then  inserted  in  a  different  position.  In  from  seven 
to  ten  days  the  whole  or  part  of  the  tumour  generally  sloughs  away^  and  if  it 
is  not  entirely  ivmoved,  the  operation  may  be  repeated-  After  this  rather  se- 
vere tr^eatment,  there  is  never  any  fever  or  special  constitutional  disturbance* 
In  this  case,  also,  after  the  tumour  has  slouj2:hcd,  the  treatment  with  weak  cur- 
rents should  be  continued  for  months.  Of  late,  the  author  has  somelimes  in* 
Uodticed  a  slight  difference  in  the  treatment  of  the  first  and  second  class  of 
Cftses.  Instead  of  inserting  cathode  needles  throughout,  ho  has  occasionally 
beg-un  with  an  anode  needle^  which  he  has  only  kept  in  for  a  short  time,  and 
he  thinks  this  an  improvement  on  the  original  plan.  The  anode  needle  should 
only  be  kept  in  for  a  short  time,  as  otherwise  it  is  apt  to  cause  sloughing ;  af- 
ter this  single  application  of  the  positive  needle,  he  continues  as  before.  It  is 
to  be  noted  that  the  liuthor  attaches  great  importance  to  the  efficient  carrying 
out  of  the  treatment  with  weak  currents,  after  the  energetic  currents  have 
beon  used  preliminarily  ;  and  he  generally  entrusts  this  latier  treatment  to  the 
patient  The  author  has  also  used  a  similar  mode  of  treatment,  as  others  have 
done,  in  aneurisms,  varix,  &c*  His  method  is  in  this  respect  dilierent  from  the 
usual,  that  he  does  not  insuUte  the  stems  of  the  needles  which  he  introduces, 
— Edinburgh  Medical  jQurnaf,  Oct.  1873,  p.  381. 


la— THE  CO-EXISTENCE  OP  CARBUNCLE  AND  GOUT, 

By  Dr  J.  M ,  Wi?or,  London. 

f A  correspondent  of  the  Lancet  TDr.  EUery)  having  aaked  whether  any  mem- 
ber of  the  profession  had  ever  noticed  a  connexion  between  gout  and  carbun- 
cle, Dr.  Winn  in  reply  refers  him  to  an  essay  on  Hereditary  Diseases,  which 
lie  published  in  1861*,  and  in  which  he  stales  in  reference  to  the  correlation  of 
lorcfi  in  disease  :] 

For  many  years  I  have  been  struck  with  the  frequency  of  the  occurrence  of 
cmrbuncle  in  individuals  of  a  gouty  diathesis.  The  worst  case  of  carbuncle  I 
t'ver  met  with  was  that  of  an  individual  who  had  KulFerod  from  repeated  at- 
tacks of  podagra.  The  usual  symptoms  of  gout  had,  however,  been  for  some 
time  in  abeyance  before  the  commencement  of  his  fatal  illness  ;  and  the  car^ 
buncular  disease  of  which  he  died  was  evidently  the  vicarious  action  of  the 
same  subtle  morbific  force  as  that  which  had  previously  caused  his  suffering 
from  ^ont—Lanr^t^  May  8,  1878,  p.  653. 

[There  is  another  connexion  which  is  perhaps  more  interesting  than  this,  and 
-n  believe,  known  to  the  profosaion — viz*,  that  in  carbuncle  there  ts 
^  temporary  diabetes. — ^Kds.J 


lt>._ON  THE  INTERNAL  USE  OP  CHLORALUM  IN  CHOLERA. 
By  Br.  HiniaT  Blamc,  F.E.O.S.,  Borjctjon  H.M.  Indfttn  Anay. 

During  the  months  of  Hay,  June,  and  July^  1972,  cholera  was  raging  all  over 
the  Mahratta  country  (the  plateau  above  the  Western  Ghauts,  Bombay  Presi- 
dcncy),  and  at  Sattara,  where  !  was  acting  civil  surgeon,  I  had  occ^ision  to 
sec  a  few  cases.  We  did  not  have  many,  but  the  cholera  cannot  be  blamed 
for  h  "'-■:  "-".ited  us  so  leniently,  and  doubtless  we  would  have  uumb<iT<i<l  tAve, 
TIC  I  opidemic  by  hundreds^  instead  of  by  tens,  \i:vd\  XiCi\.\it^^Tt\^^\. 

cardiu.y  ...^.oX^'ci  bjr  the  civil  officers  in  charge  of  t\ie  d\a\j\e\«    ^\ittv^  \ft 
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them,  tbe  sanitary  measures  I  recommended  were  carried  out  most  Tigorouslj-. 
and  the  coosequeDce  was  that  cholera  wus  stamped  out  before  it  could  get  a 
footioo^  ;  moreover,  wo  guccccded  in  proU^cting  entirely  the  camp  from  ib^  inllu- 
cncOf  although  the  mihtarj  station  i&  situate  less  tban  a  mile  from  the  town  of 
Sattarji.  I  do  not  intend  recording  hero  the  hygienic  measures  which  saved  iia 
from  the  heav}^  dcath-bilU  because  if  they  are  not  more  geoerally  applied,  they 
are,  nevertheless,  perfectly  known,  I  wish  merely  to  saj  a  few  words  on  the 
treatment  I  adopted.  The  type  of  the  disease  was  DQOSt  viirulent  Generally 
no  premonitory  symptoms,  hardly  any  vomiting  or  purging ;  persons  in  perfect 
health,  after  vomiting  once  or  twice,  were  at  once  seized  with  rapid  and  deep 
collapse. 

I  tried  every  posible  remedy,  from  the  orthodox  cholera  mixture  and  pills  to 
t]ie  injection  of  liquor  ammoniie  in  the  veins.  The  hypodermic  injection  of 
morphia,  reeom  mended  by  a  writer  in  the  Lancet  as  having  given  good  rei^ulttf 
at  Constantinople  during  the  epidemic  that  prevailed  there,  totally  failed.  Salt- 
and-water  enemas  and  exhilarant  stimulants  were  also  unsuccessful. 

**  Bii  dfM^poir  do  cause^^^  I  thought  of  destroying  the  poison  in  the  body 
itself  by  means  of  some  powerful  disinfectant,  believing  that  if  this  were  possi- 
hle,  we  ought  in  many  cases  apparently  hopeless,  to  save  life,  and  once  tbe 
cause  removed,  by  merely  direciing  and  assisting  nature,  obtain  a  good  percen- 
tage of  successes.  1  selected  chloral  um — the  chloride  of  aluminium — not  only 
on  account  of  its  freedom  from  smell  and  taste,  but  also  because  it  could  not, 
diluted  with  water,  do  harm  if  it  did  no  good. 

I  made  a  mixture  of  one  part  of  liquid  chloralum  to  twenty-five  of  water, 
uid  directed  that  an  ounce  of  the  mixture  he  given  every  half  hour,  and  that 
an  enema,  containing  sixteen  ounces  of  the  mixture^  bo  administered  ^y^tj  hour. 
Undiluted  chloralum  was  to  be  sprinkled  frequently  on  and  around  the  bed*  In 
the  two  successful  cases  the  remedy  was  given  less  and  less  frequently  as  the 
reaction  became  more  completely  established. 

I  can  only  regret  that  I  did  not  think  of  the  chloralum  mixture  sooner,  as  it 
is  difficult  to  judge  of  the  value  of  a  remedy  on  such  a  limited  number  of  cases. 
Still  it  should  be  remembered  that  it  was  employed  in  r^v/  desperate  tcues^ 
quite  as  unfavourable  as  those  previously  treated  by  various  other  means,  and 
which  had  all  of  them  ended  fatally.  Theoretically  we  have  a  better  chance  of 
Aaooess  with  an  antidote  than  by  the  employment  of  drugs,  which  are  directed 
toerely  against  the  symptoms  of  the  disease.  We  know  that  opium  and  alco- 
holic stimulants  do  much  harm,  and  as  for  purgatives — castor  oil  or  calomel 
^thcy  are  of  more  use  in  the  druggist's  bottle  than  in  the  stomach  of  an  indi- 
vidual rapidly  sinking  under  the  deep  collapse  of  a  severe  attack  of  cholera.  I 
am  far  fiom  asserting  that  we  have  in  chloralum  *^  the  remedy''  for  cholera  ; 
fitill,  should  this  dreadful  scourge  visit  the  shores  of  England,  there  can  be  no 
objection,  in  presence  of  the  cases  here  recorded,  to  give  the  remedy  a  fair 
trial. 

[A  tabular  summary  of  three  cases  treated  is  given  J 

The  second  case  given  above,  and  which  was  followed  by  death,  should  not 
be  considered  as  an  unsuccoss.  The  patient  refused  in  my  presence  to  take 
any  European  medicine,  and  it  was  only  after  mtieh  coaxing  that  he  swallowed 
a  dose.  Doubtless,  after  my  departure,  ho  wa^  allowed  by  the  native  medical 
subordinates  to  have  his  own  way.  In  order  to  ascertain  the  real  value  of 
chloralum  in  cholera,  it  should  be  given  before  other  medicines  have  been 
administered.  In  cholera  we  have  but  too  often  to  contend  against  two  evils, 
tbe  disease  itself,  and  the  previous  indiscriminate  use  of  a  host  of  remedies, 
most  of  them,  If  not  all,  adding  their  noxious  influences  to  the  many  difficul- 
ties we  have  already  to  contend  with, — Lancet,  Aug,  10,  1873,  p.  *J2tl. 
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JO^^ARE  MORBID   FUNCTIONAL   STATES    OF  TtlE    CEREBELLUM, 

MEDULLA     OBLONGATA,     AND    SPINAL     CORD,    CAUSES 

OF  ALBUMENURIA  AND  BRIGHrS  DISEASE  It 

By  Dr.  TnojiAg  LATCocic^^rofessor  of  the  Prictlco  orMcdIeino  and  of  Clinical  Medicino  In  the 

tluiveraity  of  Kdlnbitrgli. 

A  year  ago  an  ioterestlng  polemic  arose  in  the  Royal  Mcdico-Chirurgical 
Society  fts  to  tlio  nature  and  causes  of  certain  patholog^^cal  changes  in  Iho 
xoinute  arterieii  of  the  body  in  general,  and  in  the  kidneys  in  ospccia),  found  in 
cases  of  chronic  Bright's  disease*  Differences  of  opinion  were  expressed  by 
caninent  physicians  whose  i^icvvs  will  be  always  welcomed  by  the  profession, 
both  as  to  the  facts  and  the  theories  involved-  A  committee  of  the  society 
WMfi  appointed  to  judge  between  them,  but  It  resigned  office,  and  the  whole 
matter  is  still  undetermined. 

Looking  at  the  questions  in  dispute  as  a  spectator  anxious  to  deriTO  useful 
knowledge  from  the  very  vivid  discussions  at  the  society,  and  in  the  lectures 
sabsequently  published,  to  elucidate  and  round  it  ofl*  I  lind  the  controversial- 
ists  a^eed  as  to  this  general  fact  of  obt>ervation — that  there  is  a  ehanjre  in  the 
structure  of  the  smaller  arteries  throughout  the  body  generally^  as  well  as  in 
the  IddncyH,  in  a  certain  class  of  cases  of  Bright's  disease.  The  ditlerence  in 
opinion  was  as  ti3  the  nature  of  the  change.  Sir  William  Gull  and  Dr.  Sutton 
reported  it  to  be  a  hyaline-fibroid  or  fibroid  thickening  of  the  arterial  wall,  where* 
aa  Dr  Johnson  held  tbatit  was  a  muscular  hypertrophy.  The  obvious  method 
of  Rolution  of  this  part  of  the  question  is  that  each  observer  should  prepare 
demonstrations  from  the  same  subject^  for  if  they  be  from  dillerent  subjects, 
it  IB  quite  probable  that  in  the  one  may  bo  hyahnc-fibroid  and  in  the  other 
hypertrophic.  In  the  absence  of  this  procedure^  it  is  fair  to  conclude  at  least 
tiiat  both  observers  rnay  be  correct. 

But  the  polemic  extended  far  beyond  the  anatomical  facts  to  the  causes  of 
the  changes  observed.  Dr.  Geo.  Johason  is  an  earnest  humoral  pathologist, 
and  nfflrms  that  Bright's  disease  is  not  a  mere  local  malady,  and  that  *^thc 
proximate  cause  Ls  in  all  probability  a  morbid  condition  of  the  blood/'  In 
proofs  he  observes  that  the  disease  is  bilateral,  and  that  it  *'  occurs  in  associa* 
tioa  with  morbid  states  in  which  a  morbid  condition  of  the  blnod  may  be  conii- 
dently  as.^umed  to  exist.  Albuminuria,  varying  in  degree  and  in  duration,  has 
been  found  more  or  less  frequently  associated  with  scarlet  fever,  measles, 
amall-pox,  erysipelas,  pytemia,  typhus  and  typhoid  fever,  rlieumatic  fever, 
malarious  fevers,  cholera,  purpura,  scarvy,  diabetes,  syphilis,  certain  forms  of 
pneumonia,  prc^^nancy,  the  absorption  of  secretions  from  the  interior  of  the 
uteruH  after  parturition,  gout»  the  abuse  of  alcoholic  liquors,  excessive  eating, 
certain  forms  of  dyspepsia— resulting,  as  may  be  supposed,  in  the  passage  of 
crude  matenal±>  into  the  circulation, — a  poor  and  insuflicient  diet,  purulent  and 
oth^r  discharges^  and,  lastly,  suppressed  action  of  the  skin  by  exposure  to  cold, 
and  espedally  to  cold  and  wet  combined. 

It  will  be  observed  that  in  tliis  copious  exposition  of  causation,  albumen  In 
the  urine,  or  *'  alhuminuria,''  i»  taken  as  identical  with,  or  necessardy  leading 
to,  Bright's  disease.  Further,  that  while  in  all  these  varied  diseases  the 
nervous  system  as  well  as  the  blood  must  be  involved — in  some  more  primari- 

S  than  in  others — it  is  wholly  ignored  in  causation*  And  c.vciting  causes  of 
buminuria  traceable  directly  to  the  nervous  system — viz.,  that  kind  following 
Qpon  excessive  jj rain  work,  and  due  to  lesions  of  the  medulla  oblongata  and 
■ptnal  cord — are  omitted.  In  short,  1  do  not  find  in  Br.  Johnson^s  papers  any 
tefcrence  whatever  to  any  morbid  state  of  the  nervous  sy intern  in  general,  or 
that  of  the  kidneys  in  special,  as  an  antecedent  to  the  morbid  changes  in  the 
kidneys  or  to  those  of  the  blood,  which  are  supposed,  *^  in  all  probabihty,  to 
be  their  cause." 
la  refereacG  ta  this  omiasioa  of  an  important  elemdut  m  ca-usaXVom,  \  xwk^ 
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also  refer  to  the  recent  discussion  aa  to  influence  of  **  alcoholic''  drinks  on  the 
production  of  Bright'e  dise&se.  Neither  Dr.  Johnson  nor  the  other  disputants 
seem  to  realise  the  fact  that  the  drinks  of  the  drunkard  are  tiot  all  **■  alcoholic" 
in  a  detinite  ra caning  of  the  tertn,  but  contain  ottier  agents  of  a  poisonous  or 
injurious  character,  as  fusel  oil^  hitlers,  ^c,^  and  that  these  ha7c  all  a  direct  and 
primary  action  on  the  nerfoua  system,  and  so  their  use  leads  to  morbid  con- 
dition.s  thereof  which  may  be  prisdii^posing  causes.  Lead  is  another  of  these 
neurotic  causes.  What  Dr,  Johnson  dwells  upon  is  the  series  of  di-cases  of 
the  nervous  system  which  coincide  with,  orareconseciitiTc  to,  chroaic  Bright*a 
disease,  but  which^  according  to  hi$  humoral  patholoj^yi  also  depend  on  a 
poisoned  state  of  the  blood,  poisoned  by  the  retention  of  urinary  excreta^  and 
known  by  the  term  of  "  urasmia.*'  Yet  he  states  a  well-known  clinical  fact, 
which  is  of  itself  sufficient  to  upset  the  current  theories  of  ursemic  poisoning. 
"Let  me  add,"  he  obtieryes  in  one  of  his  lectiures,  **  that  in  some  ca^es,  not- 
withstanding the  scantiness,  and  ultimately  the  almost  complete  suppression, 
of  urine,  ura3mic  symptoms  are  almost  entirely  wanting," 

Bat  how,  accord! Di;  to  the  humoral  theory,  is  the  arterial  de^enendion  or  hy* 
pertrophy  of  the  smnll  arteries  generally  caused  *  and  how  Use  co  ncldent  hy- 
perirophy  of  the  heart,  noticed  by  Bright  ?  **  About  six  years  ngo  it  occurred 
to  nie/*  Dr.  Johnson  observes,  *'  that  the  hypertrophy  of  the  left  ventricle  of 
the  heart  in  cases  of  contracted  kidney  might  be  a  reytilt  of  increased  contrac- 
tion of  the  small  arieries  throughout  the  body,  this  contraction  being  excited 
by  the  abnormal  quiliiy  of  the  blood.**  And  this  kind  of  arterial  chiini^e  is 
also  the  cause  of  the  neuroses  in  certain  cases  of  Bright's  disease — excessive 
contraction  of  the  nrreries  of  nerve-centres,  **  excited  by  the  pressure  of  im* 
pure  blood,"  leading  to  arrest  of  supply  of  blood  to  the  nerve-tissue.  Here, 
again,  it  is  observjible  how  entirely  the  vaso-motor  nervous  system  is  ignored* 
Sir  Witlijim  (luU  differs  wholly,  and  I  think  rightly,  from  Dr.  Johnson  in  re- 
spect to  his  humoral  pathology. 

For  many  years  prist  I  have  directed  attention  to  the  influential  part  which 
the  nervous  sysiem  plays  in  all  these  tissue  cfmnges  whatever,  showing  the  facts 
both  systematicjdiy  \n  my  col  leg;©  course  and  at  the  btdside*  I  have  drawn 
the  conclusion  from  a  large  and  vjiried  series  of  facts^  ihrit  the  cerebellum,  with 
its  connexion  downwards  along  the  medulla  oblongata  and  spinal  cord  and  up- 
wards into  the  hemispheres,  is  the  great  trophic  centre;  and  that  this  centre  is 
put  into  functional  activity,  not  only  by  aftVrcnt  impressions  from  the  body, 
whether  consciousness  be  coincident  or  nof,  but  also  by  afferent  impressions 
from  the  vast  periphery  of  the  hemispheres,  and  in  this  case  also  whether  con- 
sciousness be  coincident  or  not;— in  short,  that  the  hemispheres  are  not  func- 
tionally restricted  to  intidlectual  processes,  as  is  generally  held,  nor  the  cerebel- 
lum to  rousculnr  co-ordination,  hut  that  both  conjointly  influence  the  whole  of 
the  organic  processes  in  a  way  which  physiologists  and  pathologists  have,  so 
far  as  I  know,  wholly  overlooked.  It  is  in  accordance  with  these  views  that  I 
rt'gnrd  the  changes  in  the  vascular  system  in  general  described  by  Dr.  Johnaoii 
as  due  to  concauses  having  their  seat  in  the  CLTehellum,  medulla  oblongata,  and 
spinal  cord ;  that  a  special  neurosis  of  the  renrd  ntrvous  system  is  a  concause 
in  all  cases  of  albuminuria  and  consecutive  strnctural  changes  in  the  kidm^ys; 
and  that  the  drops! es,  thirst,  cardiac,  vascular,  lymphatic,  pulmonary,  gastric, 
and  other  phenomena,  must  be  reconsidered  from  this  point  of  view  to  under- 
stand in  any  reasonable  di*gree  the  true  patholojuy  and  the  prevention  and  cure 
of  this  large  and  common  group  of  diseases.  llt»nce  1  hiivo  pni  for  considera- 
tion the  question  at  the  head  of  this  note — Are  morbid  functional  stites  of  the 
cerebellum,  medulla  oblongata,  and  spinal  cord  causes,  predisposing  and  ei- 
citing,  of  albuminuria  and  Bright^s  disease ! — Med,  Times  and  Gaz^Ke^  July 
12,  1873,  ;j.  30. 
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91.— ON  PARALYSrS,  CONVCTLSION,  AND  OTHER  NERVOUS  AFFEC- 
TIONS IN  SYPHILITIC  SUBJECTS. 

Bf  l>r.  Thoxa*  Buvkabd,  P1li7«lci«}  to  the  NaUon&l  HospTUl  fbr  Ihe  Pandys^d  iiud  Epileptic. 

Ricord'S  views  tft  to  the  most  appropriate  treatment  for  the  ditfereDt  stuges 
of  confiUtutional  syphilis  may  bo  thus  epitomised.  In  the  primnry  Rtarife^  mer- 
cury. For  secondary  symptoms,  when  these  arc  uncomplIcaLml,  mercury ; 
irhen  they  are  blendefl  with  those  of  a  tertiary  character^  tho  treatment  is'  % 
mixture  of  mercury  and  iodide  of  potmsaium.  In  the  tertiary  stage  he  relies 
upon  iwiidc  of  potassium.  And  this  soheme  would  probably  represent  very 
fairly  the  views  of  those  who  have  bad  large  experience  of  the  diseuge.  In  the 
class  of  cases,  however,  with  which  we  are  specially  concerned,  as  I  have  before 
described,  it  is  not  by  any  means  always  possible  to  say  whether  the  synip- 
tonis  of  nervous  affection  which  are  observed  belong  to  the  secondary  or  ter- 
tiary stage*  Our  treatment  therefore  must  be  to  a  certain  extent  tentative.  My 
own  plan  is  always  to  commence,  in  a  case  of  this  kind^  with  iodide  of  poinssium. 
Itt  a  majority  of  instances  this  drug,  which  will  orten  require  to  be  pushed  to 
large  doses,  will  be  sufficient  to  bring  about  a  cwre  of  tho  tsymptoma,  or  at  least 
a  very  important  improvement.  If,  however,  after  three  or  four  weekss  of  Fuch 
treatment,  employed  with  sufficient  boldness,  the  improvement  is  not  mnrki'd, 
I  give  mercury,  which  will  sometimes  then  act  with  remarkable  eflTect.  The 
preparations  which  I  chiefly  employ  are,  the  perchlondo  and  the  rod  iodide ; 
and  I  do  not  know  that  preference,  for  any  particular  reason,  iatobe  given  to 
one  or  other  of  these  forms.  As  a  matter  of  practice,  I  think  I  have  found 
that  the  red  iodide^  given  in  solution  of  iodide  of  potassiura,  is  less  apt  to  cuuse 
irritation  of  the  abdominal  or^ns  than  the  pcrchloride.  It  is  very  Reldom  that 
either  causes  ealivation.  Where  it  is  desired  to  produce,  and  to  keep  up  for 
some  time,  a  slight  action  upon  the  gumB,  thiB  can  be  effl-cted  in  the  usual  man- 
ner  by  appropriate  dose^  of  blue  pill  or  grey  powder  The  French  very  largely 
employ  the  green  iodide,  a  preparation  but  seldom  used  in  England,  probably 
beaiuse  it  is  unstable,  some  biniodide  being  apt  to  form  in  it  when  it  has  been 
long  kept 

A  word  as  to  the  doso  of  iodide  of  pot&Bsium,  After  a  good  deal  of  heslta- 
tion,  and  trial  of  various  quantities  in  a  consider:iblo  number  of  cases,  I  feel 
convinced  that  in  syphilitic  affections  of  the  nervous  system  it  is  often  neces- 
sary to  employ  doses  of  this  drug  which  are  far  beyond  those  u?5ually  ordered. 
In  several  instances  1  have  observed  something  of  the  following  kind  to  t^ike 
place.  An  improvement  up  to  a  certain  point  has  been  produced  by  doses  of 
iodide  of  from  ten  or  fifteen  to  twenty  grains  three  tiroes  dnily.  The  patient 
^'  .1  -,  remained  at  this  stage,  or  pro^^ress  has  been  very  slow,  whilst  con- 
'>  lake  this  amount  On  increasing  it,  however,  by  rapid  steps  to 
i*...v,,  .  >jty,  sixty,  or  even  ninety  grains  three  times  a  day,  the  case  has  re- 
sponded immed lately  and  pari  pauu  to  the  additional  quantity  of  the  drug* 
There  are  two  patients  in  ihe  hospital  at  the  present  lime  who  are  striking  in- 
BtMices  of  this  effect  In  each  the  dose  was  pushed  gradually  to  ninety  grains 
three  times  a  day,  with  marked  beneficial  effect,  and  1  may  add  that  the  patients 
themselves  express  an  unhet^itating  opinion  upon  this  point  There  is  nothing 
new  of  course  in  the  employment  of  large  doses.  Forty  years  ago  the  late  l>r* 
EUIotson  used  to  give  as  much  as  two  drachms  three  times  a  day,  and  with  re- 
markably good  results;.  But  of  late  years,  as  a  general  rule,  the  dose  has  been 
so  moderate  that  to  many  praciitioners  the  employment  of  ten  grains  at  a  i  me 
is  only  gradually  arrived  at,  and  with  some  cauiion.  No  doubt  in  a  very  Urge 
nnml^er  of  cases  a  comparatively  small  dose  is  all  that  is  required,  and  in  piac- 
ticc,  therefore,  it  is  well  to  begin  with  a  dose  of  ten  grain^  and  increase  it  if 
aecefisary.  I  feel  tolerably  sure  from  repeated  experiments  triat  the  iodide  may 
b«  ti&ed^  if  occasion  require  it,  as  freely  as  tl»e  bromide  of  potassium,  and  tl  at 
the  opportunity  of  doing  great  good  in  svphilitic  nervous  affections  is  nearly 
M  often  missed  by  the  employment  of  inadequate  doses  of  the  former  druj^  as 
u^ed  notoriously  to  happen  in  respect  to  epilepsy  from  the  eith\b\l\<m  q(C  tuwi 
fematj  dosear  ot  the  htter.  Symptoms  of  iodisin,  very  Wke  V\io%fc  <it  fet^<jc^x«\^Ji\ 
caturrb,  will  occMshmlty  pTQsont  theniaelvea,  but  \\ysX  tt.a  lrticvucul\^ ,  %ft  l^is  ^V 
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have  seen,  when  the  amount  of  the  suit  employed  m  small  as  when  It  is  con- 
sidomble,  and  it  is  verj  rare  indeed  that  the  use  of  the  drug  has  to  be  gWen  u|> 
on  tfiis  account  Occ^isionally^  too,  a  kind  of  lii^e  puntal^r  acne  is  a  diaft- 
greeable  consequence  of  its  admimstratioD,  btit  (his  is  not  so  common  as  where 
the  bromide  haa  been  given. 

Whether  iodide  of  potassium^  or  mercury,  or  both  be  employed^  a  very  long 
contitiuance  of  the  treatment  seems  always  to  be  required,  and  an  immediate 
resumption  of  it  at  the  sHp^htest  indication  of  relapse.  In  certain  cases,  arse- 
nic and  iron  may  be  used  with  advantage  in  addition  to  these  means^  bromide 
of  potassium  may  be  added  in  cases  of  convulsion,  and  electricity  may  be  em* 
ployed  to  help  the  nutrition  of  wasted  mu:*cles;  but  practically  the  treatment 
of  this  class  of  nervous  adections  is  the  treatment  of  the  oonstitutional  di*^- 
wrdfir.^Lancct^  May  17,  1873,  p,  G93, 


22.— NOTE  ON  THE  PARALYSmO  ACTION  OF  ACONITE  ON  THE 
SYMPATHETIC  NERVi;, 

Bj  Br.  Frkdeiucx  BAotfii^wt,  M.A,,  AiL<ifgtiint-Sargeoa  to  ihe  EmiC  Susiex  aa<l  HaBllog^ 

laHrtuikry. 

The  topicjvl  action  of  aconite  was  displayed  in  the  following  case  in  so  mark- 
ed a  manner  as  to  be  worth  recording. 

A  young  lady,  aged  nineteen,  came  under  my  care  in  November  187^,  who 
had  long  been  sutifering  from  spinal  irritation  and  neuralgia.  During  the  pre- 
viouB  summer  she  had  passed  some  time  at  St.  Moritz  with  benefit,  and  could 
then  walk  four  or  five  miles,  A  recurrence  of  severe  pain^  sometimes  in  the 
spine,  and  sometimes  in  the  face,  head,  and  neck,  had  induced  her  to  seek  fur- 
ther  change  at  Hastings.  On  the  ^rd  of  November,  having  recovered  from  an 
attack  of  spinal  pain,  the  patient  took  a  short  walk  while  a  north-east  wind  was 
blowings  and  came  home  with  severe  pains  in  the  heiid  and  neck,  chiefly  on  the 
left  side.  The  effect  of  the  subcutaneous  injection  of  i  grain  of  morphia  was 
to  induce  sickness,  while  it  failed  to  relieve  pain  or  to  procure  sleep.  Lioi- 
mant  of  chloroform  and  belladonna  was  applied,  but  she  passed  a  disturbed 
night,  and  next  day  was  suffering  much  pain  along  the  course  of  the  left  occi- 
pito-cervical  and  trigeminal  nerves.  I  applied  the  liniment  of  aconite  (B.  P.) 
behind  the  left  ear  and  down  the  neck,  carefuOy  avoiding  a  small  place  which 
had  been  blistered  by  the  chloroform  liniment.  Some  relief  was  obtained,  and 
the  liniment  was  again  painted  on  twice  tliat  day  (5th  Nov,),  and  produced 
somenmiibness  and  tingling  of  the  lips.  On  the  morning  of  the  fith  more 
liniment  was  applied,  as  this  was  found  to  be  **  the  only  thing  that  drove  away 
the  pain/'  At  U  a,m.  the  eyes  and  nose  felt  sore  and  tingling  **a8  if  she  had  a 
cold  in  the  head;*'  at  1  p.tn.  burning  soreness  of  the  eyes  was  increasing,  the 
skin  of  the  neck  was  numb,  and  the  lips  tingled  much  ;  at  8  p.m.  she  was 
screening  her  eyes  from  the  light,  hut  rejoicing  in  being  free  from  the  neural- 
gia. The  left  eyelid  was  much  swollen.  The  vessels  of  the  ocular  conjunctiva 
were  enlarged,  bulging,  and  tortuotis,  and  of  a  bright  pink  hue.  The  forehead, 
face,  ear,  and  neck  were  hot  to  the  touch,  while  tne  right  side  was  cooU  The 
pupil  was  widely  dilated,  and  vision  was  greatly  impaired,  so  that  she  was  im- 
able  to  read  good  letterpress,  but  could  read  largo  print  of  a  title-page. 

The  lips  were  dry.  The  tongue  was  projected  somewhat  to  the  affected  side. 
This  was  tried  twic^.  There  were  no  general  symptoms,  no  weakness.  The 
puke  was  88.  At  6  p.m.  pain  in  the  eyes  and  intolerance  of  light  were  still 
greater,  but  she  was  free  from  neuralgia  and  perfectly  well,  the  eyes  excepted* 
The  pupil  being  widely  dilated,  I  examined  with  the  ophthalmoscope,  and  saw 
the  arteria  centralis  distended  and  the  retina  generally  congested,  Scnsibilit3% 
tested  by  pricking,  was  greatly  impaired  aver  the  whole  side  of  the  neck  imd 
lace  to  which  the  aconite  had  been  applied. 

T/jc  symptoms  abated  at  9  p.m.,  and  next  morning  (11  a.m.)  the  congestion 
of  Che  cjre  h&d  almost  sabsided,  slight  redness  ai\4  sw^Win^  ot^Af  t^iai\\iVD%* 
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The  left  pupil  was   still  larger  than  the  right;  both  contracted  well  to  the 
etimuluA  of  light*     There  was  no  roiurn  of  neuralgia. 

It  is  not  uncommon  to  meet  with  less  marked  cases  of  the  effects  produced 
l»y  the  topJcal  use  of  nconite,  thus : — 

Mr.  W.  S,^  aged  50,  sutfering  from  facial  neuralgia,  rubbed  aconite  on  the 
ehock-bone.  It  caused  numbness  and  ^*  twittering  ^*  sensation  of  the  part^  which 
lasted  Rome  hours,  while  the  pain  was  dulled.  There  was  sensible  incrcane  of 
warmth  of  the  muJMiles  of  the  face.  The  ejo  became  weak  and  watering,  while 
the  lid  drooped.  The  state  of  the  pupil  was  not  noted.  This  condition  lasted 
about  twenty- four  hours. 

Mrs.  W.  D.,  aged  57»  used  scotiite  liniment  with  temporary  relief  to  her 
neuralgin,  and  with  increased  warmth  to  the  facial  muscles  and  manifest  con* 
gc«tiou  of  the  conjunctival  vessels. 

These  and  similar  cases  point  to  the  fact  that  aconite  applied  to  the  skin  in 
ihf^  " -  '»ibourbood  of  the  cervical  ganglia  and  branches  of  the  sympathetic, 
]  consequences  similar  to  those  brought  about  by  section  of  tlic  nerve 

ii.  ,.,„.  .  iiuation  in  animals.     In  both  cases  a  swollen  and  congested  state  of 
tlie  eonjunclival  vessels  and  abnormal  warmth  of  the  part  is  the  result. 

In  both  the  threefold  office  asa-ibed  to  the  sympathetic  is  interfered  with  : 
I  Ion  is  blunted  in  ihe  parts  supplied  by  the  nerve  :  (2)  nervous  control 

1  MJood-vessels  is  withdrawn  ;  (3)  motive  power  is  reduced. 

AcunilQ  thus  becomes  a  powcrftil  local  remedy  in  our  hnnds^  not  only  as  m 
controller  of  morbid  sensation,  but  as  a  retarder  of  vascular  action,  and  by 
eonsequcnce  as  a  modifier  of  muscular  action. 

But  although  generally  a  painless  remedy,  is  it  a  safe  and  innocuous  one? 
i!'^»[ii]y,  it  appears  that  the  small  quantities  of  the  drug  capable  of  being 
rbed  through  the  skin,  attack  the  nerves  and  muscles  directly  in  their 
ri.^libourhood,  and  show  little  disposition  to  be  absorbed  into  th<;  general 
'  urrtHit  of  the  circulation,  and  so  pRnilyse  the  great  central  circulating  organ. 
In  the  above  detaik'd  case  the  local  action  of  tlie  remedy  wiis  powerfully  ex- 
erted, hut  neither  stomach,  kitlneys,  or  heart  seemed  to  Bympathlse.  None  the 
It'fc^s,  however,  is  caution  needed  in  the  use  of  so  powerful  an  agent,  lest  its 
*utj<>n  should  pass  on  to  the  cardiac  nerves  and  vessels,  and  so  produce  grave 
>.ympToma, 

The  following  case   of  general  aconite   poisoning  illustrates  some  of  these 

jcymptoms,  and  shows  at  the  same  time  how  large  an  internal  dose  of  aconite 

may  be  recovered  frora.     In  December  1871  Mrs,  O.  was  attending  the  Hastings 

Ir.hmirirvas  aut-pittient,  suffering  from  pain  in  the  shoulder,  and  was  ordered 

composed  equal  parts  lin.  opii  and  lin.  aconiti  (B,  P.) :  Rhe  was  duly 

as  to  the   poisonous  nature  of  the  application.     On  January  5  she 

about  six  drachmn  of  the  liniment,  i.e.  three  drachms  of  lin/aconiti, 

i  iyly  afterwards  she  felt  a  burning  sensation  in  the  throat  and  tongue; 

m  about  ten  minutes  she  was  unable  to  speak,  and  is  said  to  have  made  a  8ter- 

torofis  noise  in  breathing ;   she  suffered    from  a  strangling    sensation  in  the 

throaL     The  face  was  partly  pallid,  partly  flushed  (over  the  cheek-l>one).     A 

neif*hhouring  chemist  who   was  called   in    encouraged   vomiting,   which    had 

nt  in,  with  mustard  emetics,  followed  by  3  as.  of  sulphate  of  zinc:  ho 

it  know  what  poison  had  been  taken.     I  saw  the  patient  an  hour  and 

a  naii  n:ier  tho  dose  had  been  taken  ;  she  was  then  agitated  and  weak,  with  a 

pulse  of  84  and  a  cool  skin  -  her  only  complaint  was  of  burning  at  the  throat 

acid  stomach,  and  weakness*      Ihe  pupiU  itere  larger  fJmn  natu-fal.     {She  took 

Kome  brandy  and  raw  egg,  and  a  stimulating  draught  from  time  to  time,     Next 

T* .-  u^Ln  o^u  faint  and  low,  and  some  amount  of  burning  sensation  in  the  throat 

;ich  cofjtinued  ;  tho  face  was   flushed,   the  pulso  80  and  good  ;  the 

t..        .   ii.ained  normal,  and  much  milk  was  secreted.     Un  tho  7th  she  appeared 

to  t»e  well, 

III  c«seg  of  fatal  aconite  poisoning  the  symftoms  seem  to  have  followed  this 
order  i — 

L  Tin  Rime  and  numbness  of  the  tongue  and  throat,  soon  extending  to  the 
atoiTi  iiionsofbeat 

^  f  'i^oij,  er/deooed  by  cold  extremitleA^  cold  %^t^\j»i^grahX 
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it.  Pupils  dilated  and  eight  dimmed 

4.  Final  fiyncope.  ^ 

[As  ft  pendant  to  Dr.  Bagshawe*s  cases  of  the  local  actioD  of  aconite  upon 
the  vAso-motor  nerves,  I  beg  to  mention  the  following,  which  occurred  some 
months  ago  in  the  out-patient  room  : — E.  M.^  a  small  and  thin  woman,  aj^  29, 
married,  but  hns  never  had  children  ;  she  had  had  Ihreatenings  of  phthisis,  and 
had  also  suffered  intercostal  neuralgia.  Just  after  Dr.  BagKiiawe  had  informed 
me,  verbally,  of  his  first  case,  this  woman  applied  one  day  at  the  hospital, 
suffering  from  severe  pain  in  the  left  trigeminus  (first  and  second  divisianX 
vrhich  WHS  evidently  excited  by  a  very  bad  carious  tooth.  She  would  not  have 
tlie  tooth  extracted,  and^  as  an  ejrperiment  upon  the  powers  of  aconite,  I 
ordered  the  lin.  aconiti  to  be  painted  over  the  painful  parts.  The  effect  in 
aiTesting  pain  was  immediate  and  complete,  but  on  the  next  hospital  day  she 
came  complaining  of  "erysipelas."  The  parts  which  had  been  painted  were 
swollen  and  bright  red ;  moreover  the  conjunctiva  of  ihat  side  was  severely  con* 
gested,  with  tortu/fua  te^seh.  The  pupil  in  tliis  case  was  contracted  rather 
than  dilated ;  and  this  leads  me  to  notico  the  curious  fact  that  in  Dr.  Bagshawe*s 
cases  the  pupils  were  dilated,  in  his  first  case  to  a  remarkable  extent.  I  need 
not  say  that,  while  the  rest  of  the  phemomena  agree  well  enough  with  the  idea 
of  sympathetic  paralysis,  dilatation  of  the  pupil  is  exactly  the  reverse  of  the 
condition  of  iris  produced  in  Bernard's  and  Brown-S^quard^s  experiments, — F, 
E.  AssTiE,}— iVac^ifioner,  July  1873,  p-  2^ 
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2g._0N  THE  ANATOMICAL    INVESTIGATION    OF    EPILEPSY  AND 

EPILEPTIFORM  CONVULSIONS. 

Bj  Dt.  J.  HusBLDiOfi  jAoaaoif,  Fhjvidan  to  tli«  DoftplU]  for  the  BpUeptic  and  PBnlTSGd,  and 
to  the  Lauflon  UonpLtal. 

[In  this  paper  Dr.  Jackson  pursues  an  anatomical  line  of  inquiry  with  the  in 
tent  ion  of  showing  the  bearings  of  Ferrier^s  researches  on  the  methodical  study 
of  the  seat  of  the  lesion  in  epilepsies.  There  are  certain  principles  in  the  con- 
stitution of  the  nervous  centres  in  man,] 

The  nervous  centres  represent  movements,  not  muscles ;  chords^  not  notes. 
This  is  evident  from  the  effects  of  destroying  lesions  of  the  c?orpus  striatum. 
From  a  small  lesion  of  this  body  there  does  not  result  paralysis  of  a  small  part 
of  the  arm,  nor  of  any  such  group  of  muscles  as  flexors,  or  extensors ;  there  results 
partial  paralysis  of  the  whole  arm,  the  most  special  parts  of  it  suffering  most 
There  is  loss  of  a  certain  number  of  movenietits  of  the  limb.  Let  us  take  a 
more  striking  example  *  in  cases  of  very  grave  lesion  of  the  corpus  striatum 
(that  \^^  of  a  centre  Sar  above  the  supposed  deep  origins  of  the  ocular  motor- 
nerves),  there  is,  besides  palsy  of  the  face,  arm,  and  leg*  an  ocular  pals}^  Now 
this  palsy  is  not  of  the  sixth  nerve,  nor  of  the  third  nerve,  nor  of  the  fourth,  nor  of 
any  one  muscle,  nor  of  any  random  grouping  of  muscles.  It  is  a  loss  of  a  highly 
special  and  widely  associated  movement ;  the  patient  has  lost  power  to  look  to 
tliat  Side  on  which  bis  body  is  paralysed;  there  is  what  is  commonly  called 
lateral  deviation  of  the  eyes.  Similarly,  in  convulsion  there  is  a  development 
of  movements.  In  a  convulsion  beginning  in  the  hand,  the  gpa>im  creeps  up 
the  whole  limb,  developing  first  the  nioveraents  of  the  most  special  parts  of  it, 
but  not  picking  out  such  groups  of  muscles  as  llexors  or  extensors.  Among 
other  movements,  there  is  at  a  certain  stage  a  development  of  that  of  the  eyes 
for  *'  looking'*  to  one  side.  In  this  case  the  two  eyes  are  turned  to  the  side 
of  the  body  convulsed.  We  must,  however,  draw  attention  to  a  very  important 
qualification  with  which  the  expression  ** development  of  movements"  is  to  be 
used. 

Both  in  Dr.  Ferrier^s  experiments  and  in  cases  of  convulsion  from  disease  in 
izix7A,  iho  results  of  the  discharges  (since  they  are  sudden,  excessive,  and  very 
loemJ)  are  onlf  Bxh'tbitlons  of  the  movements TepTc&ei\led  w  VXve  ^t\ft  dvscliargcd 
in  the  rough*     -A  great  number  of  different  movemeivls  atfc  dw^sW^pfe^ aX  ^wca* 
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An«l  it  ujust  not  be  forgotten  that  not  only  are  the  discharges  unnatuml  in  being 
eicei^^ive,  sudden,  and  t<2mporar\%  but  uho  in  that  they  are  very  local.  We  aro 
reminded  ot*  the  effects  of  putting  one  musclti  into  strong  action  by  Faradising 
it;  the  result  is  a  ruero  caricature  of  a  normal  movement.  IHiohuntio  insists 
that  EL  nmscle  ia  never  singly  in  action  in  health,  except  perhaps  in  the  case  of 
tht*  laciul  muselei. 

liui  in  spite  of  thcue  drawbacks,  the  study  of  discharginj*  lesiong,  whetlier 
i;idu<^^r]  hy  Faradisiation  or  by  disease,  h  of  great  value.  My  own  opinion  m 
V  is  no  other  way  of  tlnding  out  what  niovenionts  parts  of  the  convo- 

I  tr  to  the  oorpas  striatum  represent.     The  reason  for  thinking  bo  is 

t  lier  process  of  experimentation — that  by  destruction  of  Knudl  parts 

'  hml  hemisphere — produces  no  obvious  sytnptoms— no  obvious  Iobb 

oi  "  *  ,  or  no  special  loss  at  any  rat<\     But  it  woultl  be  a  great  error  to 

rri  ^:irt  destroyed  did  not  represent  special  movements*     The  bear- 

ii  ...  . \>  researches  is  vary  direct  on  this  matter.     For  if  we  discharge 

T  destruction  of  which  produces  no  loss  of  movement,  there  will  be  a 

J.  .  ..:.,.ijij  of  a  mass  of  movements.  Sec,  then,  the  cleaving  of  the  paradox. 
Disease  of  the  convolutions  sometimes  does,  and  sometimes  does  not,  produce 
gvMiDtorns.  The  word  disease  is  use^i  vaguely;  so  far  as  it  involves  destruo 
;  are  no  symptoms,   but  there  are  symptoms  from  diiycharge.     The 

hi  iri   I  have  put  forward   to   explain   these  paradoxical   re^ult^  is  as 

To  begin  with  a  "  motor"  centre.  The  study  of  cases  of  hemiplegia  shows 
the  constitution  of  the  corpus  striatum  to  be  such,  t!mt  each  part  of  it  repre* 
scnts  njovcroents  of  the  whole  of  the  parts  which  that  organ  governs.  So  to 
spci^k,  the  corpus  striatum  is  a  mass  of  corpora  striata^  each  one  of  which  re- 
pre'^cnts  fuiuily,  and  each  in  some  slightly  different  manner,  the  whole  of  the 
partj*  which  the  corpus  striatum  in  full  represents  in  greater  degree.  Now^ 
to  pn-^s  to  the  hemisphere.  The  convolutions  in  the  region  of  the  corpus  stria- 
tum arc  the  corpus  striatum  "^  raised  to  a  higher  power"  Each  part  of  the 
braitt  in  tlii?^  region  re-represents  the  whole  of  the  movements  which  have  been 
r  '  •  ' -,1  in  the  corpus  striatum;  so  then,  if  any  one  part  of  the  brain  in 
*  be  destroyed,  there  is  no  obvious  loss  of  movements,  because  tho 

-  it   represented  are  still  represented   in   each   neighbouring   part, 
1  different  degre^as  and  orders.     But  for  this  very  reason,  if  any  one 
l^:-: .     -      longly  discharged,  vast  numbers  of  movements  ai^  developed. 

J  now  mention  ilJustrative  cases.  Although  I  can  only  take  enough  space  to 
give  a  mere  outline  of  the  cases,  1  think  tliey  show  plainly  that  some  of  this 
•^'exfmrinients  of  disease"  on  man  are,  notwithstanding  the  spifcial  differences  I 
bare  insisted  on,  fundamentally  like  the  experiments  of  physiologists  on  ani- 
mals ]  that  a  large  and  dehnite  part  of  the  study  of  nervous  d i sea ses,  of  convul- 
sion in  particular,  must  be  put  on  an  anatomical  and  physiologi&'d  basis ;  and 
that  Terrier's  researches  will  be  a  most  valuable  help  in  thus  methodising  our 
work — in  making  it  less  empirical  and  more  scientitic 

Tb  wtration  is  an  outline  of  a  case  I  have  already  pubh^hed.    A  man 

hftd  <,  each  of  which  began  in  his  lefl  thumb.    He  died  :  we  found  no 

f  '  '^e  in  his  brain  than  a  tubercle,  the  size  of  a  hazel  nut,  in  the  hinder 

J  third  right  frontal  convolution.     It  will  be  paiiicularly  interesting  to 

mo  ju  Know  what  effects  Dr.  Ferrier  will  obtain  by  Farad ising  the  homologoua 
part  of  A  monkey^s  brain,  for  he  tells  me  that  these  animals  will  shortly  be  sub- 
jected to  experiment.  Theoretically,  1  should  not  expect  an  identical  convul- 
siun,  hut  an  homologous  one.  I  will,  before  giving  the  second  illustration,  re- 
mark on  this  point,  and,  at  the  name  time,  state  some  facts  which  show  that  tho 
gtudy  of  cases  of  convulsion  bea.rs  on  what  is  conveniently,  if  not  correctly, 
called  tbf  physiology  of  the  mind.  One  constantly  hears,  however,  that  tho 
convolutions  are  not  for  movements,  but  for  **  ideas,"  "memory^"  &c,  Ycl 
those  who  use  psychological  phraseology  to  describe  symptoms  of  disease — 
**  toss  of  memory  for  words,**  "chorea  the  result  of  disorder  of  volition,*^  &c. — 
have  as  much  as  other  people  to  seek  the  anatomical  and  physiological  sub^ 
Strata  of  mental  phenomena. 

Amarfg^  tbt*  fits  which  begin  unilaterally,  the  oommonest  ite  l\kOW  \tv  ^\us^ 
the  itpmsm  stmrta  ia  tbe  index  Bnger  and  thumb.     Th'ia  is  av^iticoAit.    11  \&  isv 
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iUush-alion  of  what  I  believe  to  be  the  law  of  the  effects  of  lesions  of  the  brain. 
In  evolution  (fleveloprncnt,  education,  Ac),  the  progress  is  from  the  general  to 
the  ipecial  !n  the  opposite  proce?;s  of  dissolution  tho  more  special  parts  sfuffer 
first  I  generalij  use  the  term  "voluntary"  Instoad  of  "special;"  it  is  a  con- 
venient counterpart  to  the  term  automatic  In  physiological  language,  a  volun^ 
tary  part^Lhe  hand,  for  example — is,  one  which  has  the  greater  number  of  dif- 
ferent movements  at  a  greater  number  of  different  intervals — ^shortly^  the  most 
varied  uses ;  an  automatic  part— the  chest,  for  example — is  one  whirh  Uaa  the 
greater  number  of  similar  movements  at  the  greater  number  of  equal  intervals— 
shortly,  more  similar  uses.  In  brain-diseases  parts  suffer  the  more  as  they  are 
voluntary,  and  the  less  as  they  are  automatic.  Now  the  thumb  and  index 
finger  are  the  most  voluntary  or  specieiliLsed  parts  of  the  body  ;  hence  the  BUg- 
gestiveneps  of  the  case  I  mention.  The  thumb  in  man  has  a  distinct  flexor 
longus  pollicis.  In  the  Anthropomorpha,  Huxley  says:  **  The  flexor  pollicis  JB 
more  or  less  closely  connected  with  tho  liexor  communis  perforuns?,  or  with  that 
part  of  the  muscle  which  goes  to  the  index  digit."  On  the  intellectual  impor- 
tance of  this  muscle  Duchenne  insists  strongly.  "  En  somme^  ccs  faits  cliniquc3 
demon Lrent  que  Ic  long  llechisReur  du  poucc  est  Tun  dcs  muscles  qui  sont  es- 
gentiellemotjt  destines,  chez  Thomra©,  aux  usages  manuels  les  plus  dclicats ;  h 
tenir  et  fi  conduire  la  plume,  le  crayon,  le  pinceau,  roigullle,  Ac  ;  qu*il  aide,  en 
im  motj  a  Texecntion  des  Iravaux  manuels  qui  sont  ^  la  hauteur  de  son  intelli* 
geuce  supijrienrc,"  And  in  \m  work  on  Electrisation,  he  says  that  when  the 
f^mall  muscles  of  the  thenar  eminence  are  atrophied,  the  hand  loses  its  distinc- 
tive human  character  and  approaches  that  of  the  monkey.  The  thumb  in  the 
monkey  is  less  specialised  than  in  man.  If,  then,  we  discover  in  a  monkey  the 
homolcif»iie  of  the  part  discharged  in  my  patient,  we  shall  expect  from  its  dis- 
charge a  fit  of  a  less  special  kind  ;  for  example,  not  a  fit  beginning  in  its  pollex, 
but  more  likely  one  beginning  in  the  whole  of  its  five  comparatively  little  diffe- 
rential digits  at  once,  ii  not  in  the  whole  nrm, 

1  have  yet  to  publish  the  case  of  a  wonmn  who  had  fits  beginning  in  her  left 
great  toe  (where  fits  beginning  In  the  foot  nearly  always  stnrt);  there  was  a 
small  tumour  in  her  right  hemisphere.  My  colleague^  Dn  Gower!*,  made  a 
careful  examinfition  of  the  brain  for  me  :  he  found  that  the  tumour  invrdved  the 
lower  part  of  the  ascending  frontal  convolution.  Although  there  were  other 
lesions  in  this  wonian^s  brain — ^local  indurations — there  is  a  (Strong  prohability, 
amounting  almost  to  certainty^  that  the  fits  depended  on  discharge  of  that  part 
in  which  lay  the  tumour.  Ilcre^  again,  I  await  Dr.  Fcrrier's  furtficr  researches 
in  comparative  physiology  of  the  convolutions  of  the  left  hemisphere. 

In  the  Medical  Mirror  of  September  1800,  I  puhlished  the  Ciise  of  a  mnn  who 
had  fits  affecting  the  right  arm.  In  this  case  there  was  a  tumour  in  the  hinder 
part  of  the  first  (uppermost)  frontal  convohition.  (There  was  also  a  tumour  in 
caeh  laterd  lobe  of  the  cerehellura^  to  which  I  traced  no  sym|)toms.)  I  did  not 
gee  this  man  in  a  fit;  his  arm  was  paralysed  after  the  Hrst  seizure. 

Lately  I  was  allowed  by  Mr.  Soutter  to  see  a  patient  of  his  who  had  littrally 
innumeral)lo  fits  limited  to  the  riglit  arm.  Mr.  Soutter  witnessed  many,  1  saw 
several.  The  spasm  passed  down  tlit^  arm  except  in  the  later  tits,  then  it  pass- 
ed up.  Shortly  bef<>re  the  patient's  death  i-he  had,  Mr.  Soutter  tells  me,  uni- 
versal convulsion-  Here  I  correctly  predicted  disease  of  the  hinder  psirt  of  tho 
first  (iippornmst)  frontal  convolution — not  from  physiological  knowledge,  but 
because  of  what  I  found  in  the  other  case  just  mentioned.  Once  more  1  ask, 
What  would  be  the  homologous  serits  of  convulsions  from  the  artificial  excita- 
tion of  the  homologous  parts  in  a  series  of  animals  lower  and  lower  in  the  scale  ? 

fDr.  Jackson  adds  in  a  foot  note  :J 

Tho  significance  of  the  fact,  that  the  hand  is  the  part  in  which  convulMons, 
beginning  unilaterally,  most  ofttm  start ;  ihat  the  arm  suOers  first,  or  most^  or 
both,  in  the  greater  number  of  motor  affections  from  brain-disease  (fjcmiplegta, 
chorea,  paralysis  jigitans),  will  be  belter  realised  after  reading  Herbt it  Spencer'.s 
remarks  on  lacteal  organs,  in  chap,  vui.^  vol.  L,  p.  359^  of  his  Psychology  (second 
edition),  from  which  I  give  these  extracts. 

He  points  tH}t  and  alio  ws  tho  signilicance  of  the  "striking  instances  which 
the  anhnal  kingdom  presents  of  unusual  sagacity  co-e^l\?X\l^?,  vf\\.\\  vww^ual  de- 
reloptnent  of  organs,  which,  by  the  help  ol  coiup\cx  muac»\ax  %.rr*.t\^<KtJi<tw\&, 


PRACnCAL   MEDICINE  6IS 

give  C30mp!ex  tactual  impresisions*"  After  reraarking,  that  it  will  perhflps  be 
UiSlcult  to  understand  wliy  touch,  the  simplest  and  earliest  petjsc,  sht^uLd  in  its 
tiighcr  form  be  more  thun  any  other  sense  associated  with  the  advance  of  intel- 
h|;ifnci?,  he  Bays  :  "The  explanation  lies  in  the  fact  that  tactun!  impressions  arc 
tIjMH,,.  Triin  which  all  other  itiipressions  have  to  be  translated  before  their  inefm- 
M-  known."  Of  the  human  htind:  — *'A11  that  we  need  here  ntitice  is, 
:  to  which,  in  the  human  race,  a  perfect  t!K!tiial  apparatus  subserves 
::i'  iji-in  >t  processes  of  the  intellect.  I  do  not  mean  merely  that  tlie  tanj^ible 
Mr-iiuii,  >  of  things  have  been  rendered  completely  cognisable  l>y  the  complex 
nod  versatile  adjustments  of  the  human  hand?,  and  that  the  accompanying 
manipulative  powers  have  made  possible  those  populous  societies  in  which  alontt 
A  wide  irit«-lli;;ence  can  be  evolved.  I  mean  tliat  the  most  far- reaching  cogni- 
tion^ and  inferences  the  most  rciiiote  from  perception^  have  their  roots  in  the 
definitdy  combined  impressions  which  the  human  hands  can  receive.'* 

Tho  study  of  cases  of  disease  of  the  nervous  system  appears  to  mc  to  supply 
continual  illustrations  of  the  correctness  of  many  of  hpencer'a  deductions.— 
BtitUh  Mfdtml  Journal,  May  10,  1873,  p.  501, 


24.--MfGRAlXE     FROM    rxVJURY    TO    THE    HEAD. 

By  Dr.  Dovwla*  MoaroN,  PhyskUn  to  LouiivtUe  HonpltAl.  U.S. 

I  will  offer  a  number  of  facts,  drawn  from  my  own  personal  experience  «f 
ntelkmc,  that  throvv^  1  think,  a  flood  of  light  upon  part  of  the  subject  out  ot 
wnleh  arose  the  discussion  between  Dr.  Ansiie  and  Dr.  Mule. 

In  my  judgment  these  facts  very  distinctly  support  the  theory  of  a  neurotic 
origin.  The  symptoms  nttending  all  ray  attacks,  In  order  and  character,  have 
been  just  the  same  ;  and  each  attack,  as  far  as  I  have  been  able  loleiirii,  may  be 
properly  rojrrirdcHi  as  a  typical  expression  of  the  affection.  But  Llie  point  lo 
whicli  I  V,      '  '  irilly  caU  your  attention  is,  ihni  my Ji rut  attach  wa9  directly 

tiTid  imntt  ^ut&I  by  an  injury. 

About  linHLctn  ycitrs  ago,  while  a  student  at  college,  I  had  a  severe  fall  from 
a  Hwing  in  a  gymnasium,  my  head  striking  with  great  violence  the  linrd,  beaten 
earth  beneath*  At  the  moment  I  felt  no  pain,  but  experienced  a  horrible  sensa- 
tion, which  I  suppose  is  best  described  by  the  word  alttnned.  1  went  at  once  to 
mr  room,  and  when,  afler  a  short  time,  my  symptoms  had  improved  a  little.  \ 
look  up  a  i-ircek  book  in  which  I  had  to  prepare  a  lesson  for  that  day.  To  my 
di^iuiay  l  found  that  I  could  see  only  the  left  halfof  the  open  book  ;  and  if  F  direct- 
M  my  attention  exclusively  to  a  line  or  a  word,  only  the  left  half  of  that.  My 
first  impression  was  that  my-right  eye  had  been  injured  ;  and  wheii  1  looked  ia 
.^  mirror  to  tind  out  if  this  were  the  ciise,  I  was  startled  at  not  bein^;:  able  to  see 
any  part  of  the  right  side  of  my  face.  I  held  my  hand  over  one  and  then  the 
other  of  my  cye.%  and  discovered,  as  I  supposed  at  tho  moment,  that  the  injury 
to  my  eyes  consisted  in  destruction  of  vision  in  the  right  halves  of  both,  for 
vrilli  either  closed  I  could  sec  the  left  halves  of  objects  I  looked  at  with  the 
other.  A%  yet,  as  well  as  I  recollect,  my  ht^adache  iiad  not  commenced.  I  re- 
turned to  my  book  and  tried  to  translate,  but  found  this  impossible—the  mean- 
iiijLT**  of  the  words  had  escaped  my  memory  almost  entirely.  I  could  scarcely 
\\  a  word — the  difficult^' seeming  to  be  that  I  could  not  vroll  retain  a 

of  the  sound  represented  by  more  than  one  letter  at  once.  In  a 
sliu.'i  iitiir  I  began  to  suffer  headache,  but  at  first  it  was  not  severe,  and  I  went 
out  and  joined  a  group  of  students  on  the  college  grounds,  in  whose  conversa- 
tion I  ventured  to  participate.  I  found,  however,  tfiat  I  was  tho  subject  of  a 
peculiar  kind  of  aphasia^ — 1  could  intelligctitly  follow  their  conversation,  but  had 
not  the  power  t«>  select  words  suited  to  the  expression  of  what  I  wished  to  say. 
I  hit  upon  word^i  in  a  most  curiously  rirndom  way — a  verb,  perhaps,  for  a  noun, 
or'an  adverb  for  a  preposition.  My  headache  continued  to  increase  in  severity, 
afnl  in  another  hour  becnrne  almost  mtolerable.  Now  I  be^,ai\  to  ftw^^t  w^w't^^ 
and  vomited,  btu  thv  disturbance  of  vision  had  enUrdy  passed  ?^^*vj.    \  «^ciW\ 
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recovered  frdin  Iho  sickness,  though  the  headache  lasted  the  remamdcr  of  ttie 

day — about  eU^Ui  hours. 

Had  I  ^suffered  no  subsequent  attack  of  migraine,  T  should  now  regard  the 
condition  whicb  I  have  described  as  simply  that  to  which  ''  concussion  of  the 
brain'  grives  rise — the  subjective  symptoms  of  whiclx,  by  the  peculiar  circuni- 
stances  of  my  case,  I  could  observe  closely^  and  |^ve  a  better  account  of  than 
we  can  usually  elicit  from  patients. 

After  an  interval  of  about  seven  years  I  bad  my  second  attack^  and  cm  this 
occasion  noticed  phenomena  that  escaped  my  attention  in  the  preceding  one, 
viz,  the  appearance  of  such  a  figure  as  1  have  represented  in  the  enclosed  draw- 
ing, irembh'ng:  in  spaci',  seemingly  a  few  feet  from  my  eyefs  and  a  scnsauon  of 
numbness  in  my  rij^ht  cheek  and  the  right  side  of  my  toneue^  which  came  on 
with  the  headache  (if  my  memory  is  correctj  after  the  optical  phenomena  h*d 
disappeared* 

Since  that  lime  [  have  had  several  other  attacks,  each  being  cx[^fessed  by 
easentially  the  same  set  of  HymptomB.  The  form  even  of  the  phaiitaFra  which 
quivers  }»efore  my  eyes  in  the  out4«et  of  every  attack  has  continued  aliuogt 
exactly  the  same. 

On  studying  the  etiology  of  my  case,  I  have  not  met  with  the  success  Dr. 
Dale  appears  to  have  met  with  in  his.  In  no  instance  have  I  been  able  to  con- 
nect an  attack  with  any  deviation  from  what  m  my  usual  mode  of  life^  whether 
AS  to  diet,  amount  of  work,  mental  or  physical,  amount  of  .*ileep,  or  exposure 
to  weather  Nothing  whatever  in  my  experience  has  seemed  to  point  to  dis- 
turbance nf  digestion  as  a  cause.  1  have  sutfered  headache  from  the  latter 
cause,  and  I  suppose  from  most  of  tJie  causes  that  usually  occasion  heatlaches 
in  other  people  ;  but  my  ^/ci-- headache  stands  alone — *«*  geiierh — in  its  pe- 
culiar ^oup  of  symptoms  and  in  the  obscurity  of  its  etiology* 

In  my  experiments  in  treatment  I  have  been  more  fortunate;  indeed  my 
results  hvive  been  positive,  and»  happily,  decidedly  favourable.  I  have  experi- 
enced benefit  from  taking  u  cup  of  strong  te^  at  the  occurrence  of  the  firet 
symptoms  ;  so,  also,  from  a  tumbler  of  i^herry  wine ;  but  the  remedy  par 
exetlltfK'e  1  have  found  in  guarana.  The  specimen  of  this  drug  that  I  got  was 
put  up  in  a  package,  coiiJaining  twelve  powders,  of,  I  suppose,  about  thirty 
grains  each.  1  took  four  of  those  in  two  hours,  and,  though  perfect  reHef  was 
not  afforded,  my  suffering  was  yet  diminished  to  such  a  degree,  that  the  attack, 
whose  prodromes  foreboded  unusual  severity^  proved  to  be  a  ver\''  small  atfair 
indeed.  Having  tried  the  guarana  only  oncc^  it  may  appear  unscientific  to 
speak  so  enthusiastically  of  it  as  f A^  remedy  ;  but  so  intense  had  always  been 
my  suffering,  and  so  great  was  the  relief  following  the  medicine,  that  it  is  ira- 
possible  for  me  to  regard  their  connection  as  otherwise  th;in  a  jiropter  hoc 
relation.  I  have  seen  one  or  two  other  cases  reported  in  which  great  benefit 
was  derived  from  guarana.  The  remarks  \  have  made  upon  treatment,  here, 
however,  are  of  secondary  consideration^  my  main  object  being  to  give  the 
circumstances  attending  uiy  first  attack,  as,  to  my  mind,  they  appear  to  throw 
light  upon  the  true  character  of  the  affection. — Practitioner^  Aug.  1878,  p. 100. 


35.--ON   GUARANA   AS   A   REMEDY   FOR  SICK-IIEADACHE, 

By  I>r   W,  Hacdowali.,  AsBlaUat' Medical  Officer  and  Fatbologit t,  Weal  Hiding 

Anylaw. 

'  The  caj5ei4  of  atck-headache  treated  with  guarana  are  as  follow ; — 

Coat:  l.—M.  N.,  aged  34.     This  lady  has  sufferwl  from  sick-headache  fo^? 

^  great  number  of  year?,  indeed  from  childhood.     Her  attacks  were  very  severe 

until  about  eight  years  ago,  when  she  removed  from  an  inland  country  town  to  a 

residence  near  the  sea.     She  states  that  until  she  was  about  twenty  years  of 

/i^c  she  was  in  somewhat  delicate  health;  not  suflering  from  anydisoase  in 

parficuhiry   so  fur  as  she  knows,    excepting  her  bviadacUt^^  but  was  languid, 

^wcMkJjr^  and  unBt  for  active  exertion  or  occupaUon.     XU«t  \X\oX  *\^\.eV^^W^'Ctt. 
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impffOTed,  and  hsis  conijinued  ex  cell  eat  up  to   the   pTcsent  time.      She  attri- 
butes this  estiiblisbiTient  of  her  strength  to  a  prolonged  residence  ia  the  conn- 

Since  early  childhood  she  hiis  suflFered  from  fick-headache,  and  her  tortures 
have  contimied  with  increased  seventy  sinee  she  fell  downstairs  and  injured 
her  head.  This  accident  occurred  when  she  wa^  about  nine  yeirs  of  :ij^c. 
She  was  unconscious  for  some  hourj;  after  the  fall^  and  was  confined  to  bed  lor 
some  days. 

The  following  is  her  account  of  the  sick -headaches  as  they  occurred  before 
they  de<!reased  in  severity  eight  years  ago: — They  occurred,  as  a  rule,  erery 
three  weeks;  and  she  never  escaped  for  longer  than  a  month,  8he  experl- 
eoceii  no  prtvious  derangement  of  digestion  ;  but  when  attack  wns  imminent, 
she  frequently  had  unea^^y  sensations  at  the  pit  of  the  stomach.  TheisC  would 
gradually  increase  in  intensity  during  a  few  hours,  and  generally  ended  m 
vomiting.  Aa  a  rule,  however,  those  preliminary  stomachic  symptoms  were 
allien t.  Her  first  head-syraptom  was  a  slight  throbbing  pain,  passing,  as  it 
were,  between  the  temples  or  between  the  forehead  and  occiput.  At  the 
rarae  time  a  feeling  of  great  depression^  with  sickness,  always  appetired.  The 
characteristic  symptoms  then  gradually  increased  m  intensity,  and  in  from 
ih  Me  to  six  hours  the  attack  usually  reached  its  height.  Before  this;  stage, 
!(  .  ever,  had  been  attained,  she  became  quite  prostrate,  and  was  obliged  to  go 
to  bed.  These  attiw;k?  were  always,  sooner  or  later,  accompanied  by  vomiting ; 
the  act  of  emptying  the  stomacli  increase^l  the  pain  in  the  head  to  an  almost 
11  '  bledegree;  but  when  it  was  completely  emptied  of  i(s  contents — usu- 
y  bilious  matter — some  relief  to  all  tiie  symptoms  followed.  On  an 
a*vLra-L\  1  be  headache  continued  at  its  maximum  during  si:t  or  <;even  hours; 
an  hour  or  two  after  romiting  tho  patient gerieriilly  fellasleefk,  and  then  awoke 
ID  the  morning  free  from  all  her  previous  iiiiscries,  but  feeling  extremely  weak 
and  languid. 

ShorUy,  it  may  be  stated  that  the  attacks  of  sick  headache  during  the  past 
eight  yeais  have  been,  in  their  leading  features,  simihir  to  those  already 
described,  but  somewhat  less  intense. 

The  following  have  boon  the  roi^uUs  of  treatment  with  guarana  : — 
Feb.  1.  Slight  symptomB  appeared  shortly  after  rising  in  the  nioraing,  and 
conlinued  to  get  worse  until  7  p,m.  At  this  time  she  presented  all  the  intiiea- 
tioiLs  of  an  intense  attack,  and  retired  to  iier  room,  quite  unable  to  bear  up 
longer  against  her  suffering.  8he  now  took  3  ss  of  guarana,  with  tlie,  to  hen 
Tory  unexpected  and  satisfactory  result,  that  in  about  twenty  minutes,  all 
sickness  and  headache  had  disappeared  ;  and  she  f^lt,  as  #sbo  expressed  it,  like 
another  woman.  The  drug  appeared  to  her  to  act  like  a  charm  ;  and  so  much 
pleased  was  she  with  the  result,  that  she  presented  herself  for  inspection  to 
some  who  bad  but  shortly  before  witnessed  her  distressed  condition.  1  bo  im- 
provement in  her  state  was  most  marked  and  surprising,  for,  from  being 
almost  quite  prostrate,  she  was  at  once  able  to  resume  her  somewhat 
arduous  duties.     She  also  escaped  without  the  occurrence  of  vomiting. 

Feb.  22.  During  the  morning,  the  usual  premonitory  symptoms  appeared, 
At  once  she  took  3  ss  guarana,  the  rcsidt  being  that  instead  of  the  attack 
running  through  all  its  stages,  it  disappeared  entirely  in  less  than  half  an 
hour. 

April  8.  She  awoke  in  a  state  of  considerable  depression  ;  during  the  day  a 
typical  sick-headache  became  developed ;  but  from  circumstances  she  did  not 
take  any  medicine  until  5  p.m.,  at  which  time  the  s^^mptoms  were  very  severe. 
No  benefit  resulted  from  the  half-drachm  of  guarana  whieh  she  then  took.  At 
9  p.m.,  still  feeling  extremely  ill,  she  took  nnother  3  ss,  and  in  an  hour  all  the 
symptoms  had  disappeared  During  the  whole  day  she  had  been  unable  to 
lake  any  food,  yet  at  ten  p.m.^  all  nausea  had  so  entirely  disappeared,  that  she 
wa."^  able  to  take  a  hearty  supper. 
,    Up  to  the  present  time  (May  8)  she  has  had  no  return  of  sick-beadacbo. 

Case  2. — li.  I>,,  aged  30 ;  nurse.     She  states  that  she  had  sutfered  from  sick- 
headache  from  childhood.     The  attacks,  however,  have  not  beftu  (\ml«i  "^q  ^iv^^^x^ 
during'  tht*  jmaL  four  yeard.     This  change  in  ibelr  cluvrwevtiT  ^\v^  ^'a%wi>raX«& 
wfUi  her  change  of  resUenco,  for  four  years  ago  ahe  \^il  V\et  T^&Mv^ei  c^Mtv'v.'s^ 
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LeJcestDr.  and  has  since  that  date  resided  in  Yorkshire.  During  childhood 
the  attacks  were  not  frequent — perhaps  every  two  or  three  months  ;  but  after 
reaching  puberty,  they  occtirred  regularly  every  month  for  a  number  of  years. 
They  invariably  preceded  the  appearance  of  the  menstrual  flow.  As  she  advanced 
IB  age,  the  attacks  occurred  at  other  times  besides  the  mcnslrual  one,  so  that 
on  an  average  they  carae  on  once  a  fortnight.  None  of  her  brothers  or  sisters 
were  affected  like  herself,  but  her  mother  suffered  severely  from  sick-headache 
aiB  long  as  she  lived. 

The  usual  course  of  attack  is  as  follows :— After  slight  headache  has  existed 
about  half  an  hour»  she  generally  becomes  slightly  sick.  The  pain  is  always 
confined  to  the  forehead,  and  l<.  described  by  her  a,H  being  of  a  burning,  throb- 
bing character.  As  the  attack  proceeds,  the  pain  in  the  head  becomes  almost 
intolerable^  and  she  is  in  the  habit  of  going  to  bed,  that  she  rnay  obtain  aome 
alight  relitif  through  rest  and  quiet.  The  sicknesj^  rarely  terminates  in  vomit- 
ing, but  there  is  intense  loathing  of  food^  her  appetite  having  entirely  disap- 
peared. On  rare  occasions  the  headache  has  remained  at  its  maJiimiim  of 
severity  for  from  twelve  to  twenty -four  hours  ;  but  the  average  duration  of 
this  period  may  be  staled  at  about  b\x  or  eight  hotjrs.  When  an  attack  is  dis- 
appeiiring,  the  sickness  always  disappears  first ;  the  pain  in  the  head  then  les- 
jjotxi:,  becoming  of  a  dull  and  depressing  character;  then,  in  about  two  hours, 
all  disEigreeable  symptoms  disappear^  and  the  patient  regains  her  usual  health, 
being  quite  free  from  any  depression  or  exhaustion. 

Since  her  residence  in  Yorkshire^  her  headaches  have  not,  as  a  rule,  been  so 
frequent^  occurring  not  oftener  thtn  every  six  weeks;  and  it  has evtn happened 
that  she  has  been  free  from  them  for  three  months* 

On  four  occasions  she  haw  been  treated  with  guarana,  and  always  with  the 
happiest  results. 

March  !.  She  awoke  in  the  morning  sufFering  from  severe  sick-headache, 
although  at  thiit  time  it  had  not  obtained  the  usual  maximum  of  intensity.  She 
took  half  a  drachm  of  guarana  at  once,  and  experienced  decided  relief  in  about 
iialf  an  hour.  During  the  remainder  of  the  day  she  suffered  from  a  dull  un- 
oasiness  in  the  head,  but  was  quite  ablv  to  go  about  her  usual  duties, 

March  31.  After  travelling,  the  premonitory  symptoms  of  an  attack  appeared. 
On  reaching  home  she  at  once  took  half  a  drachm  of  guarana,  and  in  less  than 
an  hour  was  quite  free  from  all  inconvenience. 

April  97.  Awoke  with  headache,  but  being  iaclined  to  try  if  it  would  pass 
off  without  treatment,  she  delayed  taking  her  usual  dose  of  guarana.  Feeling 
no  better,  however,  she  lay  down  in  bed  ahout  3  p.m.  for  a  short  time,  but 
without  relief.  She  then  took  haJf  a  drachm,  relieving  the  sickness  immediate* 
ly^  and  the  headache  very  soon  afterwards. 

May  10.  About  nudnight  she  began  to  suffer  severely  from  sick-headache  and 
continued  ill  all  night.  In  the  morning  she  took  a  little  tea,  which  made  her 
sack,  but  with  no  relief  to  headache.  At  S  a.m.  she  took  the  usual  dose  of 
guarana,  but  with  no  result  ;  at  10. SO  a,m.  it  was  repealed  with  like  result ; 
at  2  p.m.  another  half  drachm  was  taken^  which  gave  relief  very  soon  after- 
wards. 

Cme  3. — M.  M.,  aged  25^  single,  has  suffered  from  sick-headaches  from 
childhood;  indeed,  she  does  not  remember  a  period  of  her  life  when  she 
did  not  HulFer  from  them.  When  she  was  a  child,  they  occurred  ahout  once  a 
fortnight;  but  when  she  reached  puberty,  they  became  less  frequent,  the  in- 
tervals increasing  to  four  or  five  weeks.  There  has  never  been  any  connection 
between  the  occurrciico  of  menstrual  ion  and  the  date  of  appearance  of  a  sick- 
headache.  For  a  number  of  j^ears  this  young  woman  has  been  in  delicate 
health.  She  labours  under  phthisis  of  a  very  chronic  description,  though  the 
disease  has  occasionally  as.sumed  a  more  active  form  for  brief  periods^  and 
tliere  have  been  scviral  rather  smart  attacks  of  husmoptysis.  i)f  late,  how- 
ever, with  proper  attention  to  their  health,  she  has  continued  in  moderately  fair 
general  condition,  and  quite  able  for  her  work  as  a  nurse,  but  at  the  same  time 
very  much  troubled  with  headaches. 

SiDce  her  genera!  health  became  delicate,  her  attacks  of  sick-headache  have 

been  much  more  /rcquent,  and  indiscretion  in  dkt  btVn^'a  oia  otie  at  once,     Aa 

M  rule  they  begia  during  the  night     The  tirtstsymplom  \a  ad\i\\  iXsxc\i\i\t\^\«C\xv 
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m  the  temples  ;  it  gradual Ij  increases  ;  then  sickness  comes  on  ;  so  that  in  a 
few  hours  she  is  frequently  necessitated  to  He  down  in  bed.  Should  the  at* 
tack  prove  a  mild  one.  it  may  pass  off  in  six  or  seven  hours ;  but  it  is  mor« 
eommon  for  it  to  continue  during  a  whole  day.  On  rare  occasions^  when  par- 
ticudarly  severe,  it  has  continued  for  two  days.  After  a  sick -headache  has 
continued  at  its  maxim ttm  for  about  an  hour,  the  patient  invariably  vomits  & 
small  quantity  of  bilious  fluid,  sometimes  with  some  slight  relief  to  the  pain  in 
the  head. 

April  1  <5  Patient  awoke  in  the  morning  with  sick-headache^  which  contin- 
ued intense  during  the  day,  until  6.30  p.m.,  when  she  took  half  a  dmchm  of 
gaarana,  and  in  half  an  hour  she  felt  quite  relieved. 

May  10.  Awoke  this  morning  :  sick  headache  in  first  sta^^o.  Shortly  after 
taking  tho  usual  dose  of  guanina^  the  symptoms  began  to  abate ;  and  by  9  a.aL 
she  was  quite  free  from  all  discomfort, 

(Several  other  cases  are  related  of  the  sune  description.] 

— PfactitioMr,  Sept  1873,;?.  161. 
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26.— ON    THE    THERAPEUTICAL    USE    OF    ELECTRICITY. 

By  the  EuiTOB  or  the  Mki>ical  Times  akd    Oazsttb. 

tie  profession  in  general  does  not  value  this  remedy  as  it  ought  to  be  valued, 
fact,  it  is  not  studied  or  understood  sufficiently.  Although  it  cannot  re- 
new nervous  ttFsue,  and  cannot  cure  some  of  the  worst  cases  of  paralysis,  it 
I  do  a  good  deal,  if  the  cases  be  properly  selected.  It  can  **  soothe  or  stim- 
ate  diseased  muscle  and  nervc%  cure  or  relieve  over-action  (spasm)  and  pain 
netiralgia),  some  forms  of  aphonia  and  of  peripheral  paralysis,  renew  the  nutri- 
on  of  rausclt^s  wasting  from  disease,  restore  the  circulation,  and  raise  the  tem- 
erature  of  a  paralysed  limb,  and  recall  or  lower  sensation, ^^J 
In  relieving  or  curing  pain,  its  therapeutic  value  is  invaluable,  and  has  been 
fitablished  beyond  the  possibility  of  dispute  or  doubL  In  all  tho  true  neural- 
gia, and  especially  perhaps  in  the  very  worst  of  them  ~  the  most  ter- 
rible and  .savagely  intense  of  all  painful  aflections — electricity  rightly  chosen 
and  applied,  di.^^plays  often  a  remedial  power  not  only  unsurpassed,  but  unriv- 
alled by  any  other  known  means.  But  this  use  of  it  is  not  so  generally  known 
or  understood  even  yet  (among  us  at  least)  as  is  its  employment  in  the  different 
forms  of  paralysis.  And  the  reason  of  this  is  perhaps  not  far  to  seek.  Du- 
chenne  was  the  apostle  of  faradisation,  Remak  of  the  constant  current ;  and  tho 
teaching  of  Duchennc  has  always  been  more  accessible  to,  and  better  known 
"le  mass  of  the  profession  than  has  been  the  teaching  of  the  German 
!.  Moreover,  Faraday  was  the  discoverer  of  the  induced  electric  current, 
ani  I  hat  fact  has  also  not  a  little  helped  to  loake  faradisation  more  popular  and 
hetter  known  with  us  than  the  constant  current ;  consequently  it  came  about 
tV^  ^-  Ti^ng  time  it  was  generally  believed  in  this  country  that  the  rotatory 
<  ^netic,  or  magneto-cJectric  machines,  were  sufllciuol  for  all   electro* 

i        (-  umc  purposes;  and»  indeed,  very  many  of  our  brethren  still  suppose 
i         t  i_i  the  case,  and  when  they  have  obtmned  one  of  these   machines  believe 
'        (hey  are  fully  equipped  for   the   remedial  erapbyment  of   '*  electricity/* 
J         r  is  absolutely  certain  that  in  the  treatment  of  painful  afFections  the  con- 
i!TTt*nt  has  a  far  wider  usefulness  and  a  far  higher  value  than  faradi.sa- 
5»nd  we  suspect  that  even  the  strongest  believers  in  faradisation  will 
L>r,  Beards  of  New  York,  that  in  the  treatment  of  true  neuralgia  '*  the 
c,  the  voltaic  or  constant)  current  will  oftentimes  succeed  where 
radtc  fails,  and  even  in  those  cases  where  faradisation  relievcis  and 
omi^c^  to  cure,  galvanism  may  do  the  work  in  a  much  shorter  time.*' 
Tti  <ot7H*  piinfn!  affections,  and  some  that  are  often   improperly  '*nllcd  new 
undoubtedly  of  great  use ;  but  in  the  i\<!v 
arrent  h  nlmost  always    the  form   ol  «\ 
/vi>v-  e-upicjcd,  both  ffceeJectrodes  being  firmly  pressed  u^^avvVw  *V^^vk  4i«.-S^ 
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he!<1  there  ntMther  of  them  being  moved  about :  that  is,  the  current  must  be  the 
voltaic^  and  most  hecontttnTit^  not  intemipted  ;  and  the  electrodes  must  beap- 
plied  so  as  to  include  in  the  circuit  the  affected  nerve  As  to  the  number  of  the 
oellji  employed,  this  must  be  regulated  by  the  sensations  of  the  patient,  and  ac- 
cording to  the  region  affected  ;  they  should  be  as  many  as  can  be  borne  without 
pain  or  serious  discomfort ;  and  in  the  face  five  cells  will  be  fully  enough  to  be- 
gin with.  In  this  part  fifteen  or  twenty  cells  will  most  likely  be  the  highest 
power  that  can  be  borne  or  safely  employed,  the  application  being  discontinued 
for  a  while  and  the  number  of  cdls  reduced  whenever  any  giddiness  occurs. 
Elsewhere  a  higher -power  may  be  used.  Whether  the  doctrine  that  in  Irae 
neuralgia  the  posterior  root  of  the  nerve  is  the  seat  of  disease  be  accepted  or 
not,  it  is,  we  suppose,  generally  held  that  it  is  best  to  plare  one  of  the  elec- 
trodes as  nearly  as  may  bo  over  the  point  of  origin  of  the  affected  nerves,  and 
the  other  over  the  painful  spot;  or,  should  there  be  more  than  one  painful  spot, 
then  ovt-r  the  several  spots  in  succession.  The  direction  of  the  current  ha*s  bj 
some  been  considered  of  imj)ortance,  and  direction^  have  been  grivcn  to  apply 
always  the  positive  electrode  to  ihe  seat  of  disease  ;  but  the  necessity  for  this 
is  not  clear  ;  and  some  experts  are  convinced  that  the  direction  of  the  current 
— whether  it  should  be  ascending  or  descending — is  not  thtirapeutically  a  matter 
of  any  importance  whatever.  The  electrodes  should  be  furnished  with  well- 
wetted  sponges  of  large  size^  and  the  application  be  made  for  short  periods — 
about  five  minutes—  and  repeated  oftener  than  once  a  day  if  necessai"j^ 

Cases  of  neuralgia  of  the  most  intense  character  have  been  not  only  rapidly 
relieved,  but  permanently  cured  by  this  means.  Niemeycr*s  two  cases  are  per- 
haps the  most  striking.  Dr.  Anstie,  in  quoting  them,  observes — ^**  The  pa- 
tients were  respectively  aged  64  and  74,  and  the  duration  of  the  neuralgia  had 
been  res^pectively  five  and  twenty  nine  years  ;  in  both  the  pain  was  of  the  most 
severe  type,  and  in  both  the  success  w^as  most  striking.  In  one  every  possi- 
ble  variety  of  medication  timl  several  distinct  surgical  operations  for  excision 
of  portions  of  the  affected  nerves  had  been  quite  vainly  triecL"  Suc!>  brilliant 
success  as  this  is  not  always  to  be  expected  ;  but  many  very  striking  cases  bO' 
sides  have  been  recorded.  Dr.  Russell  Reynolds  has  menlioned  the  CAse  of  a 
lady  who  for  twenty  years  had  suflered  from  t^tv  severe  neuralgia  of  the 
ophthalmic  branch  of  the  fifth  nerve,  recurring  everyday,  and  greatiy injuring 
her  general  health,  and  which  was  not  merely  relieved,  but  removed,  by  a 
single  application  of  the  constant  current.  Dr.  Althaus,  also,  has  published 
the  case  of  a  lady  who  for  twenty  five  years  had  suffered  from  the  most  viuleot 
neuralgia  on  the  left  side  of  the  face.  Three  apphcations  of  the  constant  cur* 
rent  from  four  cells  of  Bunscn's  battery  were,  he  says,  '' sufficient  to  cure  her 
of  a  disease  which  for  twenty-five  years  had  embittered  her  UfeJ^ 

While  all  the  best  authorities  on  the  use  of  the  constant  current  agree  iu  es- 
timating very  highly  it*i  remedial  power  in  neuralgic  atfections,  they  vary  in 
their  experience  of  its  value  in  the  diflTereut  forms  of  this  disea^se.  Thus,  Eu- 
lenbcrg,  whose  experience  has  been  very  large,  thinks  very  highly  of  it  as  a 
palhativein  trigeminal  neimilgia,  but  rather  doubtfully  as  a  curative;  whUe 
Dr.  Anslie  credits  it  with  more  of  a  curative  power.  And  while  Rulenberg 
has  found  sciatica  the  most  cunible  of  the  neuralgia)  l^y  this  means,  Dr» 
Beard  has  had  least  success  as  to  rttre  in  this  form  of  neuralgia,  though  he  has 
generally  obtained  relief.  His  experience  leads  him  to  consider  gasira^ia  as 
more  amenable  to  the  constant  current  than  the  other  remedies. 

In  riiigr^ine,  or  true  sick  headache,  the  constant  current  has  been  found  very 
beneficial,  the  electrodes  Lieirig  applied  to  each  temple  or  to  the  mastoid  pro- 
cesses, A  very  low  power  must  be  used,  two  or  three  cells.  The  application 
must  not  he  for  longer  than  about  sixty  seconds,  and  it  must  be  discontinued  on 
the  occurrence  of  any  giddiness,  or  if  the  patient  exhibits  any  symptom  of  un- 
ca.siness  in  the  head  or  the  epigastrium.  In  all  the  true  neunilgia?,  then,  the 
diagnosis  having  once  been  clearly  made,  the  constant  current  is  the  form  of 
electricity  to  use ;  and  used  rightlyt  so  as  to  act  genily  and  steadily,  without  ex- 
citing pain  or  other  nervous  disturbance^  it  may  be  employed  fearlessly  and 
trllh  immense  advantage. 
T/ifs  kind  of  chctncity  has  also  been  succ*isv?.fu\\y  cinv^\o^td\u  toothache.  M- 
Boucimud  t^tuLes  (nitie  JJulktin  Genttrtd  de  Tft^rapcutiquo,  ivA^  \^\— ^^\^\a 
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n<Ionbilsfia  wc  employ  a  continuouii  or  constant  cuiTent,  derivefl  ffom  a  mean  of 
tcji  elements,  applying  the  positive  poly  to  the  cheek  on  a  lev<l  with  ibc  piiitirvjl 
(o«tJj,  mi*\  the  negative  pole  lo  the  anterinr  lateral  region  t)f  ilie  neck,  we  are 
eualiled  ahiiost  always  in  the  course  of  a  few  minutes  to  procure  nearly  uhsoluto 
rtlief,  which  in  the  iiijijority  of  cAstts  persists  indetinitely/'  M.  Bouohautrs 
piper  on  Uie  suhject  is  well  illustrateiJ  hy  cases;  and  ho  has  found  the  constant 
current  useful  even  when  the  teeth  were  carious  and  the  gums  inflamed  and 

If  for  any  reason  it  is  determined  to  apply  the  faradic  current  ia  neuralgia — 

*ad  sometimes  it  is  beneBcial — the  rough  coarse  current  supplied  by  a  rotatory 

*n«gneto-cleclric  machine  should  not  be  ventured  on^  but  the  most  gentle  and 

steady  current  of  this  kind  derivable  from  a  volta-faradic  apparatus.     In  sointj 

^/iiful  afTections,  however^  faradisation  may  be  etnphiycd,  not  only  usefully,  but 

**'4tb  much  greater  advantage  than  the  constant  current.     Such  are  the  pseudo- 

^^^urai'^iaB  called  **  hysterical/'  and  the  hysterical  hyperajsthcsia).      In   the^ 

^ 'Actions  it  is  desirable  or  necessary  to  excite  pain,  and  the  ordinary  rotatory 

'*^Rchines  will  serve  for  the  purpose.     The  cyrrent  must  be  used  to  affect  the 

"^•tin  only,  not  to  penetrate  deeper;  the  skin  must  therenire  hi'  carefully  dried^ 

f*'*ti  dry  metal  electrodes  used — one  being  placed  on  an  **  indiffert  nt  ai>ot,"  and 

~J4«  other  moved  about  over  the  affected  part:  or,  the  patient  holding  one  of  the 

'-^i^jiss  handles  of  the  machine,  a  coarse  wire  brush  may  be  applied  over  tho 

^fXected  region* 

The   widest  field  for  the  application  of  electricity,  and  especially  for  the 
localised  employment'*  of  it,  is  no  doubt  in  the  treatment  of  paralytic  con- 
'liuousj  and  wc  will  now  treat  of  its  application  in  these  various  Htfections. 

In  paralysis  from  cerebral  disease,  great  care  must  be  taken  not  to  employ  it 
t-oo  £oon.     If  the  paralysis  ha.s  come  on  suddenly,  or  if^  though  it  has  come  on 
?^mdualh%  there  ii^  giddiness  or  psiin  in  the  head,  or  any  sensation  of  weight  or 
'    ilness  of  the  head,  too  much  caution  cannot  he  used — some  fr^sh  mischief  may 
-  J  rav  under  such  circumstances,  and  its  occurrence  will  be  attributed  to  the 
*c:lectrical  treatment,  though  it  may  be  merely  and  entirely  a  coincidence.     It  is 
tjir  I  tetter,  in  such  cases,  to  wait  for  a  time — for  four  or  more  months — before 
TCftorting  (o  the  employment  of  electricity,  as  it  is  advisable  to  wait  before  using 
any  other  kind  tjf  treatment  that  would  disturb  or  excite  a  patient.     If  none  of 
these  head  symptoms  are  present,  and  the  disease  ha.s  only  gradually  come  on, 
no  such  degree  of  caution  is  necessary,  though  then  also  care  should  be  Liken, 
as  we  have  hoforo  said,  not  to  alarm  or  agitiite  a  patient  by  a  parade  of  the  elec- 
trical appanitue  or  by  the  mode  of  using  it. 

When  it  is  decided  to  employ  electricity,  the  first  step  to  be  taken  is  to  test 
ihe  eitcitttbility  of  the  muscles  by  the  faradic  and  inttrnipted-voltaic  currents; 
and  the  mode  in  which  this  is  to  be  done  we  have  ulready  described.  The 
matiner  in  which  the  muscles  respond  to  the  test — that  is,  the  amount  of  con- 
tractility they  sliow — will  ttlt  what  good  may  he  loukcd  for  from  the  employ- 
ment of  electricity.  If  the  contractility  is  normal,  though  volunta,ry  power  m 
nbolished,  electricity  will  do  nothing  towards  restoring  the  power  of  the  will 
over  them;  if  the  contractility  is  somewhat,  but  only  slightly,  dimirdshed,  the 
condition  of  the  muscles  may  be  improved  ;  and  when  tli©  contractility  is  found 
to  be  niarkcilly  reduced,  hut  not  abolished,  great  good  may  be  achieved^ — the 
contractility  may  be  'gradually  brought  back  till  it  equals  that  of  the  healthy 
iitm^cles,  and  then  it  may  be  tluit  the  paralysis  will  be  found  to  have  been 
les^sened,  and  now  and  then  even  cured.  And  in  all  cases  this  good  at  least  will 
most  hUcly  have  been  obtained:  the  nutrition  of  the  muscles  will  have  im- 
proved, and  colour  and  w^armth  have  been  restored  to  the  skin.  This  n  by 
itself  a  gain  of  great  importance,  for  the  muscles  and  the  neighbouring  tissues 
are  thus  kept  in  a  proper  i^tate  of  litness  and  readiness  in  case  the  disorder  of 
tiie  brain  or  of  nerve-power  that  caused  the  paralysis  be  restored,  and  the  in* 
fluence  of  the  will  over  the  muscular  part  of  the  locomotive  apparatus  be  re- 
gained. And  further,  it  appears  to  be  certain  that  electrical  action  on  the 
muM*,les,  periplieral  electrical  excitement,  as  it  may  do  no  harm  to,  so  also  may 
aid  the  recovery  of,  the  nerve-centres.  That  it  does  act  on  them  is  shown  by 
the  fact  th'it  pi^riphera}  i^nlvanisation  of  the  hiiiba  is  often  o\js^rvvi4  \;(i  ^iL^ivXvi  la^ 
pccuHar  t^cin^ation  of  taste. 
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HjiTin^  tested  the  cxcltabilily  of  the  muscles,  it  will  be  best,  a»  perhaps  the 
^    most  useful  general  rule,  lo  treat  Ihem  by  means  of  the  current  to  which  they 
most  remlily  answtrj  or  to  employ  the  interrupted  voltaic  current  where  ifae 
excitability  is  normal,  and  the  farad ic  where  it  is  diminished. 

If  voltainm  is  employed  it  must  be  by  the  interrupted,  not  the  continuouJ^ 
current*  Large-sized  sponges  should  he  used,  well  wetted  with  bhU  and  water, 
and  one  (tlie  upper  one  of  the  two — ^that  is,  the  nearest  to  the  central  organs 
of  the  nervous  system)  bting  kept  steadily  on  one  spot,  the  other  should  be 
moved  slowly  down  along  the  course  of  the  muscles;  so  that  every  part  of  each 
of  them  is  successively  brought  into  the  circuit  of  the  current,  and  by  the  move- 
ment of  the  lower  sponge  the  current  is  interrujtted.  And  here  we  may  again 
remark  that  therapeutically,  it  does  not  mitlcr  wliethcr  the  current  is  direct  or 
inverse;  only  it  must  be  remembered  that  the  direct  current  acts;  more  strongly 
on  the  nuiscles  tlian  does  the  inverse,  and  thnt  the  current  must  not  be  so  strong 
as  to  excite  pain  :  it  uuist  be  just  strong  enough  to  cause  contraction  of  the 
muscles,  not  strong  enough  to  hurt. 

Thi^  rule  applies  also  to  the  employment  of  faradisation.  The  patient  is  not 
to  be  hurt  or  wearied  ;  and  whenever,  during  the  use  of  any  form  of  electricity, 
the  patient  feels  faint,  or  giddy,  or  sick,  or  has  ptiin  in  the  head  or  a  sensation 
of  sinking:  or  tmeasiness  in  the  epigastric  region^  the  appUcation  must  be  stoppe<i 
for  a  while. 

If  the  faradic  current  is  the  form  of  electricity  selected,  sponges  or  metallic 
buttons  covered  wrtli  cbuinois  teather  are  to  be  used;  and  tliey  must  be  wdl 
wetted,  or  the  current  mny  only  irritate  the  skin,  instead  of  penetrating  to  the 
muscles.  Moreover,  the  rhtophores  should  never  be  widely  separated;  it  is 
important  to  loc;iiise  the  action  of  the  current  as  strictly  as  possible  ;  and,  with 
this  view,  it  is  best  to  use  poles  of  such  shape  and  size  that  both  can  be  ciLsity 
held  in  one  hand.  Then  the  muscles  are  to  be  faradiscd  geriativir,  each  being 
picked  out,  and,  according  to  its  b>ize,  the  current  being  passed  through  the 
whole  at  once,  or  through  diffcrerit  parts  successively,  so  that  no  portion  of  it 
shall  escape  being  electrised.  Particular  points  will  be  found  in  the  arm  and 
1^  (iind  iu  other  parts,  as  in  the  face),  al  which,  on  appli<;ation  of  the  current, 
the  eftect  on  the  nuiscles  will  be  stronger  thati  w^lieii  it  is  applied  elsewhere. 
These,  c:illcd  by  Ducbenne  **  points  of  election/*  aro  the  places  at  which  the 
motor  nervts  entering;  the  muscles  lie  most  fsupeificially.  * 

Electrisation  may  be  successfully  employed  lo  relieve,  or  even  cure,  tho 
"late  rigidity*'  of  hemiplegia.  In  an  early  stage  of  it  the  tendency  to  cramp 
may  be  removed,  and  the  rigidity  cured ;  and  even  in  old  and  severe  cases, 
when  the  nails  have  dw^  into  the  palm  of  the  hand,  considerable  alleviatioD 
Und  benefit  may  be  obtained.  Either  the  faradic  or  the  interrupted  voltaic 
current,  applied  to  the  antagonising  muscles,  will  do  good,  but  the  greatest 
beneht  will  be  gained  by  applying  faradisation  to  the  antagonistic  muscles,  and 
aiding  it  by  sending  a  continuous  voltaic  current  down  the  rigid  muscles;  vol- 
taise  the  flexor  muscles,  and  faradise  the  extensors* 

In  jtantple(fi(i^  from  myelitis,  meningitis,  or  hemorrhage  into  the  cord,  elec- 
trisation must  not,  of  course,  be  used  while  any  active  mischief  exists ;  and 
there  will  be  often  much  difficulty  in  determining  when  it  may  be  safely  em- 
ployed.  But  the  affected  muscles  may  be  now  and  tlien  tested  by  the  inter- 
rupted voltaic  and  the  faradic  eurronts,  and  when  it  appears  that  the  time  has 
arrived  when  eleclrisation  may  be  used,  one  of  the  forms,  or  perhaps  both, 
may  be  applied  in  the  manner  already  describod.  In  some  of  these  cases,  the 
onl)'  gooti  that  can  be  gained  is  an  improvement  in  the  power  of  the  sphincter 
of  the  bladder  ami  rectum  :  if  their  power  for  retention  has  been  lost,  elec- 
tricity will  sometimes  restore  it.  't'o  a<rt  on  the  sphincter  of  the  rectum,  one 
sponge  pole,  well  wetted,  of  the  faradic  current,  is  to  be  placed  on  the  sacrum, 
and  the  other  applied  to  the  anus  ;  if  the  vesical  sphincter  its  to  be  treated, 
apply  one  sponge  to  the  perineum  just  behind  the  scrotum,  and  the  other 
above  the  symphisis  pubis.  This  will  in  some  case«,  lo  some  extent  at  least, 
prevent  involuntary  evacuations,  and  thus  give  considerable  relief.  Or  the 
/wnjlysls  may  be  incomplete,  and  then  larger  benefit  may  be  obtained.  The 
/:ro€>d  to  ho  look(}d  for  may  be  measured  by  the  state  of  electro-excitability  of 
t/ie  muscleHf  if  entirely  abolished,  no  good  can  b<i  doivti,  a^uvi  utiiv^ivi  \V\i<t 
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but  where  it  ik  diminished  more  or  les?,  the  nutritive  condition  at 
Itlit  of  the  muscles  may  be  improved. 

In  the  *'essenti2ii  paralysis''  of  infancy  and  childhood  electrisation  may  be 
of  considerable  u?e  if  employed  before  the  muscular  tissue  is  too  much  degen- 
frited     In  this  form  of  infantile  paralysis  the  aflection  coincs  on  suddenly, 
the  farad o-contractility  of  the  muscles  is  more  or  less  diminished,  they  waste^ 
ifld  their  tissue  undergoes  the  fatty  dogeneralion  ;  and  they  are  affected  by 
secondary  contractions?.     Not  rarely  it  will  be  found  that  when  tiie  affected 
muscles  answer  but  httle,  or  not  at  all,  to  the  faradic  current,  they  will  respond 
(o  a  slowly  interrupted  yoltaic  current,  and  are  even  more  than  normally  sen- 
silive  to  it     'I'hc  good  that  electrisation  cAn  do  hero  is  to  improyo  and  so  pre- 
serve the  nutrition  of  the  muscles,  and  so  prevent  wasting,  degeneration^  and 
^contraction  ;  and  in  some  cjises  even  nioro  than  this  may  he  done^  for  if  the 
IfiTeciton  of  the  cord  can  be  cured,  the  peripheral  electrical  treatment  may  for- 
iirdi  the  cure.     Where  there  is  still  response  to  faradism  this  form  of  elec* 
t^ricity  is  the  best  to  use,  care  being  of  course  taki*n  not  to  frighten  or  pain  the 
^iliild.     Where  the  irritability  to  the  interrupted  voltaic  current  is  hn*refi»nl^  it 
"^^ill  be  best  to  treat  the  case  at  first  with  this  current.     In  a  little  time  it  will 
%>e  found  that  the  reaction  to  the  faradic  current  is  restored,  and  that  the  ex- 
^iitability  to  ihe  intcrrtipte<i  voltaic  current  lessens ;  then  faradisation  only  may 
%ie  employed.     The  disease  is  almost  invariably  a  tedious  on<^,  and  the  treat- 
'toaent  must  be  continued  for  a  -^^rj  long  time — for  months^  or  years  even,    Rut 
«o  long  as  there  is  any  response  to  electrisation  there  is  a  hope  of  benelU.     Dr, 
^Radclitfe  says  that  **if  the  paralysed  muscles  retain  their  electro  contractility 
«Bd  sensibility,  and  so  show  that  they  have  not  passed  into  that  state  of  fatty 
degeneration  into  which  they  always  tend  to  pass  eventually,  there  appears  tci 
"be  scarcely  any  limit  to  the  time  in  which  improvement,  and  even  complete 
ecovcjry,  is  possible." 

In  trnnmfttie  paralysis  fiiradi nation  is  invnluable.  BrownSequard  has 
proved  Ihat  even  the  spinal  cord  may  be  p<  rfectly  restored  after  tranmntic 
esioii^  and  it  has  long  been  known  that  nerves  will  perfectly  reunite  after  divi- 
ijon,  and  when  even  considerable  poHions  of  them  have  been  excined,.  But 
ifler  reunion  of  a  nerve  has  taken  place,  the  muscles  supplied  by  it  will  often  re- 
Dain  paralysed,  and  continue  to  waste,  and  contract  unless  furadisjition  be  resorted 
It*i  value  in  this  form  of  paralysis  w^as  largely  tried  nnd  well  proved  in  Ame- 
ica  in  castas  of  men  wounded  in  the  Civil  War  ;  and  in  a  report  on  *'  tiunshot 
Vounds  and  other  Injmies  of  Nerves,"  tlie  sup^eons  in  change  say; — ^*  The 
bnly  important  nieims  in  the  irealnient  of  paralysis  horn  default  of  innervation 
ps  farudtsation  by  the  niclhod  of  ih  Ducbenne.  Most  of  our  cases  were  from 
rounds  that  were  of  old  standing  when  theycJime  under  our  care,  and  localised 
biidi^ation  proved  of  the  utumst  value.  In  s^onie  cases  at  a  .sin^^lu  application 
Hi  Tt*.tortd  the  power  of  movement  to  parts  long  tle|iiived  of  it^  Jind  we  have 
i  very  few  instances  in  which  there  has  not  lieen  improved  nutrition  and 
sensibility  and  strength  when  we  were*  able  to  contirnio  it  Hufliciently 
J.**  The  faradistttioti  will,  of  course,  will  be  of  no  use  till  after  tltc  injured 
5erve  has  regained  its  power  of  conduction ;  Vuit  in  recent  cases  of  injury  the 
iterrnpted  voltaic  curxent  should  be  localistd  in  (he  affected  nniscles,  and 
iirfct  farndisution  he  emijloycd  when  fa ra do-con tiaL-lihty  begins  to  return. 
In  ciises  of  lorai  paralysis,  dependent  on  cold  or  on  metallic  poisoning,  us  from 
ad  or  mercury,  or  on  diphthsTia,  the  cmploynrent  of  electrisation  should  not 
bo  neglected  when  the  affection  has  resisted  other  means  of  treatment.  In 
these  cases  the  frwradic  and  the  interrupted  voUaie  currents,  used  alttrnately 
mnd  locahsed  in  the  atfccied  muscles,  will  generally  eflect  a  cure.  As  a  rule 
ho  farado-contraclilily  is  unalttired  in  muscks  paralysed  by  expoRiirc  to  cold  ; 
at  this  in  not  Uio  ca.-^e  in  facial  paralysis  from  cold.  Here  the  fiirado-contrac- 
flity  in  dimiriistied  *n'  quite  lost^  while  the  L^xcitahtlity  to  the  1  uteri  u pled  vrdlaio 
iirrertt  is  increased;  aud  faradisation  may  be  employed  for  weeks  wiihont 
Secting  any  improvement.  In  this  affection,  therefore,  the  interrupted  voltaic 
urrcnt  must  be  used  and  localised  in  the  muscles  till  the  furado-eontractility  is 
tstorcd,  and  then  the  two  fi^rms  may  bo  einployeil  idtcrnatoly  ;  and  in  tins  way 

e<i  of  fven  rvJirs^  sLtntJing  wny  be  cured  or  grealW  beneWVciX.    \\.  ^\\\  \i^ 
^membered  Chat  In  f^pi'ukift^  of  the  dLignostic  useti  of  cleclnav^*  \\t  \\\yiu'C\'CiV\^^ 
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it  might  bo  employed  to  <li?4linguish  lead-paUty  from  paraU'Bis  Cftu=ed  by  cold, 
for  ill  icnrl-piilsy  furafjo'contmciility  un4  sotisibiltty  iiro  dimiiiLshed  or  lost,  while 
they  ure  normnl  in  [inralysis  from  cold  In  lead-palsj-  the  interrupted  Toltaic 
current  ^^hould  be  upplied  to  the  affected  muRcles.  As  in  otlier  form?*  of  par*- 
lysiii,  where  tliii^  current  acLs  and  tlio  Iknidic  current  elicits  no  response,  the 
sensitiveness  to  the  former  is*  abnoritially  great,  and  it  is  found  to  lessen  as  the 
farado-contructiliiy  returns  till  each  beooroei  normal,  Tiio  voltaic  current 
employed  must  be  a  slow  ly  tnterrniitcd  current,  and  may  be  gradually  aban- 
doned to  Iho  faradic  current  as  farado-conlractiUty  is  restored  ;  and  whichever 
of  the  two  currents  is  used,  it  must  be  localised  in  the  muscles — not  indirectly 
applied.— J/<!<i<Va;  Time*  and  Gazette,  Sept.  20,  37,  and  Oct  18,  1873,  pp.  327, 
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l^ON  THE  RELATIONS  OF   FARADIC  ELECTRICITY  TO   PATK. 

By  Dr.  FiUKCis  E.  AssiTri,  Editor  of  the  PractJUoner. 

One  of  the  most  irapiorlant  uses  of  electricity  is  certainly  the  relief  of  pair*. 
And  as  pain  is  so  common,  and  often  so  troublesome  a  thing  to  deal  with,  it  is 
naturfil  that  practitioners  sliould  eagerly  seize  hold  of  wltat  promi-<e.^  to  be  a 
new  mode  of  relieving  it,  wiUiout  inquiring  very  minytely  uk  to  the  precise 
conditions  under  which  sinrcess  is  most  likely  to  be  obtained.  The  otitcorae  of 
this  indiscriminate  employment  of  the  remedy  can  only  be  vexatious  disap- 
poinlmeni  in  a  number  of  case%  and,  in  some,  a  positive  aggravatioo  of  lh« 
sufTerinn^s  of  the  putient. 

It  is  time  for  everyone  to  understand  that  in  regard  to  the  treatment  of  pain- 
ful affections,  faradisation  has  very  distinct  and  rather  narrow  boundaries  of 
usefulness;  nnd  these  it  is  now  our  business  to  define. 

1.  Fanidisation  Is,  in  the  tirst  place,  pre-eminently  ui^e^tvilns^^  menial  counter- 
irritant  (if  wo  nmy  use  the  phrase),  and  therefore  will  often  cure  pains  of  the 
class  vngnely  called  *^  hysterical"  In  the  relaxed  condiLion  of  the  nervous  tone 
which  belongs  to  this  state,  ilie  mere  aceidental  concentration  of  attention  on  a 
particular  part  of  the  hody  will  often  convert  some  slightly  unusual  sensations 
into  the  mental  perception  of  actnat  pain  \  but  this  perception  is  fustitiou';,  and 
can  be  speedily  destroyed  by  a  suitable  diversion.  For  this  purpose  smart  and 
painful  faradisation  of  the  skin  is  well  adapted,  and  it  should  be  applied  to  a 
somewhat  larger  area  than  that  which  the  hysterical  pain  occupies.  The  sur- 
face being  carefully  dried  (and,  if  necessary,  powdered),  in  order  to  limit  the 
effects  as  much  as  possible  to  the  skin,  the  current  is  applied  with  dry  metal  or 
carbon  electrodes,  one  pole  being  placed  on  an  indifferent  spot^  the  other  moved 
slowly  about  over  the  area  which  wo  mean  to  operate  upon.  The  rc-^ult  is, 
tliat  the  mental  attention  is  so  scattered  and  divided  among  a  number  of  neir 
and  sharp  itnpressions,  that  its  morbid  concentration  is  lost,  and  the  sensation 
of  pain  disappears.  It  is  very  necessary,  in  the  early  stages  of  such  cases,  to 
have  Lhe  eleciricnl  apparatus  at  hand,  so  that  any  relapse  into  tlie  state  of  actual 
pain  may  bo  promptly  dealt  with, 

2.  The  ptiins  wo  have  just  been  speaking  of  are  mainly  of  a  pseudo-neuralgic 
character ;  that  is  to  say,  they  run  so  far  in  the  direction  {or  tite  neighbour- 
hood J  of  recognisable  nerves  as  to  simulate  neuralgia  pretty  closely  whikt 
actually  present.  Those  which  arc  next  to  be  mentioned  arc  not  distributed  in 
neuralgic  jireas,  nor  do  they  take  the  form  of  spant^tueous  pain,  but  that  of 
unnaturally  heightened  sensitiveness  to  pressure^ — the  so-called  **  hysteric 
hypenesthesiaJ^  This  phenomenon,  as  is  wi?Il  known,  is  quite  superficial,  deep 
atid  firm  pressure  givintr  less  pain  than  that  which  merely  compresses  the  skin 
or  mucous  membrane  (for  either  may  be  affected).  IK' re,  again,  faradisttion 
has  a  most  IcLiitiinate  otficf) ;  but  it  neefls  to  be  applied  with  a  lirm  and  un* 
spufmg  hnnd.     Supposing,  for  irjs lance,  that  the  liy  pern* sthe tic  area  is  on  the 

skin,  one  uses  drv  conductors,  one  being  p\ac<id  t\ve  or  ^Ik  incties  distant,  on  an 
i'niJiffbrcnt  spot ;  the  other  (which  sboutd  be  \\\  lite  torm  q^  x\\ft  ^^  viXxiii Vitvu^V^^ 
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siimild  be  so  nscil  as  to  apply  a  kind  of  electi  ical  flajrcVlatlon  to  Ihe  wliole  of  tho 
afeded  area.  This  must  be  kept  up  for  several  nitniites,  with  a  powerful  ciir- 
fcnt;  and  if  the  puinfulness  of  the  proceeding  becomes  intolerable,  it  is  better 
to  give  the  patient  a  little  chloroform  and  ^o  on  (as  AlthttHii,  I  believe,  first 
suggested)  than  to  do  the  thing  by  lialves.  It  is  not  often  that  this  proccfdur© 
fnil*  lo  cure  in  one,  or  at  any  rate  two,  sittings  :  most  frequently  it  is  at  once 
sucptJHsfn!  if  properly  carried  nut.  If  the  tender  surface  be  mucous^ — in  mouthy 
rectum,  or  vagina — the  process  is  still  more  disagreeable.  We  use  nietal  con- 
'iuctt>rs  as  before,  but  of  course  cannot  employ  tlie  wire  brusb  to  the  umcous 
^ijrfdpft,  but  a  solid  disc  or  button  instead,  moving  that  electrode  about  over 
the  whole  sensitive  area. 

3,  We  come  now  to  the  large  class  of  cases  in  which  the  pains  are  evidently 
situated  either  in  the  muscular  or  the  tendinous  structures,  and  are  closely 
I  <^onnecled  with  the  degree  in  which  the  rausrie  has  been  over-exerted  in  pro- 
tion  to  its  nutrition.  These  '*  myalgic"  affections  arc  also  frequently  in 
limrncdiately  excited  by  the  action  of  external  cold  and  damp  upon  a  simi* 
under-nourished  muscle.  They  are  distinguished  by  the  violent  ex- 
fttiou  of  the  pain  whidi  is'cfiusijd  by  any  movement  of  the  afr<icted  part. 
»  can  be  no  doubt  that  local  faradisation  will  very  usually  remove  these 
ns ;  the  only  objection  to  its  use  is  that  for  the  most  part  the  affection  is 
jAirahle  by  less  troublesfmio  and  disngreiable  means.  The  hypodermic  injec- 
of  morphia,  in  dose  of  ^  grain  or  ^  grain,  locally,  or  the  muriate  oi 
iimonia  (internally)  in  80-grain  doses,  will  often  give  prompt  relief^  or  Dr. 
eynnlds'  plan,  of  5=ewinn;  a  piece  of  oilskin  outside  the  jersey  over  the  painfal 
,  will  do  the  rest.  If  fivradijiation  is  to  be  used,  however,  it  is  iuiportntit  to 
pmember  that  it  can  only  be  successfully  employed  in  one  way  ;  namely,  by 
rictly  limiting  its  action  to  the  skin.  For  this  purpose  we  must  have  the  skin 
ery  dry,  and  use  dry  conductor.s.  If  we  allow  the  current  to  penetrate  to 
muscle  and  set  up  contrai^tioii.<,  we  whall  only  add  to  the  agony  and 
Elder  the  malady  mor*^  tedious  than  it  is  apt  to  be  naturally. 
This  brings  us  to  the  consideration  of  a  particular  class  of  muscular  pains, 
those  caused  by  sudden  laceration  of  iibrc,  an  accident  which  is  not  very 
mmon.  Fresh  interest  in  the  faradic  treatment  of  these  attections  has 
raised  by  a  recent  case  under  Professor  Brocn,  of  Paris,  although  the 
Dcthod  is  already  some  years  old.  The  patient  got  tho  Injury  in  some  playful 
tuftio,  the  arm  being  pushed  forcibly  (in  a  direction  which  is  not  very  clearly 
'),  while  the  biceps  was  contnicted  :  the  latter  muscle  gave  way.  Local 
adi&Mtion  was  immediately  employed,  and  though  painful  it  immediately  re- 
the  power  of  raising;  the  hand  to  ihe  head.  The  reporter  (M.  J.  Lueas- 
Bhumpionniere)  remarks  on  the  strangeness  of  several  circumstances  connected 
|ith  these  ruptures  of  muscular  tibres.  He  does  ni^t  seem  inclined  to  think 
]jat  the  contraction  of  the  muscle  it«elf  couhl  produce  the  accident,  but  rither 
M.  Broca)  that  the  already  contractcfi  nmscle  is  torn  by  souae  violent 
ench  in  the  direction  of  extension  ;  aiid  is  especially  liable  to  tins  if  its 
!>*'  in  an  unhealihy  state.  But  how  comes  it,  he  nsks  that  a  method 
[If  m)  which  cnuses  energetic  and  painful  movements  of  the  torn  tnusclc 

|f;  -u  replace  it  in  a  condition  to  pei'lbrm  ihe  usual  voluntary  movLinents 

rithout  pain?     We  doubt,  however,  if  this  he  quite  an  accurate  statement  of 
rhat  lakes  place.     In  the  first  place,  we  do  not  think  that  faradisation  whkk 
%akf9  the  mrisde contract  is  the  real  agent  at  work.     In  a  case  where  we  per- 
onally  used  faradisation  with  complete  succesa,  tho  patient  had  torn  a  portion 
the  biceps  in  holding  on  to  a  rope  which  had  a  heavy  weight  at  the  other 
1;  the  machine  employed  was  tlie  common  rotatory  electro  magnetic  appa* 
itus,  and  one  of  the  ordinary  brass  handles  was  grasped  by  the  sutfcrer,  while 
He  tither  was  moved  about  on  the  skin  over  the  injured  muscle  witliout  exciting 
Me  contruction  :  yet  in  a  few  minutes  iht\  arm  could  be  tlexed  and  ex- 
It  liolessly.     The  rupture  was  distinct  and  visible  to  tiie  eye.     There  is 
nurse,  a  probability  that  muscular  fibres  which  arc  completely  divided, 
vcn  if  their  elements  be  made  to  contract,  would  give  give  far  loss  pain  than 
their  nttiicbments  had  remained  entire. 
4.  There  ;^  a  ifomewlmt  indcfimie  class  of  80  Civlled  rhcvimivlvci  \>«m\^  ^VC\<^\ 
Mppear  to  be  seated  ia  the  ligaments  of  joints,  or  ia  llio  penostAivniv  ^i  \sciw«a^ 
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Dally  alsio  in  fascia?.  Of  course  (and  more  especially  under  the  peri- 
osteal p*oup)  there  is  a  great  danger  of  reckoning  cases  that  are  really  eyphi- 
litic;  but  after  careful  exclusion  of  these,  a  considerable  number  remain  which 
it  ifi  permissible  to  call  chronic  fibrous  rbeurDatistn.  It  is  very  doubtful  whe- 
ther faradisation  exercises  any  direct  influence  on  thia  affection;  for  our  own 
part  we  have  not  been  able  to  obtain  any  decidedly  positive  results,  and  are  io- 
clined  to  suppose  that  oa.se*;  which  hnve  appeared  to  be  relieved  were  really  of 
a  myalgic  nature.  One  of  the  fairest  instances  in  which  to  test  the  power  of 
faradisation  would  be  that  peculiarly  chronic  and  intractable  affection^rheu- 
matii^m  of  the  plantar  fascia:  but  it  must  be  remembered  that,  in  many  per- 
sons, the  skin  of  the  s^ole  h  so  dense  nnd  resiHtent,  that  there  will  be  no  chance 
of  applying  the  electricity  with  sufficient  penetratinf^  force  unless  the  integu- 
ment has  first  been  thoroughly  macerated  with  warm  water. 

5.  The  great  question,  however,  is  whether  faradisation  is  of  use  in  true  neu- 
ralgia ;  and  to  this  we  believe  that  a  decided  answer  in  the  negative  must  be 
given.  It  is  easy  enough^  no  doubt,  to  produce  evidence  of  cures  by  faradi- 
fiation  in  what  has  been  called  neuralgia  by  some  persons  x  but  it  must  be  r&* 
mcmbered  tliat  the  present  tendency  of  medical  classification  is  to  separate 
true  neuralgia  very  distinctly  from  the  various  other  puins  which  have  been 
confounded  with  it.  No  pain  ought  to  be  called  neuralgia  unless  it  obviously 
follows,  on  the  whole,  the  track  of  a  recognisable  nerve ;  the  affections^  of  this 
class  have  a  very  definite  clinicail  and  family  history  which  enables  us  to  iden- 
tify thtj  disease  as  clearly  as  we  can  identify  any  malady  that  exists. 

There  is  ample  scope  for  testing  the  pywer  of  faradisation  to  relieve  the  pain 
of  genuine  nt'urulgirts,  since  these  are  common  enough,  and,  in  several  fornts, 
are  so  typical  that  they  cannot  be  mistaken.  Personally  we  have  tried  fan^ 
disation  over  and  over  again  in  distinct  trigeminal,  brachial,  sciatic,  andcervioo- 
occipital  neuralgias,  and  the  general  result  of  our  experience  is  quite  clear.  In 
a  con>idemble  number  of  cases,  probably  the  mnjority,  the  process  only  aggra- 
vates the  }min  ;  and  we  have  known  instances  in  which  a  neumlgia  which.  In 
all  appearances,  haci  begun  to  recede,  was  at  on:c  wakened  up  and  made  worse 
than  ever,  and  more  rebellious  to  the  influence  of  ordiiiary  palliatives  than  be- 
fore. In  other  caj-es  we  have  seen  momentary  apparent  bcnelit,  which  seemed 
due  to  the  nervous  surprise,  so  to  spciik  ;  but  such  benefit  does  not  endure 
(as  It  fiften  does  in  hysterical  pscudo-nouralgiaK  the  pain  soon  returns  again, 
and»  if  liny  things  with  uvcreased  violence.  In  other  cases,  again,  faradisation 
has  produced  no  effect  whatever,  good  or  bad. 

On  inipiiring  further  into  the  matter  there  are  at  least  two  reasons  why  fara- 
disation would  be  likvly  to  prove  either  inditfermit  or  hurtful  In  the  treatment 
of  true  neuralgia.  If  the  current  docs  not  penetrate  beneath  the  skin,  the 
only  effect  produced  will  be  a  superficial  irritation  which  might  iin  a  refiex 
manner ;►  possibly  act  beneficially  if  it  could  be  kept  up  for  a  long  time  (as  the 
effect  of  a  blister  is},  which  however  cannf>t  be  done.  On  the  other  hand,  sup- 
pofiing  the  current  to  penetrate  more  deeply,  it  is  likely  to  do  mischief  in  either 
or  both  of  the  following  ways  : — If  it  encounters  the  nerve,  it  inflicts  upon  it 
the  jarring  sensation  which  the  very  nature  of  the  interruped  current  neces- 
aarily  involves,  and  which  we  cannot  but  suppose  must  be  exceedingly  inimical 
to  the  restoration  of  the  irregular  nerve  action  to  a  state  of  equilibrium.  On 
the  other  hand,  it  is  ditBcult  or  almost  impossible  to  prevent  the  penctratifi^ 
current  from  exciting  the  surrounding  muscles  to  contraction:  and  it  is  well 
known  that  the  most  certain  aggnivation  of  neuralgia  is  produced  by  the  drag- 
ging and  squeezing  of  muscular  movement :  the  strongest  examples  being  seen 
in  the  effects  of  mastication  in  neuralgia  of  the  third  division  of  the  lifth,  and  of 
cert;dn  complicated  muscular  actions  (/t.  </.  pianoforte  playing)  in  brachial 
neuralgia. 

The  above  remarks  give  a  rough  outline  of  the  reasons  why  faradisation  is 
generally  useless  or  objectionable  in  true  neuralgia.  In  tliat  disease  it  13  at 
once  desirable  to  act  on  the  nerve  itself,  and  yet  to  act  with  the  greatest  gentle- 
ness and  steadiness.  The  true  neuralgias,  as  we  have  tried  to  show  elsewhere, 
inrolve  //  real  change  (it  matters  little  now  whether  we  call  it  atrophy  orrhyth- 
wjcuJ  moJccuJ&r  iiltcraikm)  in  the  posterior  or  Ben&OTy  votit  oi  Xhn  nerve^  and 
Ms  state  is  best  combated  by  such  means  aa  lend  ^raAuaW^  ii.ik4  ^N.ft3LxiL:\^  x^ti^p 


J 


PRACTICAL   MEDICINE,  ^^  77 

Rtore  the  nutrition  of  the  nerve.  And,  on  the  other  hand,  clinical  experience 
teaches  us,  very  positively,  that  there  are  no  such  terrible  exciters  and  aggm- 
.  I  iD^  of  neuralgic  paras  as  repeiited  intermittent  impulse^;.  The  pulsation  of 
.'.  ev^cl,  for  example^  which  presscB  upon  a  neuralgic  nerve,  Ben^is  thrill  after 
ihrill  of  psin  through  it,  till  at  lust  the  tnrture  becomes  unbearable,  even  to  a 
ptijent  who  perhaps  could  endure  welt  enough  a  constant  thoug:h  severe  suffer- 
lnf.  Kow,  the  tntermittency  of  the  interrupted  current  is  a  matter  of  dej^ree, 
tod  consequently  the  amount  of  mischief  that  may  be  done  by  fariidisation 
Tiries  very  mucFi  according  to  the  apparatus  used  and  the  exact  mode  of  u^ing 
it  This  brings  us  naturally  lo  the  final  remarks  which  we  have  to  make, 
whkh  concern  the  question  of  apparatus. 

A  fBirly  good  faradiser  for  those  case8  in  which  we  desire  to  inflict  a  good 

<}ealof  pain  (or  at  least  a  considerable  nervous  perturbation),  is  llio  ordinary 

rot^kiry  magneto- electric  machine,  which,  till  very  lately,  has  been  ab>4urdly 

•^uppo^ed,  in  this  country  *  to  be  efficient  for  al!   eleetro-therafieutic  purposes 

'^  JjiUever,     There  is  no  question^  however,  that  it  does  very  well  for  hysterical 

/-vijtio- neuralgia  and   hysterical   hypen»sthesia,  especially  if   the    psitient  be 

'O.iilc  to  hold  one  of  the  brass  handles,  and  a  very  coarse  wire  brush  boused 

'^^  iho  other  electrode,  and  freely  applied  to  the  affected  part.     But  it  is  usually 

<  'Satcept  for  the  mere  saving  of  trouble^  better  to  u'^e  a  volta-faradaic  appjiratu^ 

"^ — 'i,  <?,,  one  in  which  the  motor  power  is  got  from  a  galvanic  or  voltaic  cell ;  and 

'ot  the  purpose  in  hand  a  very  simple  and  inexpensive  apparatus  will  do,  such 

^S  Hoarder's  *'*20-power"  machine,  though  of  course  it  is  better,  if  possible,  to 

***ipply  oneself  with  a  thoroughly  complete  instrument,  like  those  of  Stohrer  or 

*^^  Messrs.  Weiss, 

la  dealing,  however,  with  painful  atlections  by  means  of  faradisation,  there 
^"re  more  considerations  than  one  to  be  taken  into  account  in  the  choice  of  the 
apparatus  to  be  used.  Besides  mere  questions  of  convenience  in  application, 
'•^  liere  ivS  the  question,  what  degree  of  frequency  and  regularity  do  we  desire  in 
^lie  interruptions  of  the  cun*ent  ? 

As  a  general  rule,  it   is  true  that»  "  in  irritation  by  induced  currents,  the 

v^ore  rapid  the  interruptions  the  greater  is  the  pain  produced. ^^     The  interrupt 

%.ions  are   rendered   more   frequent,  or  lower,  by  nitmipulations   with   screwSi 

Xyhicb  place  the  interrupting  hammer  nearer  to  or  farther  from  the  platinum 

^olnL     But  in  dealing  with  actual  clinical  cases,  it  will  not  be  found  that  the 

therapeutic   facts   exactly   corre^ipond  with    this   rule.     The   object   being  to 

<;reate   intense   nervous   surprise   and   distraction,  it  will  not  unfrequently  be 

lound  that,  a  current  of  sutllcient  intensity  having  been  provided,  a  strie^s  of 

interruptions  which  is  slow  on  the  whole,  but  has  an  irregular  rhythm^  is  more 

effective  than  a  mechanically  regular  series  of  rapid  interruptions.     It  is  not 

easy  to  lay  down  precise  rules  here,  but  the  following  is  about  accurate  as  a  re- 

pircBeniatton  of  my  own  experience:— In   proportion  as  the  nialady  is  beyond 

.1 -,t*s  own  control,  it  is  desirable  to  employ  a  regular  series  of  intermis- 

l  t>?>j?  tetHiL  Given,  that  is  to  say,  a  patient  with  none  of  the  common 
•  phenomena  of  hysteria,  but  with  some  definite  paralysis  oraiiseslhe* 
hose  akin  presents  a  patch  of  acute  hysteric  tenderness  ;  then  I  advise 
;...  ^  .  if  a  tolerably  intense  current  with  rapid  and  even  intermissions.  The 
patient  should  be  placed  under  chloroform,  and  tlie  dried  skin  should  be  well 
fustigated  with  the  wire  brush  of  a  StGbrer\s  or  Wciss's  faradiser,  the  second- 
try  eurreut  being  employed,  of  high  strength.  But  if  the  affection  be  of  that 
exoeediugly  common  kind  in  which  the  morbidness  of  the  will  has  much  to  do 
with  the  painful  sensations  themselves,  then  it  is  a  good  plan  to  proceed  differ- 
ently* For  such  patients  no  chloroform  shoiiM  be  iillowcd  ;  the  electrodes 
i^huuld  be  brass  discs,  and  a  common  magneto  eltctric  apparatus  may  bo  em- 
ployed. The  current  being  arranged  at  a  high  degree  of  intensity,  the  driving- 
wheel  is  to  be  urged  at  a  varying  and  irregular  pace:  it  will  be  seldom  that  the 
morbid  sensations  do  not  give  way  after  a  few  sittings  conducted  in  this 
mamusr. 

In  sptttkiug  of  the  limitations  of  faradisation  as  a  remedy  for  pain,  we  have 
not  forgotten,  though  we  have  left  so  far  unmenlioned,  the  mfettvod^  nv\vvc)cv  %t% 
ealled  elecJr/<^  pcjici!  and  electric  mosa^  and    which  aim  at  \itod\ir\t\^  vl  iixciT^ 
>  and  continuous painfal  uspresston.     Q ur  own  ex^enoucc  \a  dw^^^^X-j  vtw 
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favour  of  the  abolition  of  such  inetho<]s  of  treatiQg  pain  ;  they  ouftit  only  fa 
be  used,  we  think,  for  case«  in  which  there  is  every  reason  to  think  that  the 
whole  sjymptoms  arc  mere  malingering.  If  it  bo  really  desirable  to  push  the 
gkin  irritation  beyond  the  l\m\t^  alrea^dy  traced,  it  will  be  much  better  to  lay 
aside  electricity  and  resort  to  the  more  prolonged  and  ^ndual  excitement  which 
can  heproiiut^ed  by  blisters;  and  if  these  fail  (especially  when  used  in  conjunc- 
tion with  hypodermic  injections  of  morphia),  we  must  resort  to  the  constant 
current.  In  alt  the  true  neurnigias  there  cannot  now  he  a  question  that  the 
latter  is  essentially  the  right,  and  the  only  right,  form  of  electricity  to  be  em- 
ployed. 

As  a  parting  wor^i  of  insistance  upon  the  necessity  for  not  employing  fara- 
disation except  within  ibi  proper  limits,  we  mu*3t  especially  dwell  upon  one  va- 
riety of  malpractice  which  has  not  unfrequently  been  followed  by  very  disas- 
trous results.     We  have  had  occasion  to  know  that  in  cases  of  rachialgia  ( spine- 
ache)  it  is  not  uncommon  for  practitioners  to  apply  one  pole  of  a  common  mag* 
neto-electric  apparatus  to  the  nape  of  the  neck  and  the  other  to  the  sacrum  or 
to  the  feet  (in  a  water  bath),  turning  on  a  pretty  fiharp  current     Such  practice 
iH  not  merely  sen^elesa,  it  may  prove  very  dangerous  ;  for  the  shock  which  ia. 
thus  given  to  the  system  is  much  more  geriou**  tlian  that  produced  by  %ny^ 
amount  of  pain  inflicted  upon  a  limited  skin  area.     There  is  no  reason  to  thinid 
that  such  faradism  has  any  direct  ctfect  upon  the  spinal  cord,  but  in  a  reflet: 
manner  it  may  have  a  uioat  8erious  effect ;  and  the  greatest  general  prostratioiu. 
or  even  paraplegia,  may  be  produced.     It  is  really  a  heavy  disgrace  to  tlie  pro- 
fession thiit  such  utterly  reckless  proceedings  can  possibly  occur  as  some  whicti 
we  have  percionally  known  to  hike  pbce  in  the  supposed  electrical  treattncnt  Ckf 
what  the  practitioner  was  pleased  to  call  hvstencal  pa.m^i.—PractUion^,  June 
187a,  p,  351. 


28,— TREATMENT  OF  NEURALGIA  BY  ELECTRICITY. 

By  Dr,  GsoBaB  M.  Beakh^  New  Yobk. 


I 


[Electro-tkerapentics  are  exciting  a  good  deal  of  attention  just  now,  and  proba- 
bly no  subject  lias  been  more  neglected  by  medical  men. 

In  order  to  do  g^>od  by  this  remedy,  you  must  not  confound  netiralgin  wiih 
rheumatism,  nor  with  hystcriii. j 

The  generally  accepted  notion  that  the  di^easo  is  whore  the  pain  is,  hat*  led 
physicians  to  apply  ihe  current  solely  to  the  seat  of  the  pain.  Logic  and  ex- 
perience show  that  the  seat  of  the  disease,  the  central  nervous  system,  should 
also  he  treated. 

Then,  again^  it  has  not  been  recognised  that  the  ditfL-rent  forms  of  neuralgia 
are  but  manifestations  of  a  constitutional  tendency,  and  should  be  treated  ac- 
cordingly. 

The  whole  central  nervous  F^ystem  is  invadod  by  a  mysterious  foe  that  dart** 
out  along  the  great  pathways  of  nerve-force  in  any  direction  and  where  leust  ex- 
pected The  special  manifestations  of  the  neuralgic  tendency  are  often  different 
at  difierent  pcriodii  of  life 

I  have  now  under  my  observation  a  gentleman  of  middle  life,  who,  in  youth, 
suffered  from  facial  neuralgia ;  in  later  3'eara,  chronic  cervico-brachial  neuralgui 
has  perpetually  harassed  him  ;  during  the  past  year  he  was  prostrated  by  n 
terrible  attack  of  gastx*algia,  and  juat  now  he  is  recovering  from  an  invasion  of 
sciatica.  To  treat  such  cases  by  merely  local  elcctrisatioa,  whether  it  be  cen- 
tral or  peripheral,  or  both  combined,  may  indeed  palliate  or  relieve  ;  but  to  ex- 
pect permanent  victory  over  the  neuralgic  tendency  by  merely  local  treatment 
where  the  pain  last  appears,  is  unreasonable  and  usually  unsuccessful. 

The  diftereritial  action  of  the  galvanic  and  faradie  currents  has  not  always 
been  distinctly  kept  in  view*     For  true  neuralgia  in  any  part  of  the  body,  th© 
galvanic  ciirrent  h  usually  preferable  to  the  iartidic.     It  \t4  not  true,  however, 
that  genuine  aeamlgla  never  yields  to  tariidis5iUon  \  xi  *i^^^  y»<i  v\vC\Vft\t^t^«QS^^  v 
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h'  fhingf  depends  on  the  kind  tf/jantdif  current  ff}fed,  and  the  method  of 

a  -  'U..     There  la  as  much  difference  of  thcrapeutieul  elf ect  in  the  qualities 

of  faiadic  currents  as  generated  by  ditierent  tniichines,  as  there  is  between  the 
galvanic  and  faradic  currents. 

A  rough,  harsh  eurrent,  such  as  is  generated  by  StOhror's  machine,  will  al- 
inofit  always*  do  more  evil  than  good  to  neurnJj^ia,  especially  in  the  irritation 
staf^e.  *Such  a  current  will  pretty  Burcly  do  harm  if  it  be  applied  strongly  and 
recklessly,  and  may  do  no  good  when  applied  jrently  and  cautiously.  On  tho 
other  hand,  a  rapidly  interrupted  and  pleasant  current,  such  for  example  a^  is 
^^nerated  by  Kidder  s  machine,  vv  hen  applied  cautiousl}'^!  may,  and  in  my  hands 
^requenth*  has*,  rtdieved  and  cured  true  neuralgia. 

The  physical  principles  that  account  for  this  differential  action  of  the  faradic 
^,  *::;urTentii  from  these  different  machinei?  is  somewhat  complex  and  cannot  here 
■■|ke  discussed.  I  may  suggest  that  the  phy.'^ioioo^ical  and  therapeutical  action  of 
^■bradic  currents  seems  to  vary,  not  only  with  the  length  and  thickness  of  the 
f  ^^Nlii,  b»it  with  the  rate  and  manner  of  interruption,  and  with  the  tbHails  of  the 
f  ^tsonRtniotion  of  the  helix.  Ali  the  loading  fonns  of  neuralgia — facial,  central^ 
xi.  iHpital,  cervlco-brachial^  gastralgia,  and  sciatica — I  have  treated  with  more  or 
--  success  by  faradisation  with  secondary  and  tertiary  currents,  from  ma- 
ines  such  as  I  have  referred  to;  and  yet  the  gialvanic  current  will  oftentimes 
:ceed  where  the  best  faradic  fails  ;  and  even  in  those  cases  where  farndisa- 
ion  relieves  and  promises  to  cure,  gTilvanisation  may  do  the  work  in  a  much 
horteir  time.  In  regard  to  the  question  of  the  ditfereatial  value  of  large  and 
il  cells  in  neuralgia,  I  may  say  that  the  idea  that  Urge  cells  send  greater 
itity  of  electricity  throuj^li  the  body  than  small  cells  is  opposed  to  the  teach- 
of  Ohm's  law,  and  has  no  basis  in  experience.  It  is,  however,  not  impro- 
bable th;it  large  cells,  enpccially  those  various  moditi cations  of  DanielJ's,  by 
vb-tue  of  their  greater  constancy  and  the  great  slowness  and  uniformity  of  the 
ehemical  cVianges  that  take  place  in  them,  may  be  less  irritating,  and  therefore 
better  adapted  for  neunilgia  and  other  irritable  conditions. 

The  difference  in  this  respect  cannot,  however,  be  ver}*"  great,  since  many  of 
the  greatest  triumphs  of  the  galvanic  current  over  neuralgia  liave  been  gained 
by  small  and  inconstant  single  cell  batteries.  The  larger  double  cells  are  more 
flteady  in  their  action,  but  steadiness  may  not  alwa3"^s  be  necessary  even  in  test- 
ing neuralgia,  and  it  is  by  no  means  impossible  that  in  some  conditions  the  very 
fiuctuatir.ns  of  the  single  cell  battery  may  have  a  tlierapeutical  advantage.  Cer- 
tain it  is^  that  many  ol  the  brilliant  results  in  the  treatment  of  diseases  of  the 
CeDtral  nervous  system  by  electricity  have  been  obtained  by  portable  batteries, 
iposed  of  a  moderate  number  of  small,  single,  and  inconstant  cells  of  zinc- 
or  zinc-platinum. 
c  electric  moxft— faradisation  with  the  metallic  bnish — is  a  method  of  treat- 
tnent  which  in  ray  hands  has  not  been  successful.  1  have  seen  the  method 
used  for  sciatica  in  Berlin  and  in  France,  and  I  believe  that  it  sometimes  ac- 
complishes good  tilings ;  but  it  is  a  most  atrociously  painful  procedure,  and  I 
rarely  find  a  private  patient  in  America  who  will  endure  it^  and  for  tliis  reason 
I  have  almost  lost  the  habit  of  ever  attempting  to  use  it. 

Too  strong  currents  have  been  used,  and  too  much  stress  has  been  laid  on 
he  ditl'erential  action  of  the  poles  or  of  current  direction.  Beginners  in  electro- 
erapentics  make  mistnke^s  in  many  directions,  but  in  no  one  more  than  in  the 
habit  of  using  too  powerful  currents.  In  many  diseases  and  in  tuauy  tempera- 
tnents  strong  can-ents  are  harmful,  but  they  are  especially  so  in  neuralgia. 
Better  to  use  a  mild  current  a  long  time  than  a  strong  current  a  short  time  ; 
electro  therapeutics  cannot  be  thus  concentrated.  To  attempt  to  gain  time  in 
this  way  is  cruel  econottiy. 

lo  regard  to  the  differential  nction  of  the  polos  and  of  tho  current  direction,  T 
admit  that  of  course  there  is  a  differentini  ihcrapetitic,  as  there  is  a  differential 
physical  and  physiological  action  of  the  poles,  but  it  is  far  less  marked  in  the 
rapcutics  than  in  physics  and  physiology.  The  importance  of  direction  of  the 
current,  whetlier  ascending  or  descending",  has  been  enormously  overrated*  not 
ly  in  T»  '  ^ut  in  all  the  diseases  for  which  elcctncUy  \s  en\\\Uiye.iV,  \*«C\tv 
reliev-  vi  curvd,  nnd  the  nutrition  in  every  res\niCi\m\jTO^<s^\.^\>Y  ^^ 

rreftt  through  the  body  by  cithoT  po\c  and  \n  ^ivj  (5L\t%c^w\^ 
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and  the  difierenlial  actiOQ  of  the  pok*g  sLud  of  the  curreat  direction  is  so  slight 
and  so  complex  that  it  cannot  in  the  present  state  of  physiological  and  patho- 
logical kaowledge  be  reduced  to  any  forniula.  I  have  elsewhere  laid  down  the 
very  pcneral  law  that  in  the rapcatics  the  positive  pole  is  less  irritating ;  but 
even  this  general  statement  iieems  to  hare  many  exceptions,  in  local  application 
at  least,  for  the  negative  will  frequently  relieve  an  irritated  norrc  as  well  as  the 
positivOf  if  not  better.  In  central  galvanisation  and  general  faradisation,  I  Ui^e, 
as  a  habit,  the  positive  pole  in  making  tbe  application  to  the  head  or  neck,  be- 
lieving this  to  be,  on  the  whole^  the  safer. 

The  treattnent  has  not  been  used  with  sufficient  perseverance.  Perliaps  by 
the  use  of  too  strong  currenLs  the  pain  is  at  first  increased ;  the  patient  and 
physician  l>ccoine  aiarmcd  and  abandon  the  treatment.  This  is  frequently  a 
mistake;  the  fault  ii*  in  the  method,  not  in  the  medicine.  Even  when  the  paui 
is  increased  temporarily  the  permanent  etfect  may  be  beneficial.  Neuralgia  is 
frequently  a  chronic  disease,  and  like  other  chronic  dineases  demands  chronic 
treatment.  Neither  patients  nor  physicians  should  be  terrified  or  discouraged 
because  the  first  applications  appear  to  aggravate  tlie  attacks. 

With  these  general  remarks  1  proceed  to  speak  of  some  of  the  special  forms 
of  neuralgia. 

Mi (f mine,— The  prognosis  of  mitrraine  under  electrical  treatment  is  fayoura- 
hie  for  relief  and  palliation,  but  to  thoroughly  and  permanently  eradicate  the 
habit  is  more  than  we  can  generally  expect.  Even  relief  of  the  pain  during 
the  height  of  the  attack  is  by  no  means  a  uniform  result  Here,  as  everywhert 
in  electro-therapeutics,  as  much  depends  on  the  temperament  of  the  patient^  or 
his  general  susceptibility  to  electricity,  as  on  the  special  disease  from  which  he 
sufferiri.  The  attacks  may  be  forestalled  or  aborted  at  the  beginning  by  elec- 
trical treatment  just  as  they  may  be  by  bromide  of  potassium,  or  sodium,  or 
hydrate  of  chlora!,  or  gelaemium  ;  but  even  here  there  is  no  uniformity. 

In  some  cases  the  application  of  a  very  mild  galvanic  current  to  the  head  or 
neck  at  once  causes  the  pain  to  depart,  and  it  doe?t  not  return.  In  other  cases 
the  same  treatment  does  no  good^  and  sometimes  intensifies  the  pain.  I  hare 
been  at  different  times  a  victim  to  migraine,  and  have  tried  galvani-'ialion  before 
the  attacks,  while  they  were  coming  on,  and  at  their  height^'and  never  with 
success,  r  have  friends  similarly  afflicted^  whom  the  same  treatment  for  the 
same  kind  of  attack  always  more  or  less  relieves. 

I  think  f  have  observed  that  migraine,  accompanietl  with  gastric  di.^turbances, 
is  more  rebellious  than  when  the  disease  is  confined  to  the  head. 

Although  electro-therapeurics  must  be  based  on  clinicjil  experience,  it  is  yet 
ftn  advantage  to  have  some  general  notion  of  the  patliology  of  the  disease  thM 
we  treat ;  and  when,  as  in  the  case  of  migraine,  we  cannot  demonstrate  the  pre- 
cise nature  of  the  morbid  changes  in  the  nervous  sj^stem  that  give  rise  to 
the  symptoms,  it  h  yet  desirable  to  obtain,  or  to  endeavour  to  obtnin,  clear  and 
correct  ideas  of  the  se^it  of  the  disease,  even  though  we  can  go  no  further. 
Our  method  of  applying  electricity  will  be  guided,  though  it  should  not  be 
controlled,  by  the  theories  we  hold  or  the  facts  that  we  possess,  in  regard  to 
the  pathology  of  the  disease  for  which  we  employ  electricity. 

Without  entering  into  an  extensive  consideration  of  the  nature  of  migraine 
— a  subject  which  has  bten  well  and  variously  discussed  in  a  series  of  articles 
ID  the  Practitioner — I  may  .dimply  say,  in  brief,  that  I  regard  the  disease  as  a 
neuralgia  closely  related  to  facial  neuralgia  and  gastralgia ;  that  it  may  be  ex- 
cited by  mental  influences,  by  exhaustion,  or,  refloxly,  by  digestive  or  genital 
disturbances  ;  that  nausea  and  vomiting  are  the  results  and  attendant  symp- 
toms of  the  disease,  rather  than  the  disease  ilself ;  and  that  the  seat  of  the  dis- 
ease is  in  the  pncumor^astric  and  fifth  nerves  at  their  origin. 

Acting  in  a  measure  on  these  views,  which  are  based  on  long  study  of  the 
affection^  I  treat  migraine  by  my  method  of  central  galvanisation,  which  con- 
sists in  placing  the  Ti^gatue  pole  to  the  epvjastrium{th*'>  patient  hoitiing  ithyan 
insulated  ekcirodr)^  while  the  prmtite  in  applied  on  Um  top  of  t/m  kead^  ovar 
the  nympathetie  in  the  nech^  and  down  the  whoU  hnfjih  of  th^  spine^  in  tuck  a 
tffa^  a^  to  hrhf^  the  brain,  the  pneumogaBtne^  the  spinal  cord,  and  all  ths  prv- 
fniftent  phirtisea  of  the  »i/mpathetiCy  indeed  the  Tjofiolc  rentraf  nertiofts  ti/^t«m^ 
ander  tk^  t'/i/iuenee  of  the  eurrenL     Thk  method  \a  \o  \i^  \iaft^\iv  ^^mXfisni^L^ 
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of  tb©  /ittncks,  with  tbo  tIcwt  of  preventing  their  recurrence  or  of  lengiheinng 

t!ic  intervals.     During  the  attack,  galvanij^atioa  of  tlio  hraiii  or  of  tbt:  cervical 

Rv  TMf  .ilktttic  and  pneuinogastric  in  the  ordinary  method  may  bo  useil  for  inere- 

'iry  relief.     Faradisation  from  the  machine,  that  gives  a  pleasant  cur- 

:        ,        :i  the  hand  as  an  electrode,  sometimes  acts  as  well  as  galvanisation. 

In  all  these  appllcationii  mild  currents  should  be  used — so  mild  as  to  be 

soarcely  felt,  even  when  the  sponges  or  flannels  are  saturated  with  salt  water. 

It  is  not  indeed  necessary  that  the  current  fibould  he  felt  at  all,  so  long  as 

T^e  are  sure  it  is  rnnning,  and  the  current  should  be  gradually  put  on  or  ofF. 

-Adding  with  these  precautions^  galvanisation  of  the  brain,  or  of  the  necl\  U  ati 

^9Z>9Qhitely  safe  procedure . 

The  mistake  of  electro- therapeutists  !.«?,  to  apply  to  the  head  or  neck  cur- 
rents as  strong,  or  nearlj'  as  strong,  as  those  that  they  apply  to  the  muscles  in 
t-lne  tre;itmcnt  of  paralysis. 

During  the  past  few  years  I  have  made  many  thousand  applications  of  tbo 
K^^v*"'^  current  to  the  head  and  neck  of  patients  of  nearly  all  ages  and  of 
^Terr  degree  of  delicacy  and  susceptibility,  without  producing  any  dangerous 
^>r  alamung  effects  whatsoever.  In  two  or  three  instances,  through  my 
<*:arelessness  in  suddenly  interrupting  tbc  current,  unpleasant,  though  not  se- 
^Houfi,  etfects  have  occurred,  which  soon  passed  away. 

In  using  central  galvanisation  I  sometimes  move  the  negative  electrodo 
mlovi-n  over  tbe  abdomen  and  the  hypogastric  region,  the  positive  being  on  the 
t^r  k,  so  as  to  bring  tbe  uterus  and  ovaries  under  tbe  influence  of  the  current. 
In  cases  where  there  is  reason  to  suspect  that  the  migraine  is  excited  by  ute- 
xine  irritation,  systematic  electrical  treatment  of  the  uterus  and  ovaries,  inter- 
Jially  and  externally,  has  been  of  advanttige, 

Facitil  NfUTahjin. — This  formidable  disease  yields  to  electrical  treatment 

Cinly  in  a  certain  proportion  of  cases.     The  brilliant  results  recorded  by  Niemey- 

<^r  and  Reynolds  are  rare.     The  milder  ca.ses,  in  patients  not  too  advanced,  and 

brought  on  by  exposure  to  cold,  sometimes  are  relieved  and  cured  both  under  fa- 

radisan'on  and  galvanisation.    The  more  severe  and  long-standing  cases  in  the 

very  aged  may  be  relieved,  but  are  not  usually  cured.     The  exceptions  to  the 

FtatccDeot  are,  however,  sufficiently  encouraging  to  make  us  try  all  cases  that 

come  under  observation.     Galvanisation  of  the  atTected  nerve-branch  and  of  the 

brain,  in  various  directions,  and  galvanisation  of  the  cervical  sympatlietic,  are 

tlie  methods  that  I  employ  in  this  disease.     This  is  one  of  the  forms  of  neu- 

,_i.j:„  ^-iiere  it  is  very  easy  to  aggravate  the  pain  by  an  incautious  use  of  elec- 

nd  where  there  is  especial  need  of  patience  and  firmness.     The  tem- 

-rgravation  may  be  followed  by  relief,  and  the  ])atient  should  not  be 

I  >  abandon  the  treatment  simply  because  the  pain  is  made  worse  dur- 

_,     ..     lirst  week  of  treatment.     Patients  should  be  taught  that  they  must 

give  to  electricity  the  same  respect  that  they  give  to  other  remedies,  and  ullow 

both  it  and  the  physician  who  employs  it  a  fair  and  honest  trial.     Tbo  chances 

for  pemuincnt  cure  of  facial  neuralgia  of  long  standing  in  tbc  aged  are  perliapa 

not  more  than  one  in  ten,  if  indeed  they  are  as  good  as  that ;   but  such  a 

chance  is  enough  to  .stimulate  our  perseverance  in  every  case  that  appears. 

(raftriif'jla,  — The  form  of  neuralgia  in  which  I  have  found  the  best  results 
from  clectj'ical  treatment  is  gastralgia.  Cases  where  the  pain  is  prevalent  and 
of  a  most  agonising  character  have  been  not  only  relieved  for  a  few  hunt  s  or 
days,  but  pennanently  cured,  so  far  as  can  be  seen  now,  by  central  galvanisa- 
tion, which  is  par  e.fcdlenc6  the  method  of  using  electricity  in  this  aflectioa. 

Tlie  two  important  facts  connected  with  the  prognosis  of  gastralgia  under 
central  galvanisation,  judging  from  experience  up  to  the  present  date,  arc  that 
very  lon^'*standing  cases  are  cured,  and  the  relief  is  jiermanent.  Two  years 
%go'l  treated  two  patients — both  physicians — for  gastralgia  of  the  most  severe 

.,1. ♦  .(. .  \yQ{\^  were  rapidl}^  relieved  and  completely  cur^d,  and  both  are  well 

in  one  of  the  cases  the  disease  bad  existed  for  fourteen  years,  tbe  at* 
^..,r^  .    oiing  on  periodically  about  two  o'clock  ^svtr/  night 

In  another  patient,  who  for  twtnty  years  hrad  suffered  from  gastralgia  and 
at>gina  pectoris,  the  cure  after  a  long  course  of  treatment  has  also  been  \i^Tni3iu- 
nent 
Possibly  I  have  bmn  peculiarly  /ortunatc  in  my  cases  oi  e;a^lTa\^a  \\3m\,\1  \ 
LXVni—G 
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W4jre  to  generalise  from  my  own  ob&enration«  and  from  the  observat 
Rome  of  my  friends  who  have  employed  central  galvanisation  in  this  alfcclioni 
it  vieMs  better  and  more  permanenlly  than  any  other  form  of  neuralgia. 

Faradisation,  however  administered^  docs  not  accomplish  all  that  we  desire 
in  gagtralgia  ;  it  relieves,  but  does  not  entirely  cure.  The  cases  above  refeiTed 
to  had  all  been  treated  by  faradisjiiion,  in  one  instance  with  some  benefit,  but 
not  with  satisfaction.  Galvanisation  of  the  cervical  sympathetic  and  pnetimo- 
gastric  may  be  used  for  ga&tralgia^  but  these  methods  have  never  been  mj  de- 
pendence in  any  form  of  neuralgia. 

Sci^itka. — The  prognosis  of  sciatica  under  electrical  treatment,  however 
skilfully  administered^  is  not  ao  satisfactory  as  is  the  prognosis  of  several 
forms  of  neuralgia.  My  experience  with  this  disease  does  not  accord  with  the 
highly  favourable  reports  which  have  been  given  hy  various  writers. 

There  is  a  certain  proportion  of  cases  of  sciatica  that  yield  readily  to  the 
soothing  infiuence  of  the  galvanic  cun-ent,  and  after  a  few  applications  recover 
entirely  ;  but  such  cases  are  not  the  rule^  although  the  soothing,  quieting,  re- 
lieving elTects  arc  so  common  as  to  be  almost  always  experienced.  The  pain 
gives  way  to  a  proper  npplication  of  galvanism  very  fre<]uently  during  the 
course  of  the  sitting,  yet  there  is  pretty  sure  to  bo  a  recurrence  of  pain  in  the 
course  of  a  few  hours,  and  a  very  long*  course  of  treatment  is  necessary  to 
make  a  permanent  cure»  and  there  is  a  certain  proportion  of  cases  that  never 
recover,  however  perseveringly  the  treatment  may  be  carried  out. 

There  appear  to  be  two  reasons  why  sciatica  is  thus  obstinate. 

1.  The  nerve  is  larger  and  longer  than  any  other  nerve  of  the  body,  ttnd 
the  extent  of  surface  to  be  treated  is,  of  course,  much  greater  than  in  '  " 
forms  of  iieuraljj^ia. 

The  disease  would  appear  to  be  in  part  peripheral,  at  least  in  thoKe  varieties 
that  are  excited  by  rheumatism,  if  not  in  all  the  varieties.  This  view  is  ren- 
dered  probable  hy  the  very  great  tenderness,  and  by  the  fact  that  pain  is  ex- 
cited by  pressure,  as  in  sitting,  or  by  any  constrained  position  of  the  musclea 
ihat  cause  irritations  of  the  nerve. 

2.  The  nerve,  especially  near  its  origin,  is  so  deeply  situated  that  onl^ 
very  small  portion  of  ihe  current,  in  external  appUcations,  can  directly  reacf 

My  method  of  treating  sciatica  is  to  place  one  pole — it  matters  not  which 
on  tlie  8[jineT  near  ihe  origin  of  the  nerves  that  supply  the  lower  hnxbs^  and  to 
pass  the  other  slowly  and  steadily  up  and  down  tlie  whole  course  of  the  nerve 
in  the  leg,  giving  especial  attention  to  the  tender  points.     Sometimes  T  pli 
one  of  the  poles  in  the  hollow  of  the  foot,  fastening  it  there  by  a  cloth 
band  ;    but  1  am  not  aware  that  there  is  any  advantage  in  that  arrangement 

I  use  a  current  that  gives  a  slightly  burning  feeling  without  being  posi- 
tively painful     This  method  of  application  will  rehevo  for  the  time^  perha] 
for  several  hours,  or  for  an  entire  night  or  day. 

Recently  I  have  attempted  the  treatment  of  Bciatica  hy  dedr&-punttu\ 
The  needle,  either  insulated  or  not,  should  bo  bayonet- shaped,  so  as  to  go  in 
easily »  and  should  be  inserted  by  preference  at  some  tender  point  I  gene- 
rally try  to  insert  it  far  enough  for  the  point  to  touch  or  penetrate  the  nerve. 
The  moment  when  it  so  touches  or  penetrates  will  be  revealed  to  the  imlieut 
by  a  tingling  or  pricking  sensation  through  the  leg, 

I  connect  the  needle  thus  introduced  with  the  negative  pole  of  a  mild  galva- 
nic current,  two^  four,  or  six  cells,  while  the  positive  is  applied  at  the  back  or 
some  indifferent  point.  The  application  should  not  he  made  long  enough,  nor 
should  the  current  bo  strong  enough,  to  caui?e  much  electrolytic  action.  It  is 
my  custom  to  use  this  method  for  a  few  moments  and  then  allow  the  needle 
to  remain  in  utn^  to  resume  the  external  application  for  a  few  moments,  clos- 
ing the  sitting  by  again  connecting  the  needle  with  a  mild  current  Thus  1 
combine  electro-puncture  with  the  old  treatment  of  acupuncture.  I  am  inclin- 
el  to  think  that  this  method  of  treatment  is  more  rapidly  and  more  perma- 
nently efficacious  than  external  applications.  It  concentrates  the  current  at 
the  point  where  it  is  needed,  and  perhaps  may  also  act  as  a  countcr-UTitant 
It  is  probably  better  that  the  needle  should  be  insulated  up  to  within 
distmnce  of  the  point,  but  I  have  frequently  used  uninsulated  needles. 
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Till*  PTt^it  practical  difficulty  with  electro-puncture  is  that  the  introduction 
of  t)i  >  piiinful  iind  full  of  terrors  for  tho  sensitive  patient. 

Tfi  Ity  may  he  overcome  in  various  ways:  by  inserting  the  needle 

quickly  and  rapidly  without  forewarning  the  patient^  by  usinj^  a  mixturo 
of  carbolic  acid  and  ether,  equal  parts,  or  ether  spray,  to  produce  local 
anesthesia. 

But  there  arc  some  patients  who  so  dread  the  thonght  of  the  needle  that 
tfiey  will  suffer  anything  before  resorting  to  it  Two  cases  of  this  sort  have 
rc^r^nMy  fallen  under  my  ohservatioti.  One  of  these  was  a  physician,  who  is 
\\~  customed  to  the  use  of  the  electro-puncture^  and  who  has  hud  excel- 

1-  -s  with  it  in  sciatica.     He  had  become  so  reduced  by  the  disease, 

t  i  \;\{  ^  Men  [  was  chilled  in  he  refused  to  be  treated  by  electro-puncture. — Practi' 


3Sg.— CASE    OF    TRIGEMTNx\L    NEURALGIA    TREATED    WITH    THE 
CONiSTANT  CLHRENT. 
Bjr  SAUrin.  CR4Iidocx,  Eiq.,  Skepton  Mallet 

CThe  p;it!i  rii  WHS  64  years  of  ago,  and  was  seized  somewhat  suddenly  with 
Severe  neuralg:ia  of  the  left  fifth  nerve.  The  foci  of  pain  wercnituated  over  the 
mmlar  bone  and  at  the  juDction  of  the  nasal  cartilage  and  nasal  bone ;  ako  on 
^he  brow,  oTcr  the  supra-orbital  foramen.] 

The  imm mediate  exciting  cause  of  this  attack  appeared  to  be  that  the 
^lattent  had  stood  at  an  opim  window  during  some  damp  weather  that  was  pre- 
vailing at  the  time.  This  gentleman  had  been  the  subject  of  severe  albumi- 
nuria of  long  standing;  it  hud  in  fact  existed  for  many  yetirs^  but  there  was 
no  evidence  of  breaking  down  of  the  kidney  structure.  At  tho  lime  of  tho 
attack  the  urine  was,  moreover,  very  acid,  and  contained  many  uric  acid  crys- 
tals; sp.  gr.  1025. 

The  treatment  at  first  con.sisted  in  warm  fomentations  to  the  face,  and  the 
internal  administrations  of  alkaliciJ  with  mild  alierative  aperients:  after  a  few 
days  he  seemed  to  improve,  and  the  uiedictue  was  changed  for  a  mixture  con- 
talniag  iron,  arsenic,  and  nux  vomiciL  On  October  tho  20tli  he  went  to  town 
and  consulted  hia  London  physician,  who  regarded  the  attack  as  due  to  the  gouty 
diathe-»i?s  and  put  him  anew  upon  alkaline  treatment  The  patient  returned  to 
tJie  countT)'  on  Xovembcr  10  very  much  worse ;  in  fact,  I  never  saw  anyone  suffer 
80  severely  from  neuralgia.  The  lachrymalion  from  the  left  eye  was  exces^sive, 
and  there  wa^  a  copious  llux  from  the  left  nostril ;  the  nostril  was  so  cxijuisite- 
ly  tender  that  he  could  not  bear  to  use  his  pocket-handkerchief.  He  complain- 
ed also  of  severe  shooting  pains  passing  tlirough  the  interior  of  the  eye.  These 
symptoms  steadily  increased  in  severity,  and  the  branches  of  thy  posterior 
i)..ni  .1  fMTve,  which  are  distributed  to  the  gums,  became  affected,  as  well  as 
M  dental  branches  of  the  supra-orbital:  this  was  indicated  by  pain 
^  I  >  the  site  of  the  antrum.     All  the  cutaneous  branches  of  the  superior 

ru;iAiilji  V  were  now  alive  with  pain,  and  anotlier  focus  was  developed  in  tho 
uj<p*  !  iip.  The  sensory  part  of  the  inferior  maxillary,  distributed  to  the  lower 
Iip»  followed  suit ;  and  at  last,  so  far  as  one  could  see,  every  branch  of  the 
^•nsory  portion  of  the  left  trigeminus  was  more  or  less  atfectod.  The  patient 
became  perfectly  utmble  to  cat  anything  mt  all  solid,  and  lived  for  two  months 
ontirdy  upon  hquids:  even  these  he  was  only  able  to  take  through  a  reed 
or  a  glass  tube.  It  is  scarcely  necessary  to  enumerate  the  long  list  of  reme- 
dies which  were  employed ;  they  Includeti  the  hypodermic  injeetion  of  morphia 
and  atrojiia,  but  tho  patient  couM  not  tolerute  these,  and  the  hypodermic 
tnefhod  consequently  did  not  obtain  a  fair  and  complete  trial.  The  first  reme- 
ive  any  appreciable  relief  was  the  external  application  of  aconite  hni- 
ioh  was  done  morning  and  evening,  and  certainly  mitigated  tlie  pain  : 
liitarnv  hilt,  however,  the  laclirymation  and  the  detloxion  from  the-  ucks.\i iiowVw 
iied  in  full  force,  «w  aJso  the  tviidornc*is  of  the  parts.  Early  \u  ¥«i\jTuaa:'5  \'«*ri^ 
JsppJhd  the  con^umi  emrriiai,  employmg  tk  60*ceU©d  ^Yeiaa'a  Wltan,    TVi^ 
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current  w«s  dciivefl  from  eigbt  ceUs,  and  was  applied  for  a  i><?r^'"^  ^^^ 
minutes  at  each  sitting.  The  positive  pole  was»  placed  at  the  back  of  the  neck, 
and  the  negative  applied  successively  to  the  several  foci  of  pain^  being  kept  steadt- 
ly  on  each  for  minute  or  more.  IlUis  was  done  daily,  at  the  same  hour  ;  after 
the  third  appUcjition  the  lachryination  had  nearly  ceased,  and  the  patient  wa^ 
able  to  blow  his  nose  freely.  From  this  time  the  improvement  was  continuous ; 
mastication  was  performed  easily,  and  at  the  end  of  a  fortniplit  the  cure  was 
Corapk"to»  The  patient  could  not  avoid  perceiving  the  remarkable  influence  of  the 
galvnnii^m,  and  spoke  of  it,  w  ith  the  ^eatest  dehj^ht,  as  a  '*  perfect  cure."  My 
own  satisfaction  was  equally  great,  oa  I  had  previously,  from  inexperience  of  its 
use,  been  inclined  to  doubt  the  efficacy  of  the  constant  cturent.  This  casc 
certjiinly  .speaks  strongly  in  favour  of  this  method  of  treating  neuralgia,  and 
incidontully  supports  tl»e  pathological  tlieory  of  neuralgia  advocated  by  l)r, 
Anstie  in  his  work  on  that  disease. 

[The  above  case  interests  me  greatly  :  I  regard  it  as  a  typical  example  of  the 
misliikes  that  frequently  result  from  the  time-honoured  docti-ino  that  neuralgia 
is  usually  produced  by  the  gouty  diathesis.  80  long  as  that  tlieory  was  acted 
upon  in  this  case,  no  really  effective  steps  were  taken  toward;^  the  arrest  of 
the  disease,  and  a  very  litlle  more  continuance  in  the  same  course  would  not 
improbably  have  rendered  the  malady  incurable,  considering  the  patient's  ad- 
Tanced  age.  I  understand  from  Mr.  Craddock,  that  there  was  really  no  posi- 
tive reason  for  supposing  that  this  patient  had  gout  in  him  :  and  certainly  the 
mere  presence  of  ati  exe^s  of  uric  acid  in  the  urine  is  no  justification  for  such 
an  assumption.  The  first  remedy  that  made  any  impression  was  the  linimen- 
tum  aconiti,  a  local  application  which  can  only  have  acted  in  oro  \\'n\%  viz.  by 
tempi^nirily  paralysing  the  peripheral  portions  of  the  nerve,  and  thus  blocking 
the  chjiiinels  by  which  impressions  from  without  were  pouring  in  upon  the  irri- 
tatetl  nerve-centre.  Aconite  belongs  to  a  small  class  of  rcntedies  which  are 
often  of  gT'eat  service  in  procuring  a  momentary  pause,  during  which  neuralgic 
nerveji  have  time  to  recover  their  equilibrium  a  little,  while  more  radical  cura*_ 
tive  measures  can  be  devised. 

As  regards  the  action  of  the  constant  current,  there  can  be  no  reasonablif 
donbt  Llmt  this  was  genuinely  eflet^tive,  and  I  beg  to  call  attention  to  the  f&ct 
ttiat  the  direction  of  the  current  was  what  is  called  **invLTse,"  riz.  from  centre 
to  periphery.  This  is  contrary  to  the  method  strongly  adv«Kated  by  many 
writers  on  medical  electricity :  but  the  result  corresponds  with  that  of  inverse 
galvanisation  as  seen  in  several  ciises  under  my  own  treatment.  I  may  espej 
cially  advert  to  the  cases  of  a  footman  (described  in  my  book  on  Neuralgia)  1 
whom  an  exceedingly  severe  facial  neuralgia  of  the  first  and  stx'ond  diridons  ^ 
of  the  tifth  was  found  to  be  perfectly  under  the  control  of  the  constant  cur- 
rent, and  the  ell'ects  of  inverse  and  of  direct  galvanisation  were  found  to  be 
practically  identical  I  take  this  opportunity  of  remtuking  that  evidence  is 
fast  accumulating  which  tends  to  show  that  the  older  ideas  as  regards  the  in- 
fluence of  the  direction  of  the  current  must  have  been  to  a  large  extent  errone- 
ou«.  The  opinion  of  Dr,  Reynolds  and  of  Dr.  Buzzard  coincides  with  my  own 
upon  this  matter,  and  has  been  arrived  at,  equally  with  my  own,  by  sheer  ejj- 
p^riencei,  in  the  face  of  unavoidable  prepossessions  in  favour  of  the  usual 
ideas  as  to  the  respective  etfects  of  the  two  currents.— F.  E.  AnstirJ — Prae- 
titiontr^  Jam  1873,  p,  888. 
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80.— ^SOME    OBSEKVATIONS    OX    TOE    USE    OF    PHOSPHORUS    IK 

NEURALGIA. 

By  J.  AiBJiUBTou  TuojtPiON,  Eeq.,  Sorgeoa  AccoacheDr  to  the  Eoyal  Untemkty  Cb&rity« 

[Although  there  had  been  previously  allusions  to  the  subject^  we  are  really  in- 
debted Lo  Mr.  G.  M.  lirudley,  of  Manchester,  for  drawing  the  attention  of  tht? 
profession  io  i}w  use  of  phosphorus  in  neuralgia,     (See  lietnAiptrf^  vol.  IxviL, 
p,  51),  for  tbreo  aises  successfully  treated  \>y  \H'.  Bro^iV\ifet\l^*'\l\\lkk  remedy.] 
l^be  following  remarks  bear  exclusively  upoi\  euacs.  ol  werst-'^jAw^  «k5\»\  ^^isafc 
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re  been  carefully  differentiated  from  similar  disea-^es.    They  are  arrimged  in 
ee  dttsses,  which  are  nanjcil  respectively,  acute  priuiary  attacks,  itcuto  recur* 
at  attnck.%  and  chrcjnic  ca^^ei^.     Of  tht>  first  class  there  are  only  six  eases, 
ft  \^  alriiast  characteristic  of  neuralgia  to  recur,  and  it  will  bo  interesting 
fliote  whether  s^onjc  of  the  nipidly -cured  primary  cases  are  liable  to  anything 
an  eai'ly  return  of  the  disease.     The  thirtl  division  of  six  chronic  cases  do 
iQt  present  such  perfect  res uUs  as  the  two  former  classes ;  still,  if  it  he  remem* 
Iticred  in  cons^idering  them,  that  two  were  complicated  with  phthisis — one  being 
ivnnced  in  tliat  dijiCaj^e — while  a  third  was  already  reduced  to  a  dangerous 
a  dill  on  of  debility  before  coming  under  treatment^  I  think  it  will  be  readily 
owed  that  the  result  is  on  the  whole  eminently  satisfaetorj^     In  the  tables 
Itinfj;  out  these  crises,  the  conditions  and  events  ot  thein  are  classilieil  imder 
iings  which  spwik  for  themselves*     Under  *'Comjdicjition/*  if  debility  or 
limia  be  in.scrtetl^  it  has  bccu  of  a  very  marked  kind.    Occasionally  the  time 
cupied  by  the  cmtc  seems  disproportionate  to  tlie  duration  of  the  diseaso ; 
ki  in  all  cnse.s  uUiniatcIy  benefited  relief  followed  the  first  few  doses,  although 

•  cure  could  not  fairly  bo  considered  complete  until  all  soreness  or  numbness 
ill  symptoms  of  disturbed  sensation — had  been  removed, 

\^JJfiite  *{f'  PhMipIu/nM. — Tho  dose  of  pure  phosphorus  is  stated  in  the  British 

rttacopala  to  range  from  ^  to  yV  ^^  ^  grain.     Dr.  Kadcliffe  and  Dr, 

roadbent  have  used  t!ie  former  dose  witli  success;  Dr.  Anstie  with  little  or 

pne.   Dr.  Adolphe  Waltueh,  in  his  *'  Dictionary  of  Materia  Medica  and  Thera- 

iitics,"  gives  the  <lose  as  being  from\j\.  to  J  of  a  gmin, 
fThe  last  quotatiou  alone  gives  the  prupt  r  range  of  dose  of  this  remedy.     To 
escribe  loss  than  .,'0  of  a  grain  in  the  first  place  is  to  render  its  therapeutic, 
ition  apparently  vanable  or  uncertain.     In  some  of  my  earlier  cases  I  am  of 
iinron  that  the  recovery  was  unduly  delayed  in  conscrjucnce  of  the  small 
[Ytity  with  which  treatment  was  begun  ;  at  least  it  will  bo  observed  that  alle- 
ition  of  tlie  symptoms  commcrif^ed  much  sooner  in  those  cases  last  under  my 
re,     I  now  invariably  begin  by  giving  ^^j  of  a  grain  eyQty  four  hours,  and 
I  conclude  to  be  an  average  dose  ;  it  has  proved  itself  a  perfectly  safe  and 
ry  efficacious  one.     In  only  one  caso  will  it  he  observer!  thnt  any  serious 
Biptoms  arose  which  might  perhaps  be  atlrihuttHl  to  the  remedy,  ami  in  this 
stance,  /j  of  a  gi*ain  was  the  quantity  prescribed.     The  symptoms  appeared!, 
however,  to  be  in  a  measure  critical,  and  since  they  have  on  no  occ-ision  re- 
nt e^i  themselvoB,  may  have  rather  been  induced  than  originated  by  the  mcd- 
Qc  employed.     t>n  the  other  hand,  another  patient  arrived  at  taking  by  acci- 
at  I  of  a  grain  every  four  hours,  and  continued  to  do  so  for  some  days, 
'aout  harm.     On  consiileration,  I  conclude  that  to  b»  on  tho  safe  side  ;  and 
jrUie  same  time  to  secure  the  proper  therapeutic  action  of  the  drug,  treat- 
BDt  may   commence  with  ^^  of  a  grain   repeated  every  four  hours,  which 
Duld  be  continued  for  six  doses.     If  there  be  now  only  slight  or  no  allovia- 
of  the  symptoms,  the  dcjse  should  be  increased  to  -f^  of  a  grain,  and  con- 
bucd  at  similar  intervals.     After  the  httcr  quantity  has  been  taken  for  forty- 
Ibt  hours^  I  am  inchned  to  think  that  some  good  ntaj^  be  effected — /.  a,  if 
re  have  not  already  resulted — by  increasing  the  dose  still  further,  either  in 
iiantity  or  frequency  of  administration  ;  but  I  do  not   think  that  any  good 
Hi  be  effected  by  a  larger  dose  of  which  ,\  of  a  grain  has  not  given  decided 
[lise.     I   have  not,  however,  had  a  sufficient  opportunity  of  investigating 
^c  action  of  larger  doses. 
0/  the  }ftfh  I'j  AflministrntloiK — The  mode  of  administering  pure  phospho- 
\  is  of  the  tir^t  consideration,  for  two  reasons  :  the  ease  with  whicli  it  alters 
(ider  cTposui-c  to  certain  bodies,  and  the  extreme  nauseousness  of  the  fluid 
Reparations. 
"  ^osphorus  may  be  dispensed  from  its  solutions  in  oil,  in  ether,  in  chloro' 
spirit;  or  it  may  be  given  enclosed  in  capsules  or  pills  (Rad cliff e, 
ent)  ;  or  in  loose  chemical  combination,  as  in  the  hyi>ophosphite  of  soda 
adclitfc,  Anstici,  or   pliosphido  of  zinc.     In  the  course  of  the  experiments 
luded  to  above,  conducted  in  I8fi8,  M.  Dujardin  Beaumctz  was  led  to  reject 
|e  solutions  in  ether  and  Morotonn^  on  account  of  i^\e  ddiilmow?^  e^^vA ^V 
■  solver tf  in n^pvnted  doses.     Spirit  he  rejected  on  account  nt  l\\c  ^\w\\X\  t\ViM\- 

•  dissoired  hjr  it—otjepart  in  330,  at  a  specific  gravity  ol  '^M,    "^oj^^tSXi^ 
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i  less,  this  is  the  preparation  which  I  hsTe  chiefly  used,  and  /  fnd  that  with 
\the  aid  of  h*nt^  ttn  tjrftiun  of  fihoaphontn  dropptd  iftto  1,000  ilropA  of  ufmolnte 
Ynlcoh*tl  tfo  dhfippear  and  nrf  not  affftui  pret*ipitfitrd,  M.  Beaumctz  ficleclc*! 
f  finally  oil  of  twtvt  alm*yf\d«  as  the  best  Rolvent,  This  preparation  most  dther 
be  made  into  an  emulsion,  in  which  form  it  is  extremely  nauseous,  or  it  may 
be  enclosed  in  capsules.  These  were  found,  however,  to  deposit  after  a  time 
an  insoluble,  and  therefore  presumably  inactive  form  of  phosphorus.  The 
means  of  avoiding  this  is  to  employ  oil  which  has  been  superheated^  which  will 
be  found  to  make  a  clear  and  stable  s;olution»  No  doubt  if  the  capsnlcis  and 
pills  now  obtainable  are  g^uaranteed  to  be  made  with  oil  thus  prepared,  they  atlord 
an  agreeable  and  perhaps  sufficiently  efficient  means  of  admimstration  ;  but  I 
believe  it  is  conce<ied  that  there  are  often  advantages  enjoyed  by  fluid  forms  of 
medicine  which  are  either  largely  diluted  in  the  first  place,  or  which  admit  of 
Cftpy  and  mpid  solution  in  the  fluids  of  the  body.  The  pills  as  recommended 
by  Dr.  Radclifte  are  made  by  heating  phosphorus  and  suet  together  in  a  close 
vessel,  in  the  proportion  of  one  part  to  a  100,  making  into  three-grain  pilli*, 
and  coating  with  gelatine.  The  oily  solution  is  a  preparation  of  tlie  French 
codex  (phosphorus  2,  oil  of  sweet  almonds  IfX)  ;  dissolvie  with  heat),  and  of  the 
Prussian  (phosphorus  1,  oil  of  sweet  almonds,  80  ;  dissolve  with  heatt.  A 
French  formuk  for  emulsion  (Soubeiran)  is,  phosphorus  oil  8,  gam  arabicS, 
peppermint  water  100,  syrup  fiO  ;  make  an  emulsion. 

The  four  successive  cases  related  by  T)r.  RadclifTe  w<yre  treated  with  ibe  hy- 
pophosphite  of  soda  in  doses  of  from  seven  to  ten  grains  tliree  times  a  day  ; 
and  Dr.  Anstiehas  used  the  same  quantity  of  this  remedy  in  similar  cashes  of 
nerve-pain,  in  which  be  did  not  find  it  successfub  altlumgb  he  was  satisfied 
with  its  effects  in  cases  of  chronic  alcoholism.  It  is  said  to  be  not  unpleasant 
to  take.  Phosphide  of  dnc  contains  one-fourth  of  its  weight  of  pure  phos- 
phorus ;  but  two  parts  of  the  conipotind  must  be  administered  in  order  to  pro- 
duce the  effect  of  one  part  of  phosphorus.  1  have  no  experience  of  these 
forms,  Dr.  ^^nstie  has  used  pflls  c<:mtaining  ^^  of  a  grain  of  phosphorus  ; 
these  were  made  according  to  Dr.  Radcliffe  s  formula ;  he  was  dissatisfied  with 
the  result.  In  two  cases  1  used  coatefl  pills  containing  the  same  quantity^  am] 
made  by  Messrs.  Kirb_v  and  Co.  :  they  appeared  to  be  without  effect,  althoagh 
I  gave  twice  the  dose  admkustered  by  t)r.  Anstie^  and  was  afterwards  success- 
ful with  the  remedy  in  other  forms.  Dr.  Broadbent  used  capsules  in  his  three 
cases  of  nervous  disorder  with  good  cfTect. 

The  discrepancy  may  now  be  noteii  between  the  results  obtained  by  two  com- 
petent o!jservers  with  the  hypophospbite  of  so<ia  used  in  similar  ca&cs.  Is  this 
an  unstable  compound  ?  Again  the  results  obtainwl  from  capsules  are  opposed 
to  those  obtiiinetl  with  pills^wbich  I  believe  are  of  the  same  or  similar  compo- 
sition* Can  any  such  deposit  of  insoluble  phosphorus  haTe  occurred  in  the  pills 
fiuch  as  is  Indicated  by  M.  Beaumetz  ? 

I  have  used  the  oil  (with  the  action  of  which  nlso  Dr.  Anstie  was  not  pleas- 
ed) in  five  cases — exclusively,  in  three.     Tfie  formula  employed  was — 

Formula  No.  1. — Phosphorised  oil»  3  dnicfims;  powdered  gum  arable,  6 
drachms  ;   spirits  of  peppcrnunt,  ^  drachm  ;   water  to  G  o3L 

I  have  avoided  the  use  of  syrup  (as  recommended  by  Soubeiran),  or  of  dilo- 
nc  etlier,  both  of  which  increase  the  nauseousness  of  t)je  nii.xture.  As  tincture 
of  orange  is  the  best  vehicle  for  chloral,  so  spirit  of  peppermint  is  incomparably 
the  best  vebtcle  for  phosphorys.  Tins  mixture  keeps  reasonably  well,  and  is, 
I  am  inclined  to  think^  a  very  active  preparation— perhaps  more  activo  than 
any  other.  It  is,  however,  so  extremely  nasty,  and,  moreover,' seems  of  itself 
to  disagree  so  with  the  stomach,  that  1  have  not  more  tlian  one  patient  who 
professed  to  have  retained  more  tfian  fourteen  doses. 

Tincture  of  phospborus  should  be  made  by  dissolving  the  material  in  abso- 
lute alcohol  with  the  assistance  of  heat.     The  most  convenient  proportion  for 
dispensing  is  ; — phosphorus^  one  grain  ;  absolute  alcohol,  three  drachms.     This 
mbxturo  will,  1  know,  retain  its  powers  for  six  weeks,  al though  not  kept  in  a 
full  hotlle ;    1  do  not  know  that  it  loses  its  efficacy  after  this  period.     Before 
adding  this  tincture  to  wikteTf  it  is  necessary  to  dilute  it  still  further  with  recti- 
fied sphit ;   otherwise  Mdra ted  phosphorus  wiW  \t^  prtdv^^V-^^V.    IWi^xwwiJ^ 
/  /jave  employed  is  the  following  : — 
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Formula  N'o.   2. — Tmctnrc  of  phosphorus,  3  drachms;   rectified  Ppirit,   2 
aehins  ;   spirits  of  pcppenuint,  |  drachm  ;  water  to  €»  oz. 
This  forms  an  active,  efficient,  :\nd  corivenient  preparation.     Tt  is  not  quite 
lisgusting,  and  will  be  readily  taken,  nnd  well  tolerated  by  those  who  have  be- 
[un  to  experience  benefit  from  the  first  few  doses.     It  is  imstAble,  and  sfioulrl 
aertifare  be  supplied  to  the  patient  in  qiin,ntities  not  calculated  to  last  more 
ban  twenty-four  hours.     I  have  vi^cd  this  mixture  in  the  rnajonty  of  eases. 
}.  Observations. — The  first  general  observation  which  presents  itself  is,  that 
nic  cases  are  cured  the  least  rapidly  when  they  are  cured  at  all ;   while 
hg  them  is  found  the  only  absolute  fatltire  of  the  remedy  employed.     Tbis 
bsUnacy  may  be  referred  to  one  of  the  fbllowin;:^  causes  :^First,  the  htibit  of 
ain  into  which  the  nerves  have  '^ot^  and  tlie  reaction  upon  their  functional  ac* 
ivity  which  the  debilitating  effect  of  constant  pain  must  have ;   or,  secondly, 
Ite  extremo  or  particular  kind  of  debility  to  which  the  complicating  disease  has 
luced  the  subject ;  or  progress  of  a  specific  nerve  disease  beyond  the  possibi- 
lity of  rapid  recovery  ;  or,  lastly,  the  necessity  for  time  to  recover  from  the  con- 
"ption  of  anaemia  which  in  a  'particular  case  may  be  the  prime  cause  of  the 
"     j)toms.     For  example,  one  case  was  complicated  with  phthisis,  which  was 
ftncing  slowly  but  distinctly,  and  in  addition  was  the  true  subject  of  a  great 
eal  of  depressing^  mental  irritation.     Almost  constantly  for  the  last  eighteen 
iionths  she  had  been  subject  to  nerve-pain  affecting  the  cervicooccipitnl  and 
brachial  nerves,  and,  on  bad  days,  both  trigeminal  nerves.     She  was  under  ob- 
vation  altogether  for  about  three  months,  being  treated  in  the  first  place 
rith  every  kind  of  remedy,  including  muriate  of  ammonia.     In  my  experience 
liis  remedy,  administered  in  doses  of  from  one  to  two  drachms  every  two  or 
bree  hours,  ranks  next  to  phosphorus  in  efficacy;   but  it  must  be  given  in 
loses  as  largo  and  frequent  as  these  ;  and  in  those  cases  wliich  require  the  re- 
iiedy — in  neurnlgia^I  do  not  remember  ever  to  have  found  it  productive  of 
lickness.     Finally,  since  the  att'icks  recurred  with  added  severity  every  tliird 
ay,  she  took  large  doses  of  quinine  without  cITect.    She  was  now  ptit  upon  ^^^ 
bf  a  grjiin  of  phosphorus  dis'^olved  in  oil,  and  she  derived  some  relief  froni  the 
pkine  ilosES  which  she  was  able  to  retain  ;   after  that  the  stomach  rejected  the 
ftirture.     She  then  took  j^  of  a  grain  every  four  hours  in  F*  No.  2  for  jibout 
Ive^weeks,  when  she  removed  to  the  country.     She  was  considerably  relieved, 
but  not  by  any  means  cured. — Practitioner^  J^dy  1873,  p,  14. 


3L-TnERAPEUTICAL  VALl^K  OF  PHOSPHORUS. 

\n  an  tntei-esting  paper  on  the  ph3*siolojri<^l  action  nnd  therapeutical  effect t? 
>f  phosphorus^  published  in  the  Bulletin  itenenile  do  Tlierapeutiqtie,  M,  Gub- 
"er  gtiites  that  phosphorus  is  a  ditrusible  stimulant  of  groat  energy  and  of  dan- 
erous  activity.     It  should  thcrororc  only  l»e  proscribed  witli  the  greatest  possi- 
Ble  caution,  and  certain  conlra-iiidirntions  may  io  tho  first  instance   be  kid 
0own«     Thus  it  should  not  be  used  in  any  affection  characterised  by  nervous, 
Jirculatory,  or  trophic  excitation,  as  in  tonic  ai\d  clonic  convulsioTis,  contrac- 
tions, neuroses  having  a  hyporslhcnic  origin,  diffuse  peri -encephalitis  with  ge- 
Eil  paralysis,  phlegmasia^  of  all  forms,  fevers  of  f;^viiTj  kind,  exanthematous 
Sections,  kc.     The  indications  for  its  use  arc  the  existence  of  disease  unac- 
ompanied  hy  infiamraation,  fever,  and  nervous  excitation,  and  especially  in 
$ucli  cases  as  are  characterised  by  depression  of  the  circulation,  cither  local  or 
eneral,  diminished  power  of  generating  heat,  exhaustion  or  local  asthenin, 
rith   paralysis  of  sensation  and  movenient     Hence  its  value  in   cacljectii? 
cotjsecutivo  to  long  and  exhausting  diseases,  marsh  fevers,  protracted 
^loAcericxj,  tabes  dorsalis,  ptiralyses  of  old  date,  and  of  cerebral,  medullary, 
^ipheric  orijrin,  when  there  are  no  sii^ns  of  irritation  ;    in  hemiplegia,  pa- 
jia,  amaurosis,  and  other  partiaf  paralyses.     Pho^p\voT\ii  a^wu.  \^  %p»m^ 
i useful  in  ninking  chronic  eroptions  advance  av  Tccc4\i  v^ixlCW  \'5»  ^^^clvj^- 
r  M  r&medy  tar  impotence  that  it  has  been  praised,  tViow^YiM  \v^  «i^V«^  ^"^ 
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nppoinled  Ihe  cJtpccU lions  of  those  who  Imve  prescribed  it,  and  has  c^tier 
proved  of  do  value  at  all,  or  its  elTecta  havo  ouly  been  epheuicral  Hence  it 
would  appeiu*  that  the  rval  remedial  power  of  phoBphorus  in  coni^ideraVdy  re- 
stricted, and  that  it  can  only  he  regarded  at*  of  great  value  in  paralytic  atTec- 
tion.s.  Dr.  Dolpech,  who  has  studied  so  deeply  tlio  etrects  of  siilphnret  of  car- 
bon,  praises  phosphorus  highly  as  an  agent  to  remove  the  jaralysis  and  loss  of 
power  w  Inch  accompany  intoxication  by  Unit  substance.  It  is  also  of  service 
in  the  so-called  rheumatismal  and  hysterical  paraplegia',  or  in  other  words 
those?  forms  of  paiaplc^ia?  which  are  not  caused  by  organic  lesion,  as  well  as 
in  cases  of  cerebral  disease  in  which  all  irritntion  bas  ceased  and  cicatrisation 
has  taken  place.  It  is  still  more  strongly  indicated  in  casis  of  asthenic  and 
ditVused  paralysis,  consciijucnt  on  diplitheria  or  some  other  acute  afTection. 
tiueneau  de  Mussy,  Isambert,  and  Fereol  have  all  found  it  efficacious  in  the 
treatment  of  mercurial  tremor ;  it  is  also  believed  to  bo  so  in  paralysis  agritans 
arpd  in  the  various  forms  of  medullary  sclerosis  afTectiiig  the  antero-latcral 
cords,  and  above  all  in  sclerosis  of  the  posterior  colurana,  the  symptomatic  ex- 
pression of  which  is  summed  up  in  tho  term  locomotor  ataity,  which  has  been 
applied  to  it,  by  Duchenne.  Dujardin-Beaumetz  is  he  who  has  most  stronj;ly 
recommended  the  plan  of  treatment  by  phosphorus  in  this  and  similar  affec- 
tions ;  but  it  is  questionable,  M.  Gubler  thinks,  how  far  many  of  the  successes 
attributed  to  its  uses  arc  really  due  to  its  remedial  powers.  We  forget,  bo 
says,  the  natural  processes  of  cure  that  often  take  place.  Phosphorus  is  an 
active  agent  that  may  momentaj'ily  re-illumine  the  lading  spark  and  revivify 
the  hmguishing  powers  of  life  ;  but  as  it  brings  no  energy  with  it,  it  imports 
rishes  rather  than  enriches,  and  can  do  little  for  a  nervous  system  exhatiste<i 
by  a  clironic  affection.  The  amorphous  phosphorus  is  perhaps  the  best  mode 
of  prescribing  it,  as  this  possesses  no  exciting  or  iiTitating  action.  Externally 
it  has  been  chictly  em  ployed  in  squamous  aflections  of  the  skin  as  a  parasiticide 
in  itch,  and  as  a  caustlcjn  the  place  of  the  nioxa.  Recently  Tavignot  has  declared 
that  it  will  render  the  cata  ratio  us  lens  transparent,  but  tlie  negaiivefacU  obtain- 
ed  by  MM.  Cjiosselin  and  Maisonneuve  render  this  more  than  dotihtful.  In  re* 
gard  to  the  mode  of  its  administration,  solutions  are  usnally  preferable  to  pills. 
Amongst  the  former  are  tho  ethere^il  tincture  which  conLiins  one  part  in  six- 
ty, and  of  which  ten  th*ops  are  a  dose ;  the  solution  in  chlorofonji,  w  luch  is 
now  almost  abandoned  ;  and  the  solution  in  oil,  whicli  is  by  far  the  best,  and 
especially  that  prejiared  by  Muhn.  Here  the  oil  is  dehydrated  and  decolorised 
by  exposure  to  a  beat  of  250 '  t',,  and  the  i>hosphorus  is  added  when  it  has 
cooled.  A  twentietli  part  of  ether  is  then  added.  The  proportion  is  one  part 
of  phosphorus  to  BUi)  of  oil,  and  it  contains  two  milligriUTinies  in  fifteen  drops. 
Eacli  capsule  contains  one  milligramme. — PrnctUioHer^  July  1673,  p.  46. 


83.— SLIGHT   POISONING 


FROM    THE  MEDICINAL 
By  Dr,  Akstie, 


USE    OF    PHOS 


^ 


At  the  present  time,  when  attention  is  being  widdy  directed  to  the  efficacy  of 
phosphorus  in  nervous  diseases,  it  may  be  useful  to  record  every  incident  that 
throws  light  on  Ibe  as  yet  undecided  question  of  dosage. 

A  gentleman,  aged  ^J3,  single,  applied  to  me  first  in  May  1ST2.  He  had 
been  subject  lo  migraine  once  a  month  (or  of  toner,  under  circumstances  of 
special  fatigue)  in  boyhood ;  but  the  pain  was  more  or  less  dlflused,  and  not 
y^Tj  evidently  neuralgic  in  type,  till  the  ago  of  nineteen.  Since  tho  latter 
date  it  has  been  strictly  confined  to  the  left  side  of  the  head  (anterior  two- 
thirds)  ;  oecasionully  it  extended  into  the  globe  of  the  eye.,  and  sometimes 
slighlly  invaded  some  descending  cervical  twigs.  It  never  was  felt  in  either 
maxiUa. 
The  family  Imtorj  w«s  decidedly  bad.  A  broltiet  ^as  tk^TavB^^vc. -^  iW  mo* 
t/ior  (hod  uwnt4iUy  deranged  j  a  sister  is  pavUy  msawc. 
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Up  to  December  1871  the  attacks  of  pain  were  alwayfs  attended  with  vomit- 
ing ;  in  that  month  there  was  a  ycvy  had  attack  of  tjpical  sick-hcadacho,  and 
then  the  romiting  altogether  ceased  to  oceun  Before  the  change  thua  men- 
tioned the  attacks  were  always  preceded  bj  vertigo  ;  since  that  date  the  verti- 
go, like  the  sickness,  ceased  to  appear.  There  never  has  been  any  marked 
bchrymation ;  but  it  is  noteworthy  that  since  tho  attacks  have  become 
more  like  ordinary  ncuralgfa  than  iiiigrainc\  the  fendenc}"  to  conjunctival  con- 
gL'i^tion  has  markedly  increased.  On  qucslioning  the  patient  as  to  tho  nature 
of  the  vomiting:  that  fonnerly  occurred^  he  was  f]uite  clear  in  tho  statement 
that  no  solid  food  was  ever  tlirown  up  ;  the  sickness  always  ti>ok  place  in  cir- 
cumstances of  fasting,  and  the  vomited  matters  were  watery  and  sour.  Ho 
bus  not  been  blessed  with  a  very  good  appetite;  but^  on  tho  other  baud, 
there  Is  no  history  of  anything  tiiat  can  be  called  dyspepsia, 

As  regards  the  remedies  which  had  so  far  been  employed,  ho  had  taken 

uong  other  things)  quinine,  iron  with  strychnia,  and  also  arsenic;  the  latter 

lid  hiuj  more  good  for  a  time  than  anything  else*     He  bad  for  some  years 

en  in  lb*,*  hands  of  a  very  intelligent  practitioner,  and  had  not  suffered  from 

be  irijutliv'ious  kind  of  treatment  to  which,  uafortunatelj,  migrainous  patients 

<»  often  subjected* 
In  advi:^ing  on  this  case,  it  became  important  to  consider  the  circumstances  of 
be  patienfa  Ufe,  He  was  engaged  in  a  !>usiness  wiiich  often  occupied  him  for 
fcany  hour«  in  a  cliiefly  sedentary  manner,  and  Imd  likewise  evidenU_y  under- 
pne  much  anxiety  and  worry.  I  suspended,  for  the  time,  tho  question  of  his 
Jdn^  an  entire  leave  of  absence  from  business  for  a  prolonged  peritxl,  but  in- 
Bted  an  hi-i  taking  things  more  ejisily.  He  was  recommended  to  take  a  steady 
i^urse  of  arsenic  and  cod*liver  oil,  and  to  increase  his  Jillowanee  of  food. 
,  Early  In  May  of  Ibis  year  iIjo  patient's  ordinary  medical  attendant  called  mo 
^  him  in  consultation.  It  appeared  that  he  had  been  better,  on  the  whole,  dur- 
_;  die  past  twelve  months  ;  still,  he  had  not  shaken  off  the  neuralgic  tendency, 
Dd  it  beratno  a  question  whether  any  further  medJcation  shoidd  be  tried,  or 
irbether  he  shouUl  at  once  be  sent  on  a  prolonged  sea- voyage.  I  xvas  anxious 
»  give  phosphorus  a  trial ;  and  on  May  oth,  accordingly,  our  patient  «:ommcnced 
cing,  thrice  daily,  a  pill  containing  ^\,th  grain.  On  July  8th  his  medical  attend- 
at  brought  him  to  my  house,  with  the  following  interesting  history  :  — 
^jiJBrrtTn  May  5th  lo  May  11th  or  12th  he  took  the  pills  regularly,  but  during  the 
JjBrolast  days  i;utTercd  from  a  constant  and  Increasing  burning  sensation  at  the 
,  f^iga&trium.  What  led  to  the  suspension  of  the  phosphorus  was  the  fact,  to 
which  the  patient  hunself  drew  his  medical  man's  attention,  that  the  urine  was 
dark-coloured :  on  examination  it  proved  to  be  both  albuminous  and  bloody, 
but  very  careful  ruicroscopic  examination  failed  to  detect  any  casts.  After  a 
day  or  two's  interval  the  renal  symptoms  had  almost  disappeared,  and  the  sto- 
mach was  much  easier,  though  the  patient  felt  (and,  intleetl,  still  feels  slightly)  a 
rather  burning  pain  between  the  scapulae.  As  to  the  neuralgia,  this  is  remark- 
able : — ^On  tho  whole,  he  had  suGTered  moro  during  tho  phospboras-uiedication 
than  previously,  but  it  was  evident  that  some  powerful  induence  had  been  ex- 
erted on  tlie  nervous  system^  for  the  rhythm  of  recurrence  of  pain  was  quite 
changed.  There  were  now  two  exacerbations  daily,  but  tlie  pain  was  altogether 
more  of  a  continuous  and  less  neuralgic  type.  On  the  14t!i,  after  two  days'  rest 
from  the  phosphor  us  j  lie  took  one  tivc-grain  dose  of  quinine  about  an  hour  be- 
fore the  morning  exacerbation  was  expected,  and,  singularly  enough,  never  had 
;i  r,  ,-iT'r*  nre  of  actuid  pain  afterwards,  though  there  wore  a  fesv  occasional 
1  :;^.     He  went  to  St  Leonard's  for  a  little  while,  and  this  seemed  to 

and  on  the  8th  July,  when  brought  to' me,  he  was  quite  free  from 
aralgia ;  but,  though  fatter  than  he  bad  been,  still  undeniably  tliin*     A 
cf  to  tho  history  of  the  ease  migVjt  suppose  tliat  the  single  dose  o£ 
'  had  been  the  cause  of  the  cure ;  but  this  seems  impossible,  for  he  had 
Kturatcd  with  quinine  b}*  his  own  medical  attendant  (before  I  saw*  hira 
gt>  vitJiout  the  slightest  benefit.     At  any  rate  one  may  say  that  the  ijuinino 
i!d  probably  not  have  done  him  any  good,  had  not  a  strong  impression  been 
revion^Jy  made  by  the  phosphorus. 
I  thick  that  it  iai yarf  evident  tlmt  poisoning  by  pVkO^pVioru^  ^V\  wicva  VJ^ 
-  The  burning  pain  in  the  stomach,  togetbcT  Villa  l^^mv^Ttcc^  \^^*m^- 


f  ca^e. 
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turia,  hi  once  relieverl  by  discontinuing  the  medidne,  seem  to  leave  no  fIou"bt  of 
this  ;  and  thus  we  mygt  acknowledge  it  possible  that  a  patient  maj  suffer  the 
slighter  degrees  of  pbfvi^phoru^'poisoniog  from  less  than  three-quarters  of  a  grain 
in  intnutc  doses  distribute^!  over  seven  days.  At  the  ^me  time,  in  view  of  Mr. 
Ashburton  Thompson's  use  of  the  drug  in  tnticti  larger  doses,  for  a  large  num- 
ber of  patients,  without  any  bad  result,  we  must  suppose  that  the  occurrence 
is  quite  exceptional^  and  due  to  an  unusual  susceptibility,— i>acfi7tV/*fr,  Atifj, 
1873,  p,  103. 


83.— ON  CHOREA. 

By  Dr.  PiUNcrfl  E.  Axf  tie.  Physician  to  Weatminstcr  Hoepital,  Ac 

By  far  the  commonest  f  onn  of  ordinary  chorea  is  that  which  we  see  in  young 
children,  say  of  eight  or  ten  yeart*.  There  is  usually  ,«oiuething  delicate  in  the 
appearance  of  t!icse  patients  ;  yet  this  is  by  no  means  always  the  C4i*^e,  and  not 
a  few  of  the  sufferers  have  actually  the  appearance  of  blooming  health.  The 
choreic  movements  begin,  in  the  majority  of  cases,  on  one  Bide  of  the  body,  and 
most  commonly  in  the  arm.  iforeover  the  left  side  is  far  more  frequently  the 
seat  of  the  original  attack  than  the  rig:ht ;  and  in  the  wards  you  will  very  fre- 
quently see  choreic  children  sitting  in  a  characteristic  attitude — namely,  grasp- 
ing tlie  left  wriiSt  with  the  right  hand,  to  prevent  the  movements  of  the  Jeft  arm. 
Gradually  the  movements  spread  to  the  leg  of  the  side  first  affected  ;  and  often 
about  this  time  slight  facial  grimaces,  and  momentary  jerkings  of  the  neck- 
muscles,  with  perhaps  some  little  affection  of  the  tongue- muscles,  are  noted. 
Tho  tougue  may  be  protruded  with  a  jerk — a  symptom  which  has  been  much 
dwelt  upon,  bat  is  not  so  common  as  many  writers  would  have  uB  to  suppose. 
In  a  very  large  number  of  choreic  cases  there  is  no  tendency  at  all  to  spasmo- 
dic protrusion^  but  rather  to  a  partial  disability  in  all  the  motions  of  the  tongue. 
Stnmmering,  which  is  a  not  un frequent  symptom,  must  be  discussed  at  a  later 
gtago  of  this  lecture.  In  a  large  number  of  cases  the  movements  remain  limited 
to  one  side  of  the  body:  this  is  called  **  hemic]  jo  rea," 

The  convulsive  Jerkings,  however,  Hlthough  they  are  the  symptom R  which 
most  attract  the  eye,  by  no  means  indicate  the  whole  extent  of  the  affection 
even  of  the  motor  nerve- supply.  If  you  test  the  power  of  any  given  musole  or 
'  group  of  muscles  which  are  chwoic,  you  will  find  it  notably  enfeebled,  the  degree 
of  weakness  corresponding  pretty  accurately  to  the  amount  of  choreic  atTection. 
In  the  case  of  the  leg  (espeeially  in  hemichorea)  this  weakness  is  often  plainly 
Khown  by  the  patient^s  dragging  the  limb  in  walking.  It  is  remarkable  that,  as 
a  rule,  the  symptoms  of  diminished  power  vanish  simultaneously  with  the  ab- 
normal niovcnients  ;  tliough  you  will  hear  of  exceptions  presently. 

When  we  are  able  to  gather  exact  particulars  of  the  illness  from  its  begin- 
ning, we  commonly  find  thjtt  the  invasion  was  very  gradual  It  is  true  that  violent 
emotion^  especially  fright,  does  often  precipitate,  or  apparently  even  nltogother 
produce,  a  choreic  attack ;  but  1  doubt  not  that  by  far  the  most  of  these  pa- 
tients were  already  predisposed  to  chorea,  and  that  many  of  them  had  actually 
had  slight  and  imnoticed  symptoms  before  the  occnrrenco  of  the  shock  which  is 
regarded  as  the  exciting  catise.  Often  we  find  that  the  system  had  been  pre- 
viously weakened  by  an  acute  i!lness,  and  most  frequently  this  illness  was 
acute  rheumatism,  the  connexion  of  which  malady  with  chorea  is  so  important 
that  we  must  presently  investigate  it  separately. 

In  the  simplest  cases  of  chorea,  such  as  we  have  just  been  considering,  there 

is  a  very  strong  tendency  to  spontaneous  recovery.     A  great  number  of  these 

patients  pass  through  all  the  stages  of  their  malady  in  some  four,  six^  or  eight 

weeks,  even  if  nothing  be  done  in  the  way  of  medicinal  treatment.     But  if,  from 

one  cause  or  another,  the  disease  remnins  siibsiantiully  unchanged  at  the  end  of 

three  months,  it  must  he  reckoned  (as  Jaccoud\vt4l  oVistitvcs)  among  tbeobsti- 

nate  choreas,  and  h  likely  to  give  much  trouble  un\e?i?k  ^^  tsx^  ?i!\i\^  V^  m\«tlet% 

with  It  bjr  some  decisive  treatment.     It  is  espec\afty  uTvlovtvixMiL^fe \l  ^^w^ia.  ^t«:^ 
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on  towards  the  time  at  which  puberty  naturnlly  begins.  The  already  enfee- 
bled in»rvous  systein,  caught  in  the  new  storn*  winch  now  agitates  the  nr^^an- 
iwTTi  i^  Ti.'urly  certain  to  rclap.se,  and  pcrhapis  more  severely  than  before,  into 
t  manifestations  of  chorea. 

ngs  us  to  the  consideration  of  a  second  variety,  in  which  chorea  evi- 
dently takos  its  first  start  from  the  changed  condition  of  things  which  has  been 
brought  about  by  the  establishment  of  puberty  ;  and  I  beg  your  parlicuhir  at- 
tention to  the  important  differences  which  separate  this  variety  of  the  disease 
from  that  which  has  been  already  described.  Chorea  which  first  takci?  its  rise 
in  the  turmoil  of  sexual  development  i^;  not  only  far  more  likely  to  prove  severe, 
intractable,  or  even  dangerous  to  life^  than  the  earlier  disease,  but  has  a  con- 
siderable tendcnc3^tn  be  followed  by  permanent  damage  to  the  nervous  system, 
which  may  show  itself  in  other  than  choreic  phenomensi*  It  is  among  this  class  of 
choreic  patients  that  we  lirst  meet  with  those  severe  and  alarming  cases  which 
are  spoken  of  par  cxcelhnce  as  oY^t//**  chorea.  In  these  the  muscular  movements 
are  neither  slight  nor  limited  ;  on  the  contrarvj  they  speedily  involve  the  whole 
voluntary  muscular  system,  and  assume  the  most  pronounced  character.  Limbs, 
head,  and  trunk  arc  in  perpetual  and  violent  motion  ;  walking  or  standing  i$ 
impossible,  and  the  patient  can  hardly  be  kept  in  bed  without  being  fastened 
down*  The  mental  a^ta.tion  becomes  excessive,  and  ?leep  is  impossible.  In 
the  worst  cases  the  incessant  chafing  of  the  limbs  against  each  other,  and  against 
surrounding  objecti^  produces  sores^  inflamniations,  and  even  extensive  suppura- 
tions, that  aild  greatly  to  the  misery  and  exhaustion  of  the  patient.  Meantime 
slie  (for  it  is  almost  always  a  girl>  cannot  swallow,  and  unless  feeding  can  be 
rv*gularly  pcrforme^l  per  rectum,  the  mere  starvation  will  quickly  prove  fatal, 
l>elirium,  of  a  more  or  less  maniacal  kintl^  attends  such  cases  towards  theh-  ter- 
minatimu 

Beside«t  these  extremely  severe  cases,  in  which  the  tendency  is  towards  ft 
fifieedily  fatal  end,  the  chorea  of  sexual  development  occurs  in  less  pronounced 
but  still  y^xj  intractable  forms.  Shoiild  there  be  considerable  difficulties  in 
IheeHtablishmentof  a  regular  and  sufficient  menstruation,  and  especially  if  there 
is  a  tendeticy  10  neuralgic  ovarian  dysmenorrhu'a,  the  case  is  very  apt  to  become 
conipUcjited  with  hysteria ;  and,  once  the  hysterical  attitude  of  miml  is  super- 
added to  tlje  chronic  ataxy  of  muscles,  the  patient  is  placed  in  a  situation,  in 
wldch  the  nervous  system  will  have  great  difficulties  in  reacquiring  a  healthy 
equilibrium,  I  shall  have  sometliing  important  to  say  presently,  under  the  head 
of  etiology,  as  to  the  extremely  disastrous  iiitbience  of  conscious  sexual  irritation 
upon  the  choreas  of  early  sexual  life  ;  and  T  may  here  remark  that  stich  irrita- 
ticoi  may  induce  puberty  precociously,  and  that  the  unhappy  children  whose 
mind.s  have  been  unnatiu-ally  turned  thus  early  to  sexual  ideas  are  apt  to  have 
clioredL,  if  at  all,  in  a  form  which  resembles  that  just  described  as  pertaining 
efipocially  to  a  later  period, 

Thert?  arc  two  other  incidents  of  sexual  life  which,  though  in  a  feebler  de- 
gree Uian  the  development  of  the  sexual  organs  and  feelings,  may  provoke 
chortra — namely,  pregnancy  and  the  **  change  of  life.*'  It  is  not  often,  I  bolieTCj 
thai  first  attacks  of  chorea  occur  under  cither  of  these  circumstances,  unlesa 
sojne  powerful  emotional  cause  be  also  at  work.  Usually  the  chorea  of  preg- 
nancy and  the  rarer  chorea  of  uterine  involution,  are  mere  reappearances  of  a 
tendency  which  had  already  manifested  itself  in  childhood.  But  occanionallj 
wo  mcset  with  persons  of  neurotic  temperament  and  family  antecedents,  in 
whom  tJjc  state  of  pregnancy  keeps  the  nervous  system  in  so  unstable  a  state 
that  the  occurrence  of  any  physical,  or  especially  any  emotional  shock  at  once 
evokes  choreic  troubles.  Occasionally  it  has  happened  that  the  choreic  agita- 
Jion  was  exceedingly  severe,  and  either  killed  the  patient  or  induced  promaiurc 

MT. 

On  the  whole,  then,  wo  may  clinically  divide  the  choreas  proper  into  two 
main  gn>ups — those  of  childhood  and  tliose  of  sexual  life.  MJnc  might  add  a 
tlMf.i  rT  .,.^,  of  cases,  extremely  small  in  number,  which  occur  in  ads^anced  life, 
ii'  lently  a  consequence,  though  an  unusual  one,  of  the  degenerative 

pi  rculiar  to  old  ago.)     The  cimrcas  of  childhood  atG  \uivv\\\^'  ^l  ^vojW 


/of. 


kind,  though  with  a  tendency  to  relapse,  HomcUme'Alv^o,A^vt'i<i,  ^^ 
hm  usmliy  ceushig  altogether  before  very  lou^^.     T\\c  d\ott».^  ^V 
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sexunl  life,  arc,  as  a  riilo^  wore  deeply  rooted  in  the  nervous  systcro,  are  apt  to 
btj  more  exteasivtily  complicated,  uod  have  in  most  cases  a  more  scriaus  prog- 
nosis than  tlie  former  class. 

The  pfttholojry  and  causation  of  chorea  form  one  of  the  most  puzzling  Bub- 
jecta  that  medical  inquiry  has  ever  encountered*  When  we  ha?e  stated  the 
very  obvious  fact.-;  that  chorea  is  a  disease  of  iiome  portion  of  the  central  ner- 
vous system,  and  that  the  circumstances  evidently  favouring  its  occurrence  are 
all  of  them  of  a  deljilitadn(j:  klritl,  we  have  said  very  little,  as  you  will  allow.  It 
Is  eomethinj?  to  know,  in  addition,  that  chorea  is  very  strictly  bound  up  with 
the  inherited  disposition  to  neurotic  diseasic.  But  when  we  have  got  so  far,  we 
are  confront^-d  with  the  mtJSt  fonnidable  difficulties,  which  may  be  carpre^ed 
by  the  following:  questions  r— (1)  Is  the  pathological  seat  of  chorea  always  the 
same,  and  if  so,  is  it  spina!  or  enccplialic  ?  (2)  Is  the  pathological  process 
always  of  the  same  general  nature,  and  d  so,  of  what  nature  ?  {fi)  What  is  the 
degree  and  kind  of  connexion  between  rheumatism  and  chore^i  ? 

1.  As  to  the  pathological  seat  of  chorea.  The  older  belief,  that  chorea  was 
dependent  upon  spinal  cord  irritation  has  of  late  years  been  pretty  much  fiet 
aiiide,  more  especially  in  this  country.  Dr.  Reynolds  some  twenty  years  ago 
brought  forward  a  very  able  series  of  arguments  to  prove  that  the  pbenomcni 
did  not  correspond  with  the  idea  of  a  sj)inal  origin  of  the  disease :  be  argut^d 
that  the  persistent  chtfiir  character  of  the  spasms,  the  partial  control  which  the 
will  has  over  them,  the  cessation  of  the  movements  durini^  sleep,  and  tlie  fact 
that  emotional  changes  und  attempts  at  volitional  action  induce  or  aggravate  the 
spasms,  are  totallv  opposed  to  the  spinal  theory.  Dr.  Broadhent  followed  this 
up  a  few  ye4irs  Dgo,  by  adding  to  Reynolds's  arguments  the  following: — Tick- 
ling of  the  hand  or  sole  of  the  foot  does  not  exaggerate  choreic  movements— 
indeeii,  there  sometimes  seems  to  be  a  lessened  reiiex  irritabihty.  And,  again, 
the  more  or  less  unilateral  character  of  the  affection,  in  such  a  large  number  of 
choreic  patients^  is  highly  inconsislent  with  the  spinal  theory.  The  whole  ar- 
gument taken  togetlier  sccnis  to  point  rather  strongly  to  the  view  originally  put 
forward  by  Reynolds,  that  the  pathological  scat  of  cliorea  is  the  sensori-motor 
ganglia  at  the  base  of  the  brnin,  the  corpora  striata  and  optic  thalami. 

To  this  opinion  as  to  the  scat  of  the  pathological  change,  Dr.  J.  Hugblings 
Jackson  also  agreed,  but»  as  I  shall  have  to  mention  presently,  he  adopted  a 
theory  as  to  a  uniform  pathological  process  in  the  encephalic  sensori-motor 
ganglia  which  is  not  endorsed  by  l>r.  Broadhent 

Not  to  dwell  in  detail  upon  the  various  doctrines  that  have  been  expressed^  I 
may  mention  that  M.  Jaccoud  holds,  and  very  ably  states  the  opinion,  that  a 
certain  portion  of  the  spinal  cord  is  the  tnie  seat  of  chorea.  He  remarks  that 
chorea  is  a  perversion  of  muscular  coordination ;  and  .he  expresses  the  con- 
viction that  there  is  no  t^high  centre  of  co-ordination,  but  that  the  **  elements" 
for  tiiat  function  extend  the  whole  length  of  the  spinal  cord^as  far  as  the  pons 
Varolii.  It  is  this  apparatus  which,  according  to  Jaccoud,  is  morbidly  aflected 
at  some  point  in  its  length  in  the  majority  of  cases.  The  few  examples  of  cho- 
rea in  which  he  will  admit  the  possibility  of  a  primary  lesson  in  the  sensori- 
motor ganglia  are  to  be  explained  on  the  theory  that  the  encephalic  lesion  only 
takes  an  indirect  part  in  tlie  protluetioii  of  the  chorea. 

2.  As  regards  the  nature  of  the  pathological  process  which  produces  choreft, 
there  have  been  various  opinions.  The  number  of  opportunities  for  post-mor- 
tem examinations  of  persons  (either  actually  or  within  a  short  distance  of  time) 
suffering  from  chorea  is  very  limited.  In  a  considerable  proportion  of  those 
which  have  been  made,  no  lesion  whatever  of  any  importance  or  significance 
has  been  discovered  ;  though^  of  course,  in  many  of  the  old  examples  there  is 
the  possibility  that  the  observer  was  incompetent  to  discover  the  lesion.  Until 
comparatively  recent  years  the  principal  lesions  which  had  been  observed  were 
congestions  of  cerebral  or  spinal  meninges ;  subarachnoid  spinal  elFusion  ;  and 
(occasionally)  patches  of  softening  in  the  brain.  Rut  for  some  few  years  past  one 
theory  has  occupied  the  principal  attention  of  the  scientific  world— viz,, the  embolic 
theory  of  Dr.  Jackson.  This  author  sijpposes  that  chorea  is  linked  essentially  with 
em  hoi fc  obstructions  of  soiug  of  the  bloodvessels  supplying  the  corpus  striatum; 

the  eifvct  of  tins  /nferfeienco  with  the  supply  oi  twUfviAQii Ww^^j^  \.o  cxQutc  an 
iDsUbiiity  of  roluntarjr  movement  \vbk\i  \s  a  mmov  t\t^^V(ivi  q1  ^Xi.'^x.  (LQ«5\^\«sNfc 
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ii  ■'■}■  which  would  be  rcprcj^onled  hy  paralysiiL     The  emboh'c  theory  of 

r  Attracted  a  reniarkablo  dc|^ce  of  attention.     It  was  duhonvted  in  a 

iiiu>t  i.tn-iul  roanncT,  and  its  author  has  connected  it,  in  a  very  ingemoiis  way, 
with  siuiilar  explanations  of  other  phenomena  presumably  dependent  on  lesions 
of  the  eorpora  striata  and  the  neighbouring  parts.  Of  late,  Irowevcr,  it  1ms 
t»<*en  widc4y  felt  that  this  theory  is  incapable  of  universal  application — that  it 
can,  at  rnogt,  but  explain  a  comparatively  limited  number  of  casc^.  There  is 
ane  objection  urged  against  it  by  Jaccoud,  which,  though  sLited  perhaps  in  too 
abf^olitlea  marmer,  is  highly  important  Jaccoud  says  the  chorea^  when  unila* 
teral^  Is  nearly  always  left-sided ;  whereas  embolism  of  the  cerebral  arteries  by 
far  the  most  frequently  occurs  in  the  left  corpus  striatum  or  its  neigh bourhrxHi, 
so  tlim  the  resulting  chorea  should  be  rii/hf-Mulcd,  which  is  just  what  it  is  uotf 
except  in  a  minority  of  cases. — Ltintxt^  May  10,  1873^  p.  055, 
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84.— ON  THE  TREATMENT  OF  ASTIBIA. 


By  Dr.  C.  T.  Wh^uams.  M.A.,  rhyatcifin  to  tbo  Hospital  rot  C<meauiptlo&  And  BJicafOft  of  tht 

thetjit,  Bfoni|.)ttJii. 


The  treatment  of  spasmodic  asthma  is  hy  no  means  easy^  and  in  a  disease 
where  tlic  modes  of  causation  aro  so  varied  it  is  diftlcult  to  lay  down  rigid 
rules.     The  grand  principle  should  be  :  Avoid  all  exciting  causes  of  the  attack, 

d  place  the  patient  under  conditions  most  likely  to  allay,  and  keep  alhiyed, 
«en.  The  Treatment  may  be  divided  into  r//w*Af/f*  and  mulicinaf  ;  the  for- 
mer being,  as  a  rule,  vastly  more  important  than  the  latter.  We  have  to  discover 
a  climate  in  which  the  patient  can  hreftthe — no  easy  task,  indeed^  in  a  disease 
the  coiu'se  of  which  follows  neither  rhj^ne  nor  reason,  and  often  seems  to  de- 
pend wholly  on  the  idiosyncx-asy  of  the  individual 

The  only  safe  guide  to  follow  in  obstinate  cases  is  tho  doctrine  of  contrasts, 
and,  whatever  the  climate  of  the  locality  be  where  the  disease  has  been  con- 
tmclvd^  to  boldly  resort  to  its  verj^  opposite  :  should  it  be  a  damp  one,  to  resort 
to  a  dry  one  ;  if  a  dry  one,  io  a  moist  one;  and  if  inland^  to  the  «ea,  and  so 
fortli-  in;j;h  localities  suit  some  asthmatics  ;  sea  air  a  few  ;  cold  places  some; 
warm  local  lues  others  ;  but  the  atmosphere  in  favour  of  which  the  strongest 
eridence  exists  is  that  of  populous  towns,  and  the  more  smoky  wnd  drier  the 
town  the  better  for  the  asthmatic.  Trousseau  and  See  give  marked  insUnccs 
of  asthtnatics  who  were  cured  by  cpiitting  their  cotintry  homes  and  rei^iding  in 
Paris.  Salter  enumerates  many  striking  examples,  and  even  concludes  that  the 
worst*  the  air  is  for  the  general  healUi,  the  better  for  the  asthma.  Thus  he 
considers  the  worse  parts  of  cities — /.f\,  the  least  hygienic — the  best  for  asth- 
ma ;  and,  conversel},  the  best  or  most  hygienic  parts  the  least  suitable  for 
asthma  ;  and  in  London  he  prefers  the  City  to  tlie  West-end, 

With  reference  to  the  advantages  asthmatic^  patients  derive  by  rcraoTing  to 
the  crowded  portions  of  cities,  a  well-known  pfiysician  of  Nice  furnished  rao 
with  a  good  instance.  An  asthmatic  English  nobleman,  who  had  resorted  to 
the  sunny  south  for  sunshine  and  balmy  air^  took  up  his  rcsidt^-nce  in  a  l:>eautl- 
ful  rilla  on  the  Promenade  des  Anglais,  facing  the  sea.  The  situalion  was  ex- 
cellent^ and  the  hygienic  conditions  us  good  as  can  be  obhuned  at  Xice;  but  he 
couli  not  breathe,  and  spent  night  after  night  in  great  an<l  bre4ilhless  anguish, 
}?  '  ^  ide  up  his  mind  to  quit  the  place,  and  was  one  day  wandering  about 
r  \  fi,  a  vlnsely  pavkeih  ii/  smeJIing  neighbourhood,  Vt\  ^N^ax't^  <>l  ^  VtCvt- 

4  ......  -..c/i  ho  espied  a  simll  and  by  no  means  templw^AooWm^  'sVi^  ^1  ^'^ 
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sort.  He  entered,  and  in  the  sotnewhat  ill-ventilated,  low-ccilinj^ed  room  found 
to  his  astonishment  that  ho  could  breathe  with  comfort.  He  gave  up  his  grand 
villa,  took  up  his  quarters^  in  the  barliyr  b  first  floor,  slept  soundly,  and  coased 
to  wheeze. 

Without  going  so  far  as  Dt»  Salter,  I  may  say  that  1  have  found  the'air  of 
London  beneficial  to  by  far  the  majority  of  ray  aRthmatie  patients,  and  I  con- 
eider  thi:3  the  more  remarkable  becJiusc  the  localities  they  have  quitted  have 
been  very  di,ssimiliir.  Some  come  from  high  tablelands  with  little  or  no  vege- 
tation,'others  from  deep  valleys  abounding  in  trees,  some  from  damp  river  sides, 
some  from  the  sea-coast,  some  from  hot,  some  from  cold  climates.  Even  in 
town  atmospheres  antbmattc  patients  show  themselves  extremely  sensitive  to 
Blight  differences  of  situation  ;  some  can  sleep  in  a  hack  room  and  not  in  a  front 
one  of  ihe  same  house,  others  in  a  garret  better  than  in  a  first-floor,  while  a  few 
feet  of  rise  or  fall  in  a  city  has  been  known  to  make  great  difference^  AM 
densely-populated  smoky  towns  appear  to  exercise  this  good  effect ;  for  instance, 
Manchester,  Leeds^  Birmingham,  Glasgow,  have  furnished  instances  of  asth- 
matics  improving  in  their  atmos|iheres  with  little  aid  from  medicine^  It  has 
sometimes  surpriseil  me  to  witness  severe  atUicks,  which  have  lasted  in  the 
country  for  days  and  weeks,  subside  in  a  few  hours  in  the  much-abused  atmo- 
sphere of  our  metropolis. 

Now,  what  do  we  know  about  the  air  of  cities  ?  How  does  it  differ  from  the 
pure  air  of  the  country  ?  First,  it  is  drier  than  that  of  most  country  place?; 
secondly,  it  contains,  according  to  Dr.  Angus  Smithes  careful  analysis,  more  car- 
bonic acid  ;  thirdly,  itcont^iins  le!<s  oxygen.  Dr,  Smith  made  numerous  analy- 
Bes  oflbo  air  in  various  parts  of  the  metropolij*,  in  each  postal  district,  near  the 
river-side,  in  the  parks,  in  the  most  densely-populated  portions  ;  and  in  the  sub- 
joined table  1  have  given  some  of  the  rcsnlts  which  appeared  to  me  to  bejir  most 
closely  on  our  subject  I  have  compared  them  with  those  of  Glasgow,  and,  what 
is  mure  to  the  purpose,  with  Dr.  Smith's  admirable  analysis  of  specimens  of  %jr 
taken  from  the  summits  of  nine  or  ten  of  the  principal  mountains  in  Scotland 
(the  wind  not  being  strong  at  the  time  of  observation  )j  as  wc!l  as  with  the  air 
of  the  Scotch  seaboard  and  of  open  heaths  of  no  great  elcvat!i>n. 

Curbi;  m  i  c  ikokl ,  Oxygten, 

per  cH'ttt.  p«r  CL-nl, 

Mountains  of  Scotknd  (average) *...,....     'O'^'i^  , .  20-98 

Styishorc  and  open  heaths     " ...        —  . .  20-91> 

Glasgow     .... .....     **     •0502  ..  20^90 

London ....,,.     " '04S9  .  .  20'S8 

"         near  London  Docks  (maximum)  ..,,,. '0528  . .  SO'Tfi  .^ 

"        E.  &  E.  C.  Districts  (average) '0474  ,.  20'Sft) 

''        W.  iS:  W.  C.  Districts      **       ^0411  . .  20'93^ 

This  table  shows  a  decided  increase  in  the  percentage  of  carbonic  acit],  as  well 
as  a  diminution  in  the  oxygen  per  centage,  present  in  the  atmospheres  of  Glas- 
gow and  Lontlon.  The  diUerences  in  the  air  of  the  various  postal  districts  arc 
much  whfkt  experience  would  have  indicated,  the  air  becoming  purer  as  we  ad- 
vance to  the  west  in  consequence  of  the  large  extent  of  parks  and  open  spaces. 
The  differences  in  the  amounts  of  oxygen  and  carbonic  acid,  when  taken  in  rela- 
tion to  the  whole  per  centage,  are  by  no  means  great,  and  are  only  to  be  found 
in  the  first  or  second  place  of  decimals.  But  when  we  remember  the  small  per 
centaj^e  of  impurity  which  suffices  to  render  drinking-water  injtirious  in  spite  of 
the  disinfectant  power  of  the  gastric  juice,  and  the  usually  small  amount  of  water 
RWallowet],  can  we  wonder  that  the  lung?*,  in  the  course  of  respirations  1(5  to  20 
in  the  minute,  and  unprotected  by  any  filtering  apparatus,  may  introduce  in  the 
course  of  a  whole  day  a  sutficiently  large  quantity  of  a  certain  gas  to  have  a  de- 
cided intluence  for  good  or  evil,  even  though  the  per  centage  of  the  said  gas  may 
be  comparatively  stnall?  Dr.  Angus  Smith  says  :  *' We  take  into  our  lungs  1000 
or  2000  gallons  of  air  daily.  The  addition  of  irw^s  ^^  ^^^^  inspiration  will  give  as 
fifteen  grains  in  the  day — an  amount  by  no  means  to  be  overltxikerL"  This  excess 
ofCOsin  the  London  atmo.^pht-rc,  combined  with  the  diminished  amount  of  oxy 
g-cn,  may  have  a  deadening  effect  on  the  pulmonary  mucous  membrane,  and 
render  it  less  sensitive  to  slight  excitants.     If  it  is  not  V\\ft  ft^^^ts^  tilVlOi^  oit  Ihfi 
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smaller  amount  of  0^  it  may  l»etbo  miconsumcJcfirbon^  or  some  other  component 
of  town  air  which  dilutes  aiul  rumkrs  it  a  let^s  potent  draught  to  the  asillanatic 
lungs  dian  the  pure,  fresh  champagnc-likc  air  of  the  niountams  or  open  country. 

The  late  Hit  James  Simpson  was  in  the  habit  of  having;  a  certain  amount  of 
carbonic  acid  mixed  with  tlie  atmosphere  inhaled  by  asthmatics,  and  the  baths 
of  St.  MoniK  and  Ems  and  others  are  sometimes  used  on  account  of  the  carbonic 
acid  which  the  waters  give  off. 

The  great  difficulty  with  regard  to  Introducing  a  certain  amount  of  carbonic 
acid  Into  the  atmosphere  is  tho  regulaliou  of  the  quantity  introduced,  for  too 
great  care  cannot  he  taken  on  thii?  point,  as  a  very  small  excess  of  carbonic  acid 
may  prove  fa  tab  Martius  concludes,  from  expenmcnts,  that  carbonic  acid  is  the 
priTJcipal  result  of  the  burning  of  the  popular  remedy  of  nitre  paper,  and  if  this 
be  the  cose  this  is  one  of  the  safest  methods  of  administering  this  ga?. 

The  dietetic  treatment  of  asthma  must  be  to  a  certain  extent  arranged  to  each 
patient^s  particular  case,  but,  as  a  general  rule,  the  earlier  meals  should  be  made 
the  fullest,  and  but  little  solid  food  taken  after  two  o'clock.  JStimulauts  bhould 
be  of  the  kind  least  likely  to  cause  flatus  in  the  Btomach  and  intestines. 

The  ffi€<//W/irt^  treatment  of  spasmodic  asthma  must  to  some  degree  depend 
on  iLs  causation,  and,  in  facl^  on  how  far  the  cases  are  simply  neurotic,  or  com- 
plicated with,  and  dependent  on,  iuliamination,  or,  again,  oa  a  morbid  state  of 
the  blood. 

All  the  local  causes,  with  the  exception  of  inflammation,  produce  a  form  of 
asthma  which  is  a  simple  neurosis  resembling  netiraigm  ;  but  ini!anmmtion  of 
the  bronchiiB,  as  a  rule,  leaves  behind  it  some  organic  lesion,  against  which  it  is 
necessary  to  direct  our  treatnient  if  we  hope  for  any  success.  It  will  often  be 
found  in  these  cases  that  the  treatment  of  the  catarrh  or  of  the  inflamniatory 
¥}  jccouipanying  it  will  considerably  reduce,  if  not  abolish,  the  spasmo- 

d  ,  as  the  irritation  of  the  vagus  is  dependent  on  the  former.     The  com- 

tiMriLM^u  i>l  salines  with  small  doses  of  such  sedatives  as  stramonium,  belhulonna, 
and  henKano.  followed  up  by  iodide  of  potassium,  generally  answers  well,  and 
I'i  ^  are  perhaps  tho  most  manageable  of  any. 

here  asthma  Is  brought  about  by  general  causes  acting  through  the 
bioui  \rfi  iiHve  not  a  pure  neurosis  to  deal  with,  and  our  treatment  must  be  di- 
rcctcfi  to  the  particular  morbid  state  of  blood  existing,  whether  it  be  gouty  or 
sr-  '■^''•'"  nr  that  producing  the  various  skin  eruptions.  It  is  in  Ibis  last  form 
ct  :isthma,  as  it  is  called,   that  arsenic  proves  of  such  si^i^nal  service, 

fi^lr.,,„,,j  if  ttie  case  be  at  all  of  a  chronic  order.  It  not  rarely  happens  that 
both  the  asthma  and  the  skin  disease  arc  cured  by  a  steadily  pursued  course  of 
the  drug. 

The  great  mnjority,  however,  of  cases  of  spasmodic  asthma  are  purely  neuro- 
tic, anil,  like  all  neuroses,  most  difficult  to  trcat,.thc  results  of  drugs  on  dilVercnt 
ir.  varying  greatly.      On  one  belladonna  acts  like  a  charm  ;  on  another, 

Im  ^  dryness  of  the  fauces.  It  only  increases  the  spasm^     Some  patients 

sivear  l»y  stramonium,  others  by  lobelia  ;  a  third  class  tind  relief  in  emetics. 
There  is*  perhaps  no  department  where  empiricism  is  supposed  to  hold  its  f>\v^y 
Ti  Intely  than  in  the  treatment  of  neurotic  aslhuia  ;  for  wluit  between 

ti,  ic  papers,  the  cig^rette.'^,  and  the  pipes,  all  of  which  are  warranted 

cerl.4iu  cures,  the  humble  inquiicr  about  tho  action  of  drugs  may  well  bo 
perplexed.  Though  deprecjiting  any  attempt  at  an  elaborate  classifumtion  of 
the  so-called  antispasmodics,  I  would  suggest  that  those  of  greatest  use  in  tho 
treatment  of  this  kind  of  astjjtna  mny  be  arranged  as  follows  : — 

J.  Stimuhint  nnti^ipafnn^dit^a. — A  certain  number  of  asthmatics  gain  relief  by 
sulphuric  ether,  by  strong  coU'ee,  and  even  ulcuhoL     thic  of  the  most  recently 

in^--  ' ^  '  '  <his  class  is  nitrite  of  amyl,  which,  by  acting  as  a  violent  cardiac 

iuics  relieves  the  spa.suu 
.       iiiti^ftniimoilirii, — This  i-^  an  almost  endless  class  ;  and  if  the  suf- 
fi  eres  he  generally  j;:ets  relief  from  one  or  more  members  of  the  group, 

V*:.  udes  datura,  stramonium,  taiuli,   bclhidonrm,  hyoscy.inuis,  tobacco, 

lobt'ltji^  Jndiun  hemp,  and  others.  With  rej;rird  to  stramonium,  belladonna,  and 
henbane,  their  use  was  dictated^  as  is  well  known,  by  the  experiments  f>f  Dr.  C. 
J,  B.  Willi  Jims,  who  fdund  that  in  animals  poisoned  by  Ihesvi  dvw^A  vWi  V«t^v\- 
cUial  tubes  w'tvtf  J/yxtfe J  a«(i  JO  capable  of  being  excited  V»y  nwj  s\AVtv\a\u%,^  wa^ 
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presented  n.  marked  contrast  to  the  results  of  opium -poison  in  ^^  where  the  bron- 
chial tubes  were  found  contracted  after  denth.  Both  stramonium  and  hc!1adr»nna 
seem  to  act  most  bencflciallr  in  the  slighter  cases  ;  but  where  thc3*  cauiie  dry* 
ness  of  the  throat,  or  even  delirium,  tliey  seem  to  have  little  eflect  on  the  bron- 
chial muscle.  I  found  far  more  satisfactory  results  follow  the  use  of  the  extract 
of  stramonium  made  from  the  seeds,  in  quarter-^iin  to  half-^jain  doses,  than 
in  smoking^  the  cipjarcttes  of  the  leave??,  wliich  however  have  a  hig^h  repute, 
Lobeha  is  a  valuable  a|*ent  when  used  in  sutiiciently  largo  doses  ;  but  to  do 
much  good  it  must  be  administered,  not  in  doses  of  from  ten  to  thirty  minims, 
as  is  often  done,  btit  a  drachm  at  a  time,  and  repeated  every  l!ire«  or  fourhoura 
until  some  effect  is  produced.  Tobacco  when  smoked  has  a  sedative  influence, 
but  when  taken  into  the  stomach  is  a  very  unsafe  remedy,  it  being  necesi?ary  to 
push  it  to  the  extent  of  producing  vomitmg  before  relief  comes,  and  ofltimes 
alarming  symptoms  of  faihire  of  the  circulation  to  follow.  Indian  hemp  has 
been  used,  and  with  a  certain  atnotint  of  succes?^  but  it  occasionally  gives  rise 
to  curious  head  symptoms,  and  therefore  rcf^uires  careful  watching. 

Inhalations  of  various  kinds,  and  smoking  the  different  cigarettes  often  do 
good  if  the  spasm  be  not  very  severe  ;  but  when  this  is  the  case  we  mu5t  ex- 
pect them  to  fail,  as  they  generally  do,  from  the  great  diffrculty  of  introducing 
them  into  the  system^  It  is  then  that  hypodermic  injections  of  morphia  come 
in  useful,  and,  by  inducing  slumber,  relax  the  spasm.  The  dose  should  be  from 
one-sixth  to  one-fourth  of  a  grain,  repeated  from  time  to  lime,  nnd  their  use  is 
at  once  contra  indicated  by  any  blucness  of  the  face  or  signs  of  obstructed  circu- 
lation. 

In  YQTj  obstinate  cases  you  will  find  that  sometimes  all  drugs  fail,  chiefly  on 
account  of  the  difficulty  of  introducing  them  into  the  system,  and  the  fit  gradu- 
all}^  wears  itself  out,  generally  through  the  carbonic  acid  accunuilating  in  the 
lungs  and  inducing  anaesthesia  of  the  mucous  membrane,  and  thus  relaxing  the 
spasm. 

I  can  testify  highly  to  the  benefits  of  chloroform  inhalation  in  the  worst  cases, 
in  many  of  which  it  has  acted  like  a  charm,  and  sent  the  sufffrer  into  a  calm 
slumber,  from  which  he  lias  awoke  free  from  dyspnoea.  In  others  the  relief  is 
temporary,  and  the  spasm  returns  as  severely  as  ever.  The  ohjections  to  the 
use  of  chioroform  seem  to  me  to  be  twofold.  First,  it  sometimes  in  small  quan* 
tities — /.^.,  less  than  one  drachm— causes  intormittcnce  of  the  pulse  ;  second^  it 
cannot  with  safety  be  entrusted  to  the  patients  themselves. 

For  these  reasons  I  determined  io  follow  Professor  Biermcr's  example,  and  try 
the  nearest  and  safest  approach  to  chloroform^ viz.,  chloral — and  I  selected  for 
the  purpose  several  cases  where  the  iits  were  of  long  continuance,  and  marked 
by  only  short  intermissions.  The  chloral  was  given  in  doses  of  froni  fifteen  to 
twenty  grains,  in  an  otmcoof  pcppemiint  water,  every  three  or  four  hours«  The 
effect  in  almost  every  instance  was  that  the  patients  fell  fast  asleep  after  the  first 
dose,  and  slept  in  a  recuml>ent  posture  for  a  few  hours,  which  they  had  not  been 
able  to  do  for  days  and  weeks.  On  awakening  there  was  a  tendency  of  the  spasm 
to  return,  w*hich  was  genei-ally  obvijittd  b)*  two  or  three  repetitions  of  the  large 
doses.  The  breathing  gradually  became  quite  free,  except  when  considerahlo 
emphysema  existed,  and  here  the  asthmatic  spasm  was  removed,  and  only 
the  habitual  dyspnoc^a  remained.  The  doses  of  chloral  were  then  reduced,  and 
gra*lually  discontinued. 

Ihiving  succeeded  with  the  most  troublesome  form  of  asthma,  T  next  tried 
the  drug  in  cases  v\'here  the  attacks,  though  severe,  are  far  luoro  periodic,  ap- 
pearing at  a  fixed  hour  t'xery  night,  and  completely  disappearing  the  following 
day.  Mere  the  chloral  seemed  still  more  successful,  as  a  large  evening  doso 
generally  afforded  a  good  night^s  rest,  and  steady  perscvcranco  with  the  night 
draughts  seemed  to  break  the  habit  of  tho  attacks,  and  eventmilly  to  get  rid  of 
them  altogether.  After  tbis  I  have  tried  chloral  in  most  forms  of  spasmodic 
asthmft,  and  it  is  not  to  be  wondered  at  that  it  has  become  a  favourite  prescrip- 
tion in  my  wardi?. 

In  the  twenty  cases  in  which  T  havo  used  it,  speedy  relief  has  been  obtained 

in  alb     In  two  this  has  only  been  tenjporary ;  in  the  other  cigliteen  permanent. 

In  three  cases  where  the  scruple  doses  have  been  repeated  several   times,  tho 

patients  comphined  of  queer  sensations  m  t\\c  \ieai'3L,  mvOl  m  itiw^  ol  \Jnfc%^  ^ 
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Terv  obstinate  cose,  where  the  chloral  was  continued  for  days,  the  patient coni- 
plaioed  of  feeling  muddled.  Vomiting  came  on.  whicli  disappeared  on  the 
app^Lranct?  of  a  purpuric  eruption  on  the  legs.  The  drup  wasi  of  course  dis- 
continued, and  in  a  few  hours  the  wheezing,  which  had  ceased,  returned.  This 
was  the  only  instance  of  bad  etTccts  following. 

I  will  conclude  by  i^trongly  urging  the  claims  of  chloral  tea  fair  trial  ftt  your 
hands  in  t}ie  treatment  of  neurotic  ahthma. 

A  word  on  prognoBia.  Patients  do  not  die  of  asthma,  although  they  some- 
times  seem  on  the  verge  of  suffocation.  The  question  of  recovery  is  to  a  cer- 
tain extent  a  question  of  (1)  age;  (2)  of  whether  the  attacks  increase  or  not 
in  frequency ;  and  (3)  what  the  state  of  the  chest  and  breathing  is  in  the  inter- 
TaJs,  If  tiie  paiient  bo  yotinp; — say  under  tif teen— the  chest  well  fonneii  the 
attackn  diInini^hing,  and  the  chest  free  in  the  intervals,  a  most  hopeful  progno- 
aaa  can  be  given.  If,  on  the  other  hand,  the  patient  be  over  forty,  the  attacks 
ittcroasing  in  number  and  severity,  and  the  breathing  more  or  less  short  in  the 
ioterrals,  the  prognosis  is  unfavourable. — Lanctt^  Oct,  11,  1873,  p,  515, 


S5.— ON   THE  USE  OF  ERGOT  OF  RYE  IN  THE  HEMOPTYSIS  OF 

PHTHISIS. 

Bj  Dr.  FnAirois  E.  Ajrertit,  Senior  Assiatnjit  PhjfiicUui  to  WeaLmliiBtor  Hospital,  <Ke. 

I  very  eiirly  passed  from  the  stage  of  implicit  belief  in  styptics  to  a  total 
distrust  of  them  (iis  internally  administered );  but  for  ,some  years  past  I  have 
seen  reason  to  think  that  tlieir  power  is  rcal^  thotigh  far  more  limited  than 
many  peri^ons  have  supposed  it  to  be.  That  the  action  of  the  more  commonly 
employed  internal  hemostatics  is  to  the  lasi  degree  uncertain  (even  though  in 
a  moderate  number  of  cases  they  may  apparently  act  with  great  promptitude 
and  etfoct),  I  think  no  one  of  large  experience  will  deny,  unless  he  has  enter- 
ed upon  the  inquiry  with  the  determination  to  see  none  but  successful  results. 
WitJi  regjird  to  some  remedies  which  (known  to  be  locally  more  or  legs  styptic) 
are  continually  given  internally  for  hemorrliage,  by  the  merest  routine,  he  will 
quickly  make  up  his  mind.  He  will  conclude  that,  for  certain,  the  mineral 
acids,  in  any  practicable  internal  doses,  are  not  directly  hemostatic  at  idl,  and 
are  not  in  the  least  reliable  when  the  momentary  object  is  to  stop  the  bleed- 
ing. And  probably  he  will  in  the  end  conclude  that,  putting  aside  the 
case  of  digitalis,  which  is  peculiar,  there  remain,  among  the  orditinrily  reputed 
remedies  for  hemoptysis,  only  (1)  gallic  aeitl,  (*2)  acetate  of  lead^  iZ)  either  of 
these  combined  with  opium,  (4)  alum,  {p\  turpentine,  and  (ti)  .scsquichloride  of 
iron,  which  yield  anything  like  decisive  results,  while  each  of  them  in  turn  ia 
very  apt  to  fail.  Certainly  he  would  conclude,  without  the  least  bcsitalion, 
that  we  are  ignorant  of  any  but  the  vaguest  clues  to  the  discriminative  use  of 
internal  styptics;  yet  there  must  be  seriouK  differences  in  the  applicability  of 
different  'orms  of  hemorrhugo.  To  take  a  very  striking  example,  what  do  wo 
know  of  the  reasou  for  the  difference  between  the  magical  styptic  action  of 
turpentine  in  hemophilia,  and  even  in  purely  symptomatic  purpura,  and  its  ca- 
pricious (though  occasionally  good)  results  in  ordinary  phthisical  hemoptysis  ^ 

i  >n  the  other  hand,  there  is,  in  the  case  of  ergot,  good  a  priori  ground  for 
supposing  that  it  would  prove  to  be  a  more  universully  applicable  remedy  in 
hemaptysis  than  any  other  that  has  been  natned.  Proofs  of  its  genend  physio- 
logical action  have  accumulated  on  all  sides  of  late  years,  and  wo  know  with 
certainty  that,  besides  its  familiar  action  on  the  uterine  walls,  it  contracts  the 
smaller  arteries,  and  slows  the  heart.  In  these  respects  it  would  soi^m  likely 
t>  '  '  iitmonarj'  hemorrhage  in  the  same  way  as  digitalis  does,  though  pro- 
b  more  vigour,  in  bath  these  directions,  than  would  be  shown  by  any 

SAii-  liiu  j practicable  doses  of  digitalis.    This  leads  me  to  those  special  reiuatk^ 
on  digitalis  as  a  pulmonarj  bemostRtic  which  I  had  reserved  IWV  ^oyj,    \  ^^\v\^ 
thai  mayjterstm  trho  h&s  pationtly  tried  digitalis,  both  ii\  OYd\i\B»vy  \i^«\o^\»^^V3^ 
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and  also  in  pneumonia  according  to  the  German  system,  wil]  readily  acknow- 
ledge its  rery  decided  power  of  dioimishing  the  Klood  in  the  sputa  in  both  dis- 
ea^es ;  and  I  believe  that  a  careful  obsenrer  would  convince  himself  that  tbia 
occurs  in  direct  proportion  to  the  d<3gree  in  which  the  heart's  actirm  is  fc^lowed. 
profide^l  it  continues  rerjulnr.  But  whatever  may  be  the  ultimate  conclusion  as 
to  tlje  working?  of  digitalis  in  pneumonia,  it  certainly  is  an  inconvenient  agent 
to  rel^v  upon  in  the  suppression  of  hemoptysis,  for  though  very  powerful  ad 
hoc  it  produces  in  an  inconveniently  large  number  of  ca^e^  a  temporary  flnctoa- 
tion  in  the  force  and  regularity  c/f  the  hearths  pulKations.  Thjs  is  very  dis- 
quieting, and  sometimes  alarming  to  the  patient,  and  ij4  likely  lo  mare  than 
neutralise  any  direct  benefits  from  the  drug.  Now,  with  regard  to  ergol,  I  can 
affirm  with  great  confidence  that  there  is  rtothinjr  to  be  a]>prehended,  I  com* 
mcnced  the  yso  of  this  drug,  for  a  variety  of  puriioscH^  several  3 ears  ago,  and 
have  probably  given  it  as  largely  and  continuously  as  anyone  has  done.  Ever 
since  lSli8  (on  the  «u^estion  of  Mr,  Woiikes]  I  have  been  in  ihe  habit  of 
giving  ergot  in  neuralgia  and  other  nervous  eompkiints,  and  in  order  to  t4istthe 
range  of  its  powers  have  often  administered  it  in  large  doses  for  many  weeks 
together,  Evt-n  the  continuance  of  forty-nunim  closest  thrice  daily'for  six 
weeks  or  two  months  has  never  produced  any  untoward  symptom  beyond  a 
general  nervous  depression,  not  greater  than  that  which  often  follows  a  long 
course  of  large  doses  of  bromide  of  potiissiutn.  I  need  not  say  that  any  em- 
ployment of  ergot  for  hemoptysis  would  involve  only  much  briefer  periods  than 
this  :  forunle^is!  it  pretty  quickly  produced  a  decide^l  impression  we  should  haYC 
no  reason  t*>  expect  good  from  its  continuance ;  and  after  hemorrhage  has  ceas- 
ed it  is  probably  only  necessary  to  continue  the  ergot,  in  dLminishing  doses, 
for  a  fuw  days  longer. 

I  tbink  we  have  now  establiabed  the  facts  {n)  of  the  direct  action  of  ergot 
in  the  cases  wdiich  I  have  recorded  ;  {h)  of  it^?  superiority  in  several  of  these 
cases  to  other  styptics  that  liad  been  triwi ;  (c)  the  pvroljability,  from  physiolo- 
gical analogies,  tb;it  ergot  woukl  act  more  universally  as  a  checker  of  hemop- 
tysis than  the  routine  remedies  witfi  w^hieh  wo  are  familiar;  {tl)  algo  that  it  is 
perfectly  safe  for  the  purpose  in  view,  and  in  this  respect  is  superior  to  digita- 
lis, which  otherwise  resembles  it  a  good  deal.  Home  further  illustrations  of  its 
special  activity  should,  however,  be  given  ;  and  I  quote*,  in  the  first  place,  from 
iny  own  cases.  Case  IL  in  series  C  (advanced  phthisis  with  rapid  tissue  de* 
struction)was  one  of  the  most  ugly  and  threateTiing  cases  of  hemopty-is  that  I 
ever  saw ;  in  addition  to  the  formidable  symptoms  already  mentioned,  there 
was  a  history  of  an  cpistaxis,  some  twelve  years  before,  which  proveil  aJartn- 
ingly  uncontrollable,  and  very  nearly  killed  the  patient ;  the  fact  that  such  an 
imniediate  impression  was  produced  by  the  ergot  in  this  case  has  a  great  sig^ 
niticance.  Case  L  of  series  B  is  also  s^ry  convincing;  the  alcoholic  type  of 
phthisis,  when  it  follows  the  course  described,  is  a  dist'ase  in  which  hemor- 
rhage, if  it  occurs  at  all,  is  often  very  violent  and  intractable,  and  here  it  was 
plain  that  the  direct  action  of  the  ergot  upon  the  heart  and  upon  the  snmll  ar- 
teries was  both  prompt  and  efficacious. 

One  of  the  best  proofs  of  the  reality  of  a  Pupposuil  at  tion  of  any  drug  is 
afforded  when  the  etfects,  which  were  comparatively  sUght  or  dubious  aft*ir  the 
adniinistratton  of  the  rougber  preparations?,  became  uior*.^  marked  and  app,arent 
m  proportion  as  fewer  and  more  concentrated  preparations  come  to  be  employ- 
ed in  practice.  Now  this  is  precisely  the  history  of  ergot  as  a  remedy  for  he- 
morrhage. Used  at  first  in  the  fonii  of  infusion  or  tineturej  it  was  only  mode- 
rately ctficacious  ;  an tl,  indeed,  so  lato  as  1«T«^  Nothnagrl  expressly  states 
that  which  I  have  been  endeavouring  to  show  can  no  longer  be  considered  true, 
viz.,  that  ergot  is  not  superior  to  acetate  of  lead,  or  sesqiiichloride  of  iron,  iu 
hemoptysis.  P>utthe  liquid  extract,  given  by  the  stomach,  has  given  even  bet- 
ter and  more  certain  result.s^  not  only  in  my  hands^  but  in  those  of  several 
others.  And  the  hypodermic  injection  of  Bonjean's  ergotin  (which  1  have 
used  for  other  purposes,  but  not  for  hemoptysis)  has  given  still  more  excellent 
promise,  more  especially  in  the  bands  of  Drusche,  of  Jamieson,  and  of  Dr. 
Curfi^  Jtitchie^  of  Manchester;  the  latter  gentleman  published  an  excellent 
paper  on  the  subject  in  the  Practitioner  for  UeccmhLT  1871. 
Mean  time  there  Iiave  sprung  up  other  col\alen\\  V\Vvi?.Vta.l\oTYi  olVXx^  «i^^cXvs^ 


^m§  of  ergot  in  producing  contraction  of  tho  arterioles  and  moderating:  the 

keart^s  action,  of  which  the  most  reniarkatjlc  is  Langenbcck's  discovery  of  the 

'lierapeutic  use  of  ergotine  injections  in  aneurism*     It  l&  true  that  this  latter 

Buhject  js  as  yet  not  at  all  completely  developed  ;  hwt  enough  has  been  proved 

fttrengthen  materially  the  f^oncnil  muss  of  evidence  in  favour  of    the  belfif 

tiat  er^ot  acts  precisely  in  the  manner  in  which  we  should  desire  ti  pulmonary 

bfemostiitic  to  act-     I  of  course  do  not  say  that  we  shall  not  possibly  discover 

I  yet  more  useful  remed}^  for  hemoptysis,  hut  at  pre^^ent  wq  fuf^hahly  possess 

Bone  equal  to  if.     Over  and  nhove  (he  important  resource  whi<h    ergot  seems; 

I  afford  when  hemorrhage  is  acloally  dangerous  in  amount,  and  when    such 

^edtes  as  gallic  acid,  acetite  of  lead,  or  muriate  of  iron  have  failed,  I  think 

I ctgot  is  hkely  to  he  the  most  appropriate  of  aU  hemo^tJttiN's  for  tbe  he- 

Hiago  of  early  phthisis,  where  it  may  be  hoped  that  tlie  lung  has  as   yet 

Undergone  very  little  str'^ctural  change.     The  prompt  suppression  of  al!  ooz- 

Dg  into  the  air-cells  which,  in  view  of  the  dfinger  of  phthisis  eh  htpinoptne.^  it 

so  important  to  effect,  can  prtdiably  be  in  no  way  so  effectually  accomplished 

by  the  employment  of  ergot. 

Nor  do  I  prefer  the  gastric  administration,  although  in  the  cases  recorded  I 

aployed  it     For  getting  the  best  results  T  can  scarcely  donbt  tbat  the  hypo- 

Jermic  injection  of  ergotino  is  a  decidedly  superior  method.     But  T  was  per- 

anally  anxious  to  see  whether  the  remedy  would  prove  practically  effective 

rhen  given  in  a  form  which  i^  much  less  troublesoTue,  and  ci^nseqtiently  more 

iapted    to  every- day  practice,  than  the  hypodermic  injcctitni  would  he.     I 

hope  I  have  shown  that  it  is  effective  in  a  very  encouraging  degree,  and  that 

"lie  profession  will  soon  come  to  recognise  the  prefembility  of  a  direct  recourse 

>  its  use  in  hemoptysis,  instead  of  the  routine  employment  of  a  series  of  strin- 

ent  remedies  which  arc  considerably  less  uniform  in  their  action. — Pnu'tU 

iiafier^  Mot/  1873,  p.  2T«3. 


36.— ON  THE  INPLITENOE  OF  DISTENSION  OF  THE    ABDOMEN  ON 
THE  FUNCTIONS  OF  THE  HEART  AND  LUNUS. 

By  Dr*  Fiunow  Sfbaon,  F-U.S.,  Confialtlug  Pliyelciaa  to  St.  Mary's  noepiUii 

lln  trenting  this  subject,  Dr  Sibson  passes  rapidly  in  review  the  medicines 
ftost  frequently  serviceable,  such  as  the  wann  and  cordial  tinctures,  cumphor, 
nrpentine,  assafeetida,  and  creasote.  Chart'oaJ  is  of  little  or  no  use  in  these 
ascs.  His  object  is  rather  to  bring  before  the  reader  the  non-medicinal  means 
btt  nmy  be  employed  for  the  relief  of  the  distension.] 

This  gas,  as  I  have  said,1s  secreted,  not  by  the  structure  of  the  stomach,  but 
by  the  food.     If  you  cut  off  the  supply  of  food,  pooncr  or  later,  when  that 
llrcady  in  tho  stt»mrich  has  prissed  away,  reli'f  will  be  obtaincil.     But  we  can- 
Hot  cut  off  the  supply  of  food;  ihereforLi  we  must  select  such  kinds  of  fof-d  as 
pire  the  greatest  amount  of  nonrislmient,  and  tend  to  set  free  (he  least  amount 
'  gas  ;  for^  although  every  kind  of  food  will  produce  gas  when  the  powers  of 
lijscestion  are  wcjik,  \ct  some  kinds  will  do  it  much  more  freelv  than  others. 
ly  rule  is  simply  Ibis  :  take  no  bread,   but  eat  biscuits  instead.     Take  no 
Bolid  ve:cetables,  but  use  lemon-juice  freely.     Squeeze  srme  of  it  over  all  your 
bod.     Shun  soup,  cucumbers,  and  fruit.     Prefer  meat,  tish,  fowl   or  game, 
uder,  but  pcrfec^tly  fresh,  li^^htly  cooked  and  juicy — not  hard  and  dry  ;  or 
~J it  thoroughly  soft  and  fragrant^  as  sent  up  by  tlie  band  of  the  artist. 
}  no  rich  sauces,  or  indeed,  any  other  sauce,  than  whrdenome  fresh  lemcn- 
nSe  or  mushroom  ketchup  ;  no  twice  cooked^  or  salted,  or  seasoned,  or  dried 
neat.     Let  everything  be  fresh  and  savoury.     Uiuler  this  simple  rule  of  sub- 
stituting hiscuit  for  bread  and  fresh  lemon-juice  for  vegetables,  relief  will  often 
^e  obtained  from  distressing  symptoms  indicfiting  dangt*r.     Let  the  food  be 
able  to  the  eye,  fragrant  to  the  nostril,  and  savoury  to  the  \yalate  \  iwvd,, 
jd  by  those  .■itmj^c.'i,  the  intfnence^  of  the  ncrvoun  systiiux  ns'\\\  Wwv^  ^^'Js^r 
i  into  tbe  mouth  and  stomnch  that  are  required  tor  l\ve  d'v^e^XXtiw  o\  Njc^^i 
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food— juiocB  that  axe  attracted  if  tho  food  is  attracti?e,  repelled  if  the  food  is 
repulsJTe. 

The  mleft,  however,  that  I  have  given  are  hut  a  portion  of  the  proper  Ireat- 
ment  Each  case  stands  ypori  its  owd  groundji^  and  must  bo  treated  according 
to  its  own  demands.  Itj  treating  each  case,  the  laws  of  nature  must  be  strict- 
ly enforced.  Departure  from  those  laws  baa  brought  on  the  illness  ;  and  in  a 
renewed  obedioncr.'  to  those  laws,  we  shall  usually  find  the  best  road  to  restora- 
tion of  health.  The  right  treatment  of  disease  is  neither  expectant  nor  heroic, 
but  is  a  treatment  founded  oa  knowledge,  a  watchful  interest  in  the  patient, 
moderation,  aod  good  sense. 

One  patient  had  been  quite  well  until  the  previous  April,  when,  one  night, 
after  a  late  supper,  he  woke  up  fighting  for  breath  and  life.  Ho  raised  a  thin 
and  frothy  phlegm,  which  was  ^^tained  the  next  day  with  blood.  He  had  suf^ 
fei'ed  from  no  such  attack  for  a  month  -  but  ho  could  not  lie  down  ;  he  was 
short  of  breath,  and  felt,  as  he  said^  inflated — blown  out — sometimes  almost 
ready  to  burst  His  heart  was  very  large,  its  action  being  powerful  There 
was  a  doubling  of  the  first  sound  over  the  ventricles,  and  feeble  first  sound, 
and  loud  second  sound  over  the  aorta..  Effusion  was  present  in  the  right  side 
of  the  chest  There  was  a  mere  trace  of  albumei^  in  the  urine,  but  I  found  in 
it  one  large  waxy  cast  The  kidneys  were  the  true  seat  of  the  disease.  Under 
the  influence  of  the  restricted  diet  I  have  described,  and  the  general  treatment, 
he  lost  the  distension  of  the  stomach  ;  he  could  lie  down  on  one  pillow  ;  he  bad 
no  return  of  the  sense  of  suiTocation  ;  and  the  fluid  in  the  right  side  of  the 
chest  disappeared.  The  condition  of  the  heart  and  that  of  tho  kidneys  were 
not  materially  altered. 

Hero  is  another  case  of  a  patient  (represented  in  this  little  diagram)  who  com- 
plained of  *'  trouble  "  over  the  region  of  the  henrt  His  abdomen  was  swollen  ; 
the  stomach  displaced  the  lower  boundary  of  the  heart  upwards^  so  that  it  was 
situated  in  the  fourth  space.  Subsequently,  under  a  restricted  diet,  the  upper 
boundary  of  tite  stomach  and  the  lower  boundary  of  tlie  heart  fell  almost  to 
the  extent  of  an  inch.  The  heart  having  gained  an  increase  of  space,  lost  its 
'*  trouble;"  and,  though  he  was  ill  in  other  respects,  the  distension  of  tho 
stomach  dis^ippeared. 

Anollier  diagram  that  I  have  here  shows  a  marked  difference  in  the  position 
of  the  heart  during  the  second^  as  compared  wi[h  the  first,  observation  made 
eleven  days  previously.  This  patient  complained  that  he  had  pulsation  through 
the  body,  anil  that  the  heart  stopped  for  two  or  three  beats.  This  state  was 
worse  after  dinner,  and  was  accompanied  by  fulness  in  the  head.  Theirregu- 
liir  action  of  the  heart  disappeared  with  the  descent  of  that  organ  that  followed 
upon  the  diminution  of  tho  size  of  the  stomach. 

The  last  case  to  which  I  shall  refer  gave  mo  at  first  some  anxiety  from  its 
obscurity.  This  patient  was  a  fine-looking  man,  with  a  largo  but  not  overgrown 
frame.  He  was  of  good  colour  and  complexion.  He  complained  of  great 
shorlne.ss  of  breath,  and  he  had  a  dropsical  swelling  of  the  right  lower  limb. 
The  only  unhenlthy  condition  that  1  could  discover  in  his  internal  organs  was 
a  distension  of  the  stomach  from  gas.  I  will  allow,  that  \  felt  as  if  there  must  be 
some  other  cause,  but  I  could  find  none.  He  took  a  dry  diet  ;  and  although, 
a  week  later,  the  stomach  was  less  distended,  yet  his  right  leg  was  still  swollen, 
and  his  breathing  short.  He  persevered,  and  gradually  lost  the  shortness 
of  breath  and  the  swelling  in  the  right  leg,  and  he  regained  his  usual  good 
health. 

Distension  of  the  colon  is  illustrated  in  these  diagrams.  You  will  observe 
that,  in  these  instances,  the  tranaverae  colon  is  no  longer  transverse.  In  these 
they  all  form  a  loop  from  above  downwards,  the  tip  of  the  loop  being  midway 
between  the  navel  and  the  pubes.  You  will  also  see  that  the  ascending  colon  in- 
creases  greatly  in  length,  starting  from  its  bead  in  the  crest  of  tho  ilium.  You 
may  remark,  on  looking  at  these  two  diagrams,  that  inasmuch  as  the  top  of 
the  ascending  colon  immediately  abut-i  upon  the  lower  surface  of  the  liver,  the 
elongation  of  tlie  ascending  colon  directly  elevates  tlie  liver.  So,  also,  w  ith 
re;gard  to  this  double  flexure  of  the  transverse  colon.  In  one  instance,  you 
^c^e  the  loop  j's'  smqJc,  mid  in  another  the  loop  is  double.  You  will  see  that 
f/ie  ffcFccndlnjx  colon  is  not  in  any  of  these  cases,  exce^\.  ^btW^Si  m  <>t\^,  \^:t^ 
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p^fTt^tlr  ^T^endeil ;  ret  there  is  in  all  of  them  ^cat  distension.  Fn  thin  iliai:^ram, 
representing  a  back  view,  the  descending  colon  is  distendetl  quite  as  much  as 
the  ai^cendin^^  and  transverse  are  in  anj  of  the  otherj?*  In  another  irjstnnce, 
you  see  thai  the  liver  on  the  right  side,  and  theKtomach  and  spleen  on  the-  left 
mrc  hoth  lifted  up,  as  it  were,  up*m  the  top  of  the  lengthened  colon.  You  maj 
remark  in  these  cases  that  the  liver  rises  very  hi^h ;  in  one  instance,  quite  into 
the  lower  end  of  the  fourth  space  ;  and  in  another,  as  hi|]^h  as  the  third  space. 
And  you  niay  obsen'e  how  much  higher  the  upper  boundary  of  the  right  wing 
of  the  diaphragm,  which  \a  lifted  up  by  the  liver,  i^  than  the  upper  boundary 
of  the  left  wing  of  the  diaphraj^m,  which  is  lifted  up  by  the  stomach.  The  re- 
sult is  that,  in  the«?e  cases,  we  have  the  heart  pushed  over  to  the  left  side^  owinp 
to  the  elevation  of  the  liver,  which  tends  to  displace  the  heart  In  the  left  ;  and 
white  the  right  lung  is  compressed  from  bolow  upvvards,  the  loft  lung  is  cu- 
croached  upon  by  the  heart,  which  is  pushed  aside  by  the  liver. 

You  will  at  once  see,  from  the  study  of  these  diagrams,  how  .seriously  dis- 
tension  of  the  coion  must  aflfetrt  the  organ.<=i  of  the  cJiest,  not  only  the  lungs ^ 
hat  nlsio  the  heart,  by  displacing  that  organ  to  the  left  ;  whereaSj  in  the  case 
of  the  stomach,  it,s  displacement  tended  rather  to  the  right. 

The  next  set  of  cases  that  1  shall  Ijring  before  you  are  those  in  which  the 
stomach,  the  colon^  and  the  small  intestines  arc  ^1  distended.  In  this  diagram, 
distension  of  the  stomach  is  not  e.^treme,  but  there  is  extreme  distension  of 
the  ascending,  the  transverse,  and,  T  believe^  the  descending  colon,  and  extreme 
distension  of  the  whole  of  the  small  intestines,  owing  to  peritonitis.  You  will 
observe  that  this  diagram  shows,  better  than  any  other,  the  oval  shape  that 
the  dtstcndi'd  abdomen  assumes.  Contrast  it  with  this  one,  which  sfituvs  the 
jihapcof  health,  like  a  reversed  sugar-loaf  rounded  at  the  top,  while  tlie  other 
is  a  true  type  of  complete  abdominal  distension,  being  a  perfect  oval.  In  this 
other  case,  where  the  abdomen  is  perfectly  flaccid,  you  have  neither  the  reversed 
sui^.ir  cone  shfipeof  heilth,  nor  the  ov%il  of  distension,  but  adoub'e  concuvity. 
Thi*  centre  of  the  abdomen  is  nnrrower  th^m  either  the  top  or  the  lower  part. 
We  see  here,  in  another  diagram,  the  effect  of  immense  disten^^ion  upon  tlii^* 
waits  of  the  chest*  See  how  these  eartilnges  are  pushed  aside  to  the  left,  and 
thoBe  to  the  right,  so  that  there  is  an  addition  of  nearly  one- third  to  the  width 
from  side  to  side.  Again,  you  may  perceiFe  that  the  cage  of  the  chest  is  lifted 
up  by  this  great  oval  mass  below  pressing  upon  it  from  below,  and  tliis  will 
account  for  the  remarkable  fact  t!iat^  although  we  have  the  heiirt  ami  lungs  so 
elevated  by  the  diaphragm  thus  pushed  up,  yet  the  lower  boundary  of  the 
heart  is  very  little  above  the  lower  boundary  of  the  sternum  ;  the  lower  bound- 
ary of  the  lungs  is  very  little  above  the  position  in  which  we  often  find  it  in  a 
perfectly  healthy  body.  l(  you  look  at  the  nort'^  you  will  see  how  completely 
that  artery  baa  been  driven  over  to  the  right  side.  If  you  compare  the  breadth 
of  the  heart  from  side  to  side,  with  the  length  of  the  heart  and  the  great  vessels 
from  below  upwards,  you  will  see  that  the  whole  organ  is,  in  point  of  fact,  com- 
pressed upwards.  In  health,  as  you  may  see  in  several  of  tlieso  instances,  the 
apex  of  the  heart  is  lower  than  the  lower  boundary  of  the  heart  behind  the 
lower  end  of  the  sternum.  In  this  instance,  the  apex  of  Che  heart  has  bi^en 
lifted  upwards  and  is  a  third  of  an  inch  higher  than  the  lower  boundary  of  thu 
heart  at  the  end  of  the  sternum. 

We  find  in  these  cases — that  the  heart  and  the  lungs  are  put  to  an  immense 
disadvantage — that  the  lungs  are  compressed  and  the  reserved  nir  driven  out 
of  Iheni-— that  the  heart  is  compressed  and  the  blood  driven  out  of  it— that 
the  ventricles  are  diminished  in  size  and  are  incapable  of  receiving  so  much 
blood  as  they  did  before — that  there  is  an  obstacle  to  their  action,  and  that 
they  are  iocapabla  of  sending  out  the  blood  (hat  they  have  already  received 
with  the  ease  that  they  did  before.  Again,  if  you  look  at  the  walls  of  the 
chest  and  the  diaphragm,  you  see  w'nat  an  obstncle  is  put  to  the  very  limbs, 
by  which»  as  it  were,  the  lungs  expand  and  the  he:irt  is  moved.  The  cartU 
liige^  and  ribs  are  pushed  aside  and  lifted  upwards.  The  cage  of  the  chest 
has  reached  the  limit  of  its  powers  by  the  elevation  given  to  it,  and  perma- 
nently given  to  it  b}^  the  distf-'nsion  of  the  abdonieu,  Aigiv\w,  \ficik  vwl  \X\^  ^v*kr 
phra^rro,  Jiftvd  up  by  this  /mmense  distension.  How  can  \l  ^wct  <5Lri^^vii^T\«4,^. 
//  the  dtsphragm  is  effected  with  peritonitia,  the  infl^mmiLt'voTV  ^>.t^^t.^ik  "^^ 
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itiHamed  nmscle.  The  whole  contest  is  then  narrowed  to  the  smallest  hounds; 
and  the  whole  work  of  respti-ution  must  be  done  by  the  few  ribs  reoiftiniDg 
nniissailed  at  the  top  of  the  cliest.  In  cases  of  peritonitis^  respiration  is  what 
1.^  very  well  called  hi^h,  Tlie  whole  of  the  breathing  is  performed  by  the 
laboured  lifting  up  of  the  upper  csrtilatijes,  the  upper  ribs  iind  the  clttvtcle.s. 
All  the  muscles  that  act — the  steroo-cleido,  the  scaleni^  the  levators  of  the  ribs 
and  the  scapula*,  are  hard  at  work^  and,  in  {spite  of  that,  you  see  visibly  in  the 
face  that  the  patient  is  undergoing  chronic  n.^phyxia,  and  must  soon  die  unless 
his  breathing  is  relieved. 

Here  is  another  case :  a  repetition  of  the  other,  but  a  little  less  extreme. 
It  shows  in  what  I  would  call  a  rather  beautiful  and  orderly  manner,  a  series 
of  tiers,  one  above  another,  the  top  one  mad©  by  the  di.stended  i^tomacli, 
second  by  the  circular  curve  of  the  transverse  colon,  and  the  third  by 
ssmall  intestine?!.  Here  is  also  another  ca.-^e,  showing  tier  above  tier  in  the 
same  way,  the  intestines  below,  the  trau,sverso  colon  in  the  middle,  the  f^to* 
roach  above,  and  above  that  the  heart.  Here  is  iilso  another,  showing  tl*e 
inlCi^  tines  below,  the  transverse  colon  at  the  middle  and  the  stomach  at  the 
fop,  Sill  pushing  up  the  heart  and  lungs  and  inttii'fering  with  their  Wurk.  I 
could  show  to  you  other  cases  \  but  these  are  sufficient. 

The  tendency  of  this  greaj^  distension  of  the  stomach  and  intcstinee  is  to 
puish  the  heart  directly  upward?,,  to  flalten  the  heart  from  below,  and  to  dis- 
place it  somewhat  to  the  right  side.  You  see  in  this  diagram  that  the  aorta, 
instead  of  being  shielded  by  the  sternum,  lies  almost  entirely  to  the  right  of 
that  bone.  The  pulmonary  artery,  on  the  contrary,  instead  of  lying  entirely 
behind  the  spaces,  is  almost  entirely  behind  the  sternum.  A  similar  condition 
obtJiins  \n  this  other  case.  You  see  that  the  apex  has  been  raised.  It  is 
nearly  half  an  inch  higher  thnii  the  lower  boundary  of  the  centre  of  the 
heart,  although^  naturally,  it  ought  to  be  half  an  inch  lower  than  that  lower 
bonmlary.  The  position  of  the  apex  it^  the  test  of  the  extent  lo  which  the 
heart  has  been  compressed  upwards. 

There  are  two  means  by  which  the  treatment  of  great  distension  of  the  sto* 
niach  may  be  met,  independently  of  drugs ;  and  I  would  sa}"  lo  you  that  when 
dis'ension  i.^  extreme,  drugs  are  worse  than  uselesi^.  They  add,  by  their 
oifensiveness,  to  the  misery  of  the  patient*  These  I  wo  modes  are  the  inser- 
tion of  the  oesophageal  tube  into  the  stomach  through  the  mouth,  and  the 
insertion  into  the  stomach  of  the  fine  point  for  injecting  morphia  under  the 
skin.  I  Iwive  the  particulars  of  a  case  that  occurred  in  this  hospital  — thttt  of 
a  man  who  had  the  most  serious  tlireatening  of  death  in  consequence  of 
great  distension  of  the  stomach.  The  cirenmferonce  of  his  chest  waa  thirty- 
nhie  niches.  We  introduced  the  oGsophageal  tube,  aod  a  large  quantity  of  gas 
escaped.  The  circumference  of  the  chest  was  reduced  from  thirty-nine  inches 
to  thirty  seven,  and  for  a  time  the  man  experienced  perfect  relief.  Before  ibis 
was  done,  he  had  great  di.stre.*5S ;  after  ili,  ho  was  at  ease,  Th&  relief  lasted 
for  some  days,  lie  had  kidney- dLsease  and  various  other  serious  aflections  ; 
and  after  a  time  he  diwL 

Another  case,  that  I  saw  with  the  hi  to  Dr.  Williams  of  Swansea,  was  more 
fortunate.  Tlie  patient  had  acute  rheumatism  of  a  low  type.  The  stomach 
was  extremely  distended^  and  respiration  was  interfered  with  in  consequence. 
Dr.  Williams  introduced  the  tube  ;  a  large  quantity  of  gas  escaped ;  the 
powers  of  respiration  were  restored,  and  grmlually  the  jmticnt  recovered  com- 
pletely, lived  for  many  years  afterwards,  and  is,  I  believe,  now  alive.  With 
regard  to  the  other  method — the  insertion  into  the  stomach  of  the  fine  point 
for  injecting  morphia  ynder  the  skin— I  have  never  had  the  opportunity  of 
employing  it  J  but  T  have  been  always  ready  to  use  it  if  required;  and  I  be- 
lieve, though  I  cannot  put  my  hand  on  a  ease,  that  it  has  already  been  prac- 
ti.su d  with  advantage  and  success, — BritM  Medical  Journal^  Awj.  3,  1878, 
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ST.— OK    ARTIFICIAL   RESPIRATION    AFTER   TIJE   OPERATION    OF 

TRACHEOTOMY. 
By  Dr.  Benjamjm  W.  Richaiid^om^  F.R.8. 

At  the  conclusion  of  a  lecture  published  in  the  Medical  Times  and  Gazette 

00  Dec  4^  1S69,  in  which  wa§  described  the  double-actiug  elasiic  hand-bellows 

1  liave  inv'ented  for  artifieuLl  respiration^  I  took  occasion  to  point  out  tliat  in 
various  cases  of  acute  disease — such  as  cases  of  bronchial  spasm  or  of  failure 
of  rcspirat^iry  power,^— when  death  is  at  hand,  the  practice  of  artificial  respira* 
tton^  by  the  bellows,  might  prove  of  aervice.  The  following  clinical  historj, 
briefly  told,  illustrates  forcibly  the  truth  of  tliis  proposition  : — 

A  child,  aged  4  years  and  4  months,  was  under  the  care  of  my  friend  and 
Deighbour  Dn  Xealo.  She  Ijad  shov^  n  for  ten  days  some  obscure  symptoms^ 
varying  in  intensity,  of  irritation  of  the  throat,  with  intermittent  pyrexia.  On 
Sunday,  the  20th  of  last  month  (July),  on  his  morning  visit.  Dr.  Neale  found 
the  child  breathing  heavily,  and  again  feverish.  On  examining  the  throat,  he 
discovered  a  diphiheritic  patch  on  each  tonsil ;  he  detiKvted  also  a  croup  like 
rci^piration.  A  little  later  in  the  day  I  was  callt^d  to  meet  Dr.  Neale  in  con- 
sultation. We  agreed  as  to  diagnosis  and  treatment,  ami  all  progressed  well 
until  Tuesday  morning,  the  22nd,  at  three  o'clock.  At  that  time  the  synip- 
tomB  changed,  food  and  medicine  were  refused,  and  in  a  few  hours  the  respi- 
ration was  embarragged  from  obstruction  in  the  larnyx.  Severe  paroxysm.s  of 
^IT" --■-]'■-  '  -  Uhing  also  occurred  at  frequent  intervals.  An  emetic  gave 
g!  relief;  hut  the  symptonjs  afterwards  increased,  and  at  2  p.m. 

Wi,. ..  c..  *i.„L.ii  that  the  (juestion  of  the  pcrformauco  of  iracheotomy  came 
under  consideration.  At  half-past  six^  at  a  consultation  between  l>r.  Neale, 
Mr.  Christopher  Heath,  and  myself,  the  operation  was  determined  upon  as  a 
necessity.  I  administered  methylene  bichloride,  which  acted  promptly  and 
effectively,  and  Mr.  Heath  ojierated. 

Recovery  from  the  amesthesia  was  rapid,  and  the  little  patient  soon  began 
to  breathe  freely  through  the  tracheal  tube.  Dr.  Neale  having  to  leave,  I 
undertook  to  remain  until  hi.4  return.  About  an  hour  after  tlie  operation  the 
child  was  suddenly  seized  with  an  attack  of  severe  spasmodic  breathing,  fol- 
lowed by  the  escape  of  tenacious  frothy  mucus  through  the  tracheal  tube.  I 
cleaned  the  tube  freely,  and  drew  up  the  mucus  through  the  tube,  but  the 
paroxjr^m  conlinued  ;  the  features  became  livid  ;  there  was  a  sharp  convul- 
sion ;  the  natural  respiration  ceased  ;  the  pulse  ceased ;  and,  to  all  apppear- 
ance,  there  was  deatli.  At  this  moment,  affixing  an  inner  tracheal  tube  to  tho 
double-acting  bellows,  I  thrust  the  inner  into  the  outer  tracheal  tube,  and  com- 
menced steadily  to  keep  up  artiticial  respiration.  1  confess  1  had  no  great 
expectation  of  useful  results  ;  but  to  my  relief,  after  sustainmg  the  artificial 
respiration  for  a  period  of  three  minutes,  the  patient  recommenced  to  broatho 
independently,  and  by  the  time  Dr.  Neale,  who  had  been  sent  for,  returned — 
about  ten  minutes, — she  was  quito-  conscious,  wann,  and  breathing  freely. 
We  watched  alternately  through  the  night,  and  the  night  was  passed  comfort- 
ably. Food  was  freely  taken^  sleep  waiJ  natural,  the  [mlse  w*as  firm  and 
regular,  never  exceeding  120,  while  the  respiratioti,  though  at  times  quick  (35 
per  minute),  was  not  laboured.  At  8  a,m.  on  Wednesday,  the  23 rd,  Mr, 
Loyell  and  Mr.  J.  E.  Keale  being  now  in  atttmdance,  a  paroxysm  of  very  severe 
dygpaoia  and  spasm  recurred,  but  was  quickly  relieved  by  tlie  use  of  the  bel- 
lows, and  on  Dr.  Nealo's  arrival,  later  in  the  day,  the  recovery  wa.s  go  complete 
th^t  the  child  was  playing  at  ''  catch  ball  '^  with  a  sponge,  She  progressed 
lavourabiy  until  8  p.m.  of  this  day,  the  23rtl,  when  from  a  sleep  of  about 
twenty  minutes  she  awoke  w^ith  another  violent  paroxysm  of  the  dyspntea. 
In  ejtremi/f.  Dr.  Neale  again  set  up  the  ar till cial  re.'^piralion,  and  in  twominute.s 
the  natural  respiration  wa}^  restored.  After  this  there  was  nauiral  action  of 
tlie  kidneys,  and  milk  was  freely  taken.  At  l*  p,m,  another  extreme  attack  of 
the  dyspnoea  supervened,  relieved  in  the  same  manner  after  the  use  of  artifi- 
cial re-spiration  for  five  minutcji. 

At  IlJiO  I  rejoined  Dr,  Neale,  ttnd  we  found  now,  loT  tW  ^TSX*  ^Xft^  \xv«sv?s\. 
ctrepjiMtjon  from  exudation  or  condeiiisation  of  fluid  m  t\ni  up^^t  sval'a/t^fe  ^1 
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both  lungs.  Htjlief  'm  removal  of  some  of  this  fioid  was  afforded  by  a  device 
of  Dr.  Neale^s  of  making  a  lliggins  syringe  act  as  an  aspirator,  and  there  fol- 
lowed A  period  of  gentle  and  hopeful  breathing.  But  at  1(K30,  on  the  occur- 
rence of  another  of  the  extreme  paroxysms  of  dyspnoea,  the  respiration  ceased 
altogether,  the  pulse  ceased,  the  couutennnce  assumed  the  lividity  of  death, 
and  death,  indeed,  once  more  appeared  complete.  The  trachcral  tube  was  re- 
movedj  the  tube  of  the  bellows  was  inserted  into  the  tracheal  opening,  artrticial 
respiration  was  establishes!,  and  after  an  interval,  as  far  as  we  could  measure, 
of  five  to  six  minutes,  the  natural  respiration  w^as  restored. 

From  this  time,  unhappily^  the  pulmoniiry  lesion  increased ;  the  obstruction 
to  the  tireiithing  passed  from  a  local  to  a  general  condition  ;  the  bronchial  pas- 
eages  became  closed  from  accumulation  of  l^uid ;  and  ab^iolute  death,  without 
return  of  asphyxia  and  without  a  struggle^  occurred  at  1,30  of  the  24th. 

To  have  t<>  record  the  ultimate  fact  of  death  in  this  case^  after  such  restora- 
tion from  apparent  deatfi,  is  indeed  a  painful  duty.  Yet  the  one  particular  pro- 
oeas  for  restoration — artificial  respiration— is  thereby,  in  no  degree,  lessoned 
of  its  value.  It  gave  a  renewal  of  thirty  hours  of  life,  during  which  if  we  bad 
known  more  respecting  the  removal  of  those  fatal  conditions  which  so  common- 
ly commence  in  the  ejttreme  or  peripheral  purts  of  the  pulmonary  organs,  we 
might  have  made  the  temporary  safety  complete  and  permanent  Step  by  step 
and  with  that  agony  of  experience  which  ever  attends  the  highest  elTorts  of  the 
human  mind,  we  shall  attain  one  day  even  to  this  perfection.  We  sh si  11  acquire 
a  still  more  perfect  method  of  maintaining  ai'tikicial  respiration  ;  wc  shall  learn 
to  introduce,  with  good  cliect,  other  gases  and  vapours  with  the  common  air; 
we  shall  regulate  pressure  on  the  pulmonary  surface  ;  we  sljall  sustain^  by 
some  simple  means,  the  muscular  force ;  and  we  shall  supply  to  musrlo  the 
stimulus  it  has  lost  from  the  exhausted  nerve.  In  a  word,  we  shall  hold  mas- 
tery of  conditions  in  the  presence  of  which  the  sick  person  cannot  die.  This, 
the  Afimmnm  Ivnum  of  medical  science  and  art,  may  be  afar  ofT;  but  he  is  no 
physician  who  does  not  live  for  it^  and  the  history  1  liave  written  above 
demonstrates  that  one  of  the  most  important  steps  towards  it  is  laid  for  our 
advancement — Medk^j^f  Timc^  and  GtuelUy  Atujust  2,  1S73,  p,  117. 
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'88*— ASCITES  IN  INDIAN  PRACTICE,— USE  OF  THE  DRAINAGE- 
TUBE. 

By  Dr.  Jahkb  Donaldson,  lato  of  H.M.  Madras  Medical  St^ff. 

[The  hahit  of  hody  of  the  native  Hindoo  is  quite  different  from  that  of  the  in- 
flammatory European.  The  former  easily  succumbs  to  sudden  accessions  of 
violent  diseased  action,  but  is  all  enduring  as  to  chronic  forms  of  illness,  and 
tolerates  an  amount  of  handling  of  vital  organs  and  interference  with  functional 
processes  which  would  scarcely  be  hetieved  by  anj^  one  unacquainted  with  the 
peculiarly  phlegmatic  temperament  of  the  natives  of  India.  The  following  ca&e 
IB  related  by  Dr,  Donaldson  in  illustration.] 

J}hm^e,  Ascites^ — Ponamah^  female,  age  35»  Caste  or  country — Hindoo, 
native  of  Madras.  Admitted  into  the  Government  hospital  at  Veperv,  second 
district  of  the  presidency  town  of  Madras,  on  yoth  April,  lH|i4,  in  a  distressing 
state  of  helplessness,  brealhlessness,  and  weakness,  enormously  swollen,  abdo* 
men  distended  apparently  to  fullest  limit,  skin  tense.  As  it  is  not  intended, 
and  would  serve  no  useful  purpo.se  in  these  succinct  histories;,  to  give  jnhiute 
details  of  symptoms  and  treatment  here,  it  may  be  merely  noted  that  the  ob- 
ject primarily  looked  to  in  this  instance  was,  bringing  the  patit^nt  into  tho  best 
i?tafe  of  j)re;>aration  for  the  opcriition  of  paracentesis  abdominis,  with  the  inten- 
Hon  of  performing  it  at  tho  earliest  date,  Mi\d  &\ienei\t  mcdicme^  warm  baths, 
And  saline  diuretics  were  the  remedies  indicated.    TL\\eT*i  vra.^  \iQ>aA^WT^  ^^sXiw^- 
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[  to  acconnt  for  this  abnormal  collection,  no  apparent  disease  of  liver^  heartf 
udneys,  or  other  organ ;    the  urine  not  noted  as  being  much  different  from  the 
Drdinary  stiindard    unless   sniall  in    quantity,  which  was  to  l>c  expected,  and 
rhieh  wou!d  naturally  be  more  prominent  from  the  high  temperature  prevail- 
Dg  at  that  time,  dz,  OS**  to   100    Fabr.^  in  the  large,  well-appointed  bo.^pital, 
iaily.     On  May  6,  there  appearing  to  be  no  reason  why  the  operation  should  be 
ielayed,  and  the  patient  bemg  exceedingly  anxious  for  its  perforrannce,  **  tap- 
ping^* wa^  carried  out  in  the  usual  way^  the  patient  lying  well  over  on  her  side, 
|nd  twenty  two  i22)  pints  of  fluid  drawn  off.     (Patient  would  weigh,  in  henlth, 
ibout  90  to  95  lbs.,  but  this  coiiJd  not  be  very  exactly  ascertairtcd. )     Thcreh^ef 
iflbrded  by  the  removal  from  the  abdominal  eavily  of  al>out  400  ounces  of  fltiid 
i  TQ^ry  grateful,  and  a  bandage  being  applied  with  comfortable  pressure,  the 
r patient  expressed  herself  as  feeling  ^*  restored  to  Iiealtb."     On  careful  examina- 
tion, now  that  the  different  organs  were  more  within  the  reach  of  proper  ob- 
servation, no  chronic  disease  of  liver,  hearty  or   kidneys  was  discovered.     The 
hearths  action  was  feeble,  nothing  more.     The  patient,  with  gootl  nourishment, 
_and  very  moderate  and  temporary  use  of  stimulants,  soon  felt  strong  ;  but  the 
TOceSB  of  rc-lilling  commenced  but  too  soon,  and  with  sufficient  iqnickness. 
in  diuretics,  the  acetate^  nitrate,  and  bicarbonate  of  potass  were  given,  with 
3ide  of  potassium  ;  also  carbonate  of  ammonia  and  squill;  the  old  ^"^  compound 
odine  ointment"  was  rubbed  assiduously  into  the  abdomen,  and  careful  ban- 
'ftging  kept  up;  but  in  the  end  of   May  the  distress  and  dyspnoea  were  again 
^Bucb  fiH  to  cause  the  poor  woman   to  beg  for  relief     On  2nd  of  June  tapping 
Iwas  again  had  recourse  to,  nearly  eleven  pints  of  fluid  on  this  occasion  being 
■Temoved.     Now,  as  this  probable  often  repeated  paracentesis  seemed  to  pro- 
'mise  only  very  temporary  relief^  with  tlie  almost  ceriain  prospect  of  rapid  pros- 
tration of  patient^s  strength,  the  idea  was  entertained  of  not  only  withdrawing 
ijfcs  much  fluid  as  possible,  but  farther,  of  allowing  it  to  drain  away  as  it  formed, 
^th  *tbe  hope   that    by   aiti    of  ste.idy,  carefnlly-applicd  pressure  kept  iip^ 
vcn  if  a  moderate  amount  of  inflammation  should  be  excited  in  the  cavity,  a 
ftdic&l  cure  might  be  expected.     Tfiis  view  of  the  case,  and  this  proposition 
being  place<l  before  the  patient,  she   readily  assented,  preferring  any  risk  (as 
natives  of    Fndia  usually  do)   to  the  prospect  of   repeated  accumulntions  and 
operations.     Accordingly,  after  as  much  of  the  fluid  as  possible  bad  been  drain- 
ed  off,  the  bandage  being  carefully  adjusted,  the  cannula  was  left  in,  and  tied 
in  such  ft  way  as  to  act  like  a  drainage 4ube— a  small  cork   having  been  finit 
fitted    to   it,  so   that,  instead  of  tlie  drain  being  constant,  the  cork   could  bo 
Uken  out  at  short   intervals,  and  any  little  collection  of   fluid  allowed  to  run 
away.     On  the  3rd  Jtme  this  is  the  report, — **  Little  or  no  fluid  has  ])assed 
by  the  cannula  since  the  operation;  there  is  a  bttle  pain  just  where  the  can- 
ijiilji  is  inserted  ;    no  general  pain,  no  threatening  of   peritonilis^  no  fever,  no 
bad  symptom,  but  the  patient,  as  on  the   former  occ^ision   after  fiperiitton,  is 
weak^  and  the  pulse  is  feeble.     Bowels  and  kidneys  acting  welL'^     On  the  (ith, 
little  fluid  ap|>eared  to  have  been  sucreted,  and  the  report  is, — ^'*  Abdonaen  get- 
ting smaller,  instead  of  immediately  commencing  to  increase  in  bulk  as  it  did 
St  time,  and  the  Ounnel  binder  was  tightened  yesterday  ;    no  pain  or  uneasi* 
iiess  of  any  kind;  patient  feels  well  and  is  sitting  up.'*     On  the  IfUb,  the  can- 
lliila  had  got  dislodged.     It  was  not  thought  arlvisaljle  to  try  to  leplat'O  it,  and 
eport  is, — .^*  Water  threatening  to  collect  again,  but  not  nmch  ;  the  compound 
iine  ointment  to  be  rubbed  in,  and  the  diuretic  medicines  given  as  before/* 
Plst  June, — *'  Feels  easy  and  well,  little  change  of  any  kirid  ;  to  continue  idem." 
m  the  15th  July,  patient  w.is  well  in  all  respects  i except  tliat  tlm  fluid  In  ab- 
domen had  increased  somewhat)  and  afraid  tha.t  it  would  augment  farther,  and 
ring  on  t!ie  old,  uncomfortable  symptoms,  she  wished  the   cannula  replaced, 
ad  the  drain  re- established  ;  but  this  was  not  considered  advisable  or  neces- 
fcry.     After  this  dale  there  was  occurrence  of  fresh  symptoms— viz.,  conges- 
Bon  in  several  organs  (liver,  lungs,  and  kidneys),  with  pain  in  ihe  right  hypo- 
hondriiim,  some  oppression  of  breathing,  and  albuminous  urine;  there  was  no 
BtAfded  circulation  from  re-uccumulation  of  water  to  account  for  this,  and  pro- 
iibly  the  patient  had  got  a  chill  from  exposure  to  the  strong  hoi  \&\\d  ^wmd^ot 
be  ^trongvr  chiUi/ig  gen  freeze  which  daily  succeeds  It,  at  lex  lYv«i  iic^«i  i^x^s^v 
'-'--)  cau^et/  bj'  the  excessive  heat     Besides  warm  baths,  wi^T^Aiv^MCXv^Ti  ^V 
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the  skin's  actmn,  all  that  wa^  thought  necessary  was  thti  application  of  a  la  _ 
blister  over  the  abdomen,  just  below,  unJ  over  the  lower  portion  ol  the  liver. 
These  nK'uiis  were  efleitual  On  the  21st  July^  ^*pntietit  was  easier,  breathing 
comfort^iblc,  lungs  relieved,  pain  gone,  urine  copious,  and  free  or  nearly  so 
of  albumen  ;*^  the  inedicines  ordereii  to  be  continued*  the  blister  dressed  with 
mild  uintiiienl,  On  29tli,  **  collection  of  fluid  apparently  stiAtionary,  not  iijcrea^- 
iti^J'  From  this  date  the  patient's  condition,  from  being  *' stationary/'  began 
to  improve;  the  tltiid  in  abdotnen,  instead  of  incraij^in;^,  decreased;  and  the  re- 
port is^ — **  Frum  this  date  the  poor  woman  slowly  but  steadily  improved  in 
healthy  tht^  vanou*;  organs  reassiimcd  their  natural  state,  and  Satisfactorily  per- 
formed their  functions.  The  remaining  fluid  in  tiie  abdojuen  was  absorbed, 
the  belly  regained  its  proper  sbape^  and  she  was  discharged  from  hospital, 
after  being  kept  sufflcicntly  long  under  observation,  apparently  'quite  well' 
in  the  beginning  of  January  fdlowing.** 

There  were,  I  think,  several  points  of  interei^t  in  Uiis  patient's  illness — f,g.^ 
the  large  accumulation  of  fluid  in  this  small  woman  without  apparent  organic 
dhiease  ;  without  ap}>arent  noteworthy  obstruction  to  the  return  of  blood  by  the 
portal  veK.se Is  to  the  heart ;  withcjiit  any  previous  history  of  active  ii^tfl animation 
of  the  peritoneum,  or  obvious  chronic  inflanmiation  of  the  same,  tfec.  Sir 
Thomas  Watson  records  a  case  almost  identically  the  same  in  its  more  obvious 
aspects,  referring  to  it  as  '*  a  condition  he  believes  he  had  met  with,"  Again^ 
the  rapid  redilling  of  the  sac  without  any  manifest  exciting  cause  after  the 
first  operation  of  withdrawal,  undur  nearly  tlie  same  existing  conditions ;  the 
circuliition  being  so  much  more  free  by  the  abstraction  of  the  heavy  mass  of 
fiuid  before  weighing  on  the  sibdominal  organs,  and  op  premising,  almost  paralyat- 
ing.  the  action  of  tiie  diaphragm.  But  the  main  point  was  the  establishing  a 
drain  from  the  peritoneal  sac  with  the  strong  risk  of  almost  inviting,  as  it  were 
inflammfilion  within  the  cavity.  1  cannot  call  to  remembrance  seeing  such 
procedure  anywhere  recotji mended,  and  I  would  not  have  proposed  such  in  an 
European,  nor  ventured  upon  it  in  private  practice,  but  **the  end  justified  the 
means, ^*  I  hope.  I  had  only  one  other  very  similai'  case  in  India,  the  details 
of  which  need  not  be  given»  except  jtist  stating  the  leading  facts.  The  patient 
was  also  a  f-iuale,  native  of  the  Madi'as  Presidency,  admiti^cd  into  the  Garriijon 
Hoispihil  at  Vizianagram,  in  1860: — had  been  *' tapped^'  (by  my  predecessor  in 
office),  the  sac  had  gradually  retilled  ;  there  was  no  discovered  organic  disease, 
and  no  *'  history."  I  operated  once,  and  drew  off  a  large  ciuantity  of  fluid,  then 
(on  the  second  occasion)  left  the  cannvila  tied  in,  and  estiiblishe\l  a  drain. 
There  was  no  bad  result;  on  the  contrury,  the  process  of  refilling  was  checked, 
the  drain  was  free,  and  1  was  indulging  hopes  of  a  complete  cure  when  the  wo- 
( man,  tired  of  hospital,  or  thinking  she  was  well  enough,  went  away  without 
**gnitia^*^  seu  *'  vale,^*  as  is  very  common  witli  the  natives  of  Intlia  when  the 
spirit  moves  them,  and  I  saw  her  no  more ;  could  not  even  hear  what  had  be- 
came of  her  during  my  short  romfiining  term  of  duty  in  the  station.  —  (Jloitgow 
Medical  Jounml,  Mai/  1873,  p.  306. 
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89.— ATROPHY  AND  SUPPURATIVE  INFLAMMATION  OF  THE  KID- 
NEY FROM  RETENTION   OF  URINE. 

By  Dr.  Gkoror  JoEtsaoN,  F.RS.,  Phyalcian  to  I£Iiiij>  College  Iloipltal,  Loudon. 

The  effect  upon  the  kidney  of  retention  of  iirine  v^rieq  according  to  the  nature 
r«nd  scatof  tlie  impediment.  It  differs,  too,  accnrdin^;  as  the  obstruction  occurs 
Lgradually  or  suddenly.  One  of  the  most  frequent  causes  of  renal  disease  con- 
'  sequent  upon  retention  o{  urine  is  stricture  of  tlie  urethra.  Tho  urinary  orjL;;ins  be- 
hind  thv  stni'titre  undergo  changes  of  strucluTc  \\\  pvoip^^ictVju  \,q  llw  d^f^ce  and 
t/je  du  nit  ton  of  the  obstruction.     The  canal  ol  IW  uv^ilXwts.  o^\  V\lg  v<t^voai  ^jA^^i^il 
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stricture  becomes  dilated  j  its  mucous  membrane  is  frequently  infkmedi^  and 
rttes  pus.  The  muHt-'ular  cout^  of  the  hla<l<]er  become  thickened  by  bypcr- 
pliy,  and  its  mucou-%  tnembrane  orteu  inflauit-Hl  mnd  sacculated.  The  obstruc- 
n  Ihvn  ;ifiects  the  ureters,  one  or  both  of  wbich  nifiy  have  their  canaliH  dilated 
"  their  wails  thickentd;  and  at  len-j^li  the  natural  cavities  of  the  kidney — the 
•  is,  infufjdihuhi,  and  calyces — undergo  tbe  same  process  of  dilatiitlon.  Tbe 
dulhuy  cones  become  flattened  out  hy  tbe  pressure  of  the  retnined  urine, 
e  cortieiil  sub.stance  of  tbe  gland  is  expanded,  and  presents  lobed  bul;:irig,H  on 

fiurfuce,  widch  correspond  with  the  original  lobes  of  the  embryo  kidney, 
le  glandular  ti>:sue  is  squeezed  lietween  thti  dis^tended  interior  cavity  and  the 
TOiJ'<  investing  capsule;  and  the  intertuliular  cfipitluries  are  compressed  by 
te  dilated  tubes.  Thus  the  circulation  is  imi-edcd^  and  the  result  is  atrophy 
the  gland,  which  may  by  degrees  be  converted  into  a  membranoua  cyst^  ail 
iCes  of  glfludular  structure  being  lost. 

It  is  but  seldom  that  the  kidney  undergoes  much  dilatation  without  the  occur- 
ce  of  other  struct nml  changes.    The  mucous  men\brane  of  the  dilated  pelvis 

n  presents  irregular  inflamed  patche?",  and  secretes  a  purulent  liquid;  and 

apices  of  the  incdullaiy  cones  arc  frequently  ulcerated.  Tlien,  ns  the  mis- 
ief  extends,  rnflammatory  deposits  oceur  in  the  suhstanc©  of  tbe  kidney,  and 
[inerous  small  abscesses  arc  t^c^ttered  througli  the   cortex.     One  or  more  of 

abscesses  on   the  surface  may  burst  through  the   capsule,  and  then  the 
idney  tnay  be  found  imbedded  in  pus. 

When  the  retention  of  urine  is  the  result  of  stricture,  or  of  enlarged  pros- 
e,  or  of  calculus  with  thickening  of  the  walls  of  the  bladder,  or  of  atony 
the  mut^cular  coati^,  both  kidneys  lire  nsualty  affected  siuitjltaneonsly,  but 
different  degrees ;  but  when  one  ureter  is  ob>tructed  by  a  calculus,  or  by  a 
loerous  giowtb,  the  structural  changes  are  limited  to  the  corresponding 
ncy. 

The  explanation  of  these  changes  is  not  difficult  The  secreted  urine  is 
able  to  escape  in  consequence  of  the  obstitiction  in  front;  there  is,  therefore, 
accomulaliun,  first  in  the  ureter  and  pelvis  of  the  kidney,  and  later  svilhin 
!  uriniferous  tubes.  The  lubes  become  distended  hy  the  rclention  of  their 
n  secretion,  just  as  some  tubes  in  (he  small  red  granuLir  kidney,  having  lost 
ir  lining  of  gland-cells,  but  continuing  to  secrete  a  serous  liquid,  become 
tended  and  dilated  into  cysts.  The  ejiithelia!  lining  of  the  straigfjt  tulies  is 
inte*fratedand  destroyed  hy  the  pressure  of  tbe  retained  urine;  and  at  Icnt^th 

e  of  the  tubes  in  the  cortex,  whose  Itasemcnt-memhrane  is  more  delicate 
that  of  the  cones,  give  way,  and  allow  their  contents  to  become  inlilirated 
ongst  the  intertubular  capillaries.     The   infiUration  of  acid  urine  uitiy  cause 

immediate  formation  of  coagula  within  tbe  capillaries,  and,  as  a  cotisequcnce 
localised  capillary  and  venous  ohstruction,  irregular  atrophic  puckeiings  of 

gland  occur,  somewhat  siniilar  to  those  which  result  from  cupillary  em- 
ifiin,  to  which  I  have  before  referred.     But  the  escape  of  uiinetinongh    the 

ken  walls  of  the  tubes  uiay  excite  suppuraMvo  inflammation  and  ab-cess. 
pid  cell-formation  takes  place  between  tlic  tubes;  and  soon  the  glandular 
ucture  is  disintegi'atcd,  and  replaced  by  inflammatory  products.  The  changes 
"in  and  between  the  uriniferous  tubes  are  a  miniature  representation  of  \rlmt 
ppens  on  a  larger  scale  when  a  distended  urethra  gives  way  behind  a  stric- 
e,  and  a  perineal  abscess  results  from  the  infiUnilirm  of  urine  into  the  sub- 
cons  tis^^ucs^     Bear  in  mind  tlmt   tbe  chaivges  within  the   substance  of  the 

ney  are  due  to  tbe  retention  and  accumuklion  of  the  newlj'  secreted  acid 

■ine  within  the  tubes^  and  not  to  the  regurgitation  of  ftt'tid  ammoninca!  urine, 

hafi  recetjtly  been  suggested*     Wilhout  douhl,  tbe  urine  in  tbe  bliKlder  in 

of  old  stricture,  vchieal  calctilus,  and  cystitis,  is  often  foetid  fioni  decoiu- 

m  ;  but  the  regurgitation  of  such  urine  into  the  uriniferous  tubes  is  a 

tysical  impossibility.     If  you  have  ever  attempted  to  inject  the  tiiljos  from 

pelvis  of  the  kidney,  you  will  have  found  tbe  task  a  wry  difficult  one,  in 
insequence  of  tbe  resistance  offered  by  the  liquid  and  solid  contents  of  fhe 
sed  tubes.  Obviously^  then,  during  life,  while  streams  of  secrettrd  urine  are 
rpetnally  flowing  through  the  tubes,  it  is  impossible  lliat  urine  from 
tliout  can  regi]r^'Jt;jie  into  them.  The  tubes  are  i\;\iile«.\,  fti\i\  feo\w«  <v^  ^^\si\£k 
Miutclf  ruptured,  bj^  tbe  reimiion  and  aci  umuktiot\  ot  l\\e\T  coul^tvV'i^  wtA 
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not  by  I  be  r(?5:nrg»t(ttiorx  of  urine  from  the  polris  of  the  kitlnoy.  Then  intei^ 
tdl^mlir  coripitilfi  rind  siippiimtion  result,  front  the  Infiltrution  of  urine  escaping 
from  the  torn  tubes  amongst  the  intertubtilar  en  pi  1  lanes  nnd  ve?ns. 

Tho  Sr/mptoms  of  renml  disease  consequent  upon  an  impeded  oscnpe  of  urine 
are  ui^ually  more  or  le<js  marked  by  the  diseased  condition  of  other  pnrts  of 
t4ie  11  vi nary  or^anj*.  The  mucous  tiiembranc  of  the  bladder  in  cases  of  stric- 
turcj  vesical  cnlculus^,  or  enl.'irp^ed  prostate^  uKuallj  secretes  pus;  ami  there  &re 
no  means  \iy  wfiich  thiH  atn  be  distinpjuis^hed  from  matter  derived  from  a  siip- 
ptiruling  kidney.  For  the  Ruppurative  process  in  the  kidney  rapidly  destroys 
the  tubular  structure  of  the  organ  ;  the  pus,  therefore,  is  not  moulded  within 
the  tubi>s,  and  there  is  no  microscopic  evidence  of  the  renal  origin  of  the  ptis. 
Chemistry^  again,  affords  no  more  assistance  than  the  microscope.  The  urine, 
which  contains  pus,  is  always  alhuminous.  The  coagulability  or  the  urin^?  by 
heat  and  acid  is,  therefore,  no  indicjition  that  the  kidneys  are  implicated,  except 
when  the  de«^e  of  con ;:c" lability  is  out  of  proportion  to  the  amount  of  pui«,  and 
it  may  be  blood,  minglerl  with  the  urine.  Chemical  analysis  aff'irds  littk*  prac- 
ticnl  aid  in>stimating  the  efficiency  of  the  kidney.  The  urine  is  usually  foetid 
and  alkalitie,  ami  much  of  the  urea  is  decomposed  into  carbonate  of  amnionic 
while  the  urine  is  siill  in  the  bladder,  A  low  specific  gravity  of  the  urine  with 
ft  scant}'  secTetlon  would  be  a  suspicious  condition,  and  especially  so  when  as- 
Bocmted  with  indications  of  unDnda,  Biich  as  drowsiness,  heAdache,  vomiting, 
and  a  brown  dry  tongue,  with  an  excess  of  urea  in  the  bipod.  Pain  and  tender* 
ness  in  the  region  of  one  or  both  kidneys  may  be  severe  when,  with  sudden 
retention  of  urine,  there  is  great  distension  of  the  cavity  of  the  kidney;  but, 
in  cases  of  long  continued  and  slowly  increasing  obstrciction,  these  symptoms 
bear  no  proportion  to  the  amotiot  of  structural  change  in  the  kidneys  ;  and  it 
sometimes  b:ippens  that  the  first  indication  of  serious  renal  disease  is  afforded 
by  tlie  occurrence  of  alarming  symptoms  of  unemic  poisoning,  quiekl}'  passing 
on  to  fntal  typhoid  collapse  and  coma,  with  a  low  temperature.  The  cases  are 
few  in  which  the  kidneys  arc  sufliciently  enlarged  by  distension  and  expitnslon 
to  form  a  pnlpahle  tumour  in  the  lumbar  region.^ — British  Medical  Journah 
May  31,  1873,  p.  t)05. 


40,— ON  ACUTE  CYSTITIS  SIMULATING  ACUTE  BRIGHT'S  DISEASE. 

By  Dr.  Qiodwb  JosNftON,  F.R.S.,  Fhyeiclna  to  King's  College  Hospital. 

It  has  happened  to  me  to  meet  with  a,  considerable  number  of  cases  of  acute 
inflanimntion  of  llie  mucous  raeml>rane  of  the  bhubler  unconnected  with  stone, 
stricture,  or  gonorrhoea,  which  in  consequence  of  ibe  urine  being  blood-tinged 
and  alljunsinous,  havL^  been  mistaken  for  cases  of  acute  Bright^s  disease.  There- 
fore, lieTure  I  proceed  to  describe  tlie  treatment  of  Brighl^'s  disease,  I  think  it 
well  to  pniiu  out  to  you  the  distinctive  Tejitures  of  acute  cystitis.  Remember 
that  I  exclude  from  our  present  considenttion  such  obvious  and  common  cases 
as  cystius  from  stone,  stricture,  retention  of  urine,  and  gonorrbri*u;  and  T  refer 
to  cystitis  not  excited  by  Kny  obvious  mpchanic:il  cause.  In  a.  large  proportion 
of  CLscs — in  six  out  of  twelve  of  which  I  have  notes — ^the  disease  directly  fol- 
lowed, and  was  probably  caused  by,  a  chill  In  four  cases,  dyspepsia  with 
rheumatic  or  gouty  syn>ptoins  had  preceded  the  cystitis.  In  one,  iho  disease 
came  on  after  feasting  with  excess  of  wine.  In  one  case — that  of  a  physictAn — 
the  sympforiis  comitienccd  within  a  few  hours  after  he  had  been  impressed  by  ft 

?)eculiar  odour  from  ihe  throat  of  n  boy  whom  lie  was  attending  with  a  low 
brm  of  scarlet  fever.  It  is  probable  that  in  all  tiiese  patients  the  immediftte 
cause  of  the  cystitis  was  some  irntaling  material  in  the  urine,  as  acute  in6aT0- 
mation  of  the  urethra  is  excited  by  the  contact  of  the  gonorrhoea!  poison.  In 
tlie  Ciises  hist  mentioned,  some  poisonous  product  may  have  entered  the  circula- 
thn^  anfJ  p!i<i>cd  out  through  the  kidneys  without  exciting  disease  in  them,  hut 
sett/nt^  up  inffamttmtlon  in  the  bbuhUT.  \t\'!sd\ffie\i\tlcje"s.\\^\w^i^  loaaderstand 
how  It  liiippcns  that  exposure  or  coV\  shoal tl  \u  oue  peiraou  t'st^ivV^t  ^ii\\\.^  cvj-^KvC^s^ 
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and  in  onother  acme  desquaiimtive  ne|>ljiiti!4.  Of  the  twelve  cases  of  acute 
cystilis  which  I  have  noted  and  tubuliited,  eight  were  muloM,  and  lour  feumles. 
The  ages  ranged  from  seventeen  in  a  female  lo  sixty-nine  in  a  m;ile.  In  some 
case:^  there  has  been  more  or  less  of  vesical  ii  riiaiiun  for  a  lew  days  before  the 
acute  at  tick,  hut  in  most  instances  the  onsi't  has  been  sudden  and  severe.  The 
chsef  symptoms  are  frequent  micturition^  with  more  or  less  of  uiicjisines.s  or 
pain  in  the  region  of  the  bladder.  The  ciilb  to  pass  urine  may  occur  every 
half  hour,  and  even  oftener  ;  and  nneluiition  is  usualiy  attended  with  an  in- 
crease of  j>ain  and  a  ^ense  of  scalding  in  the  neck  of  the  bladder.  The  vesieal 
irnUi4ion  is  increased  by  exercise,  by  exposure  to  odd,  and  by  alcoholic  Ikjuors* 
The  urine  quickly  becomes  turbid  with  puriO^rm  mucus,  and  often  blooiblinged. 
In  one  case  there  was  a  puriforra  dischapge  from  the  uretlira  as  wull  as  fnim  the 
bladder,  though  the  disease  was  cei  taiidy  not  the  result  of  gonoribcen.  U^Uldly 
the  urine  has  an  acid  reaction  ;  but,  if  there  ho  much  admixture  of  blood,  the 
acidity  is  lessened  by  the  alkali  of  the  blood.  It  contains  an  al^iiiidanee  of 
albumen,  partly  derived  from  the  puriforna  secretion,  partly  from  the  blood. 
On  a  microscopic  examination,  pus-ceMs  and  blood  corpuscles  are  seen  in  abun- 
dance, but  no  tuhe-cast.s.  Although  the  local  symptoms  are  distressing,  there, 
is  little  or  no  constitutional  disturbance.  The  nights  are  disturbed  Ijy  fre- 
quent calls  to  micturate,  and  the  broken  rest  is  attended  with  a  sense  of  lali^ue 
and  nervous  exhaustion  ;  hut  there  is  littlo  fever,  and  no  vomiting.  If,  wiildn 
a  few  days  from  the  onset  of  the  symptoms,  the  patient  be  subjected  to  afjpro* 
jiriate  treatment,  the  disexise  usually  subsides  as  rapidly  as  it  cjime  on.  If,  on 
the  other  hand,  tlie  s^  mptoms  be  negliginily  or  erroneously  treateil,  the  disease 
may  henime  chronic,  and  cause  prolontjed  and  severe  suffering.  The  urine  be- 
comes aJkaline,  ammonia&d,  and  foetid  j  there  are  perpetual  p'dn  and  annoy 
ancc;  and  ultimately  tlie  disease  may  extend  backwards  through  tl^e  ureters 
lo  the  kidneys,  and  so  set  up  a  fatal  pyclo-ncphritis. 

Di<tgno»i«, — The  distinction  between  iicute  cystitis  and  acute  Bright^s  disease 
is  sufficiently  obvious  if  you  bear  in  mind  that  tlie  local  symptoms  are  ull  refer- 
able to  the  bladder,  while  dropsy,  vomiting,  and  other  renal  symptonis,  are  ab- 
sent. The  urine  is  usually  secreted  in  normal  quantity,  and  of  normiil  specific 
gravity.  It  is  albuminuus  only  in  direct  proportion  to  the  amount  of  blood  and 
pus  which  it  contains,  and  the  most  careful  udcroscopio  examination  discovers 
no  tnbe-cftsU. 

Trmtment  of  AcuU  Cy»iiiu.— In  the  treatment  of  this  form  of  cystitis,  you 
have  to  bear  in  mind  that  the  inflammation  of  tlie  lining  membrane  of  the  blad- 
der Is  kept  up  and  iticreased  by  contact  of  the  add  and  irritating  urine*  The 
main  object  of  treatment  is  to  diminish  as  much  as  possible  tlie  initating  quali- 
ties of  the  urine;  with  this  object  in  view,  the  patient  must  bo  confined  to  bed 
or  In  a  feola  in  a  warm  room,  and  he  ke|it  on  liquid  food  without  stinuilants.  If 
Uiere  be  no  speciid  reason  in  the  peculiiuity  of  the  patient\s  stomach  to  forbid  it, 
milk,  cold  or  tepid,  miiy  serve  as  meat  and  drink — as  a  rule^  milk  is  easily  digest- 
enl,  and,  at  the  same  time,  it  acts  as  a  diluent.  If  milk  disagree,  soup,  beef-tea, 
fnutlon  or  chicken-broth  may  be  given,  with  the  addition  of  some  farinaceous 
[Hiddtng,  and  any  .simpledilutnt  drink.  Pure  cold  water  is  as  eflicmcious,  though 
not  so  pleasant,  as  aerated  or  Seltzer  water.  In  addition,  the  urine  is  to  hok<!pt 
neutralised  by  citrate  of  potash,  given  every  six  hours.  A  warm  hip-bath  ^hould 
be  giTen  night  and  morning;  a  dose  of  nn^rphia  at  liedtime,  to  alhty  irritation 
and  procure  sleep;  and  an  occasional  seidlit/  powder  as  a  laxative  it"  necessary. 
Under  this  plan  of  treatment,  the  acute  symptoms  usually  subside  witli  great 
rapidit^^ ;  the  pain  and  irritation  pass  away,  and  the  urine  regains  its  normal 
characters.  After  a  few  days,  the  citrate  of  potash  may  be  discontinued,  and 
the  tincture  of  perchloride  of  iron  ^i\qx\  in  twenty-muum  duses  two  or  three 
times  a  day  after  food.  So  long  as  any  mucus  appears  in  the  urine,  even  thuugli 
the  local  uneaslne.ss  may  have  passed  away,  the  pfiticnt  shouM  be  kept  under 
obscrvjition  and  treatment  If  a  chronic  catarrhal  condition  of  bladder  remain 
after  the  acute  symptoms  have  subsided,  copaiba  balsam  often  efTccts  a  rapid  and 
complete  cure  One  capsule  may  be  given  an  hour  or  two  after  food  three  timea 
a  day;  and,  if  the  stomach  will  bear  it,  the  dose  may  bo  increased  until  ^ix  and 
even  nine  capsules  are  ikkon  In  three  doses  in  the  twenty ^fouv  \un\v*,  \w  qx\^ 
cusfV  which  had  been  ofafenr^a  duration^  the  uritie  being  turVid  'wV\\\V^\vJQ^i■^tv^ 
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pus,  and  smnller  doses  of  copailisi  having  fiiliid  to  ctire^  at  the  S"iggestioi\  of  Sir 
William  FtrguRson^  who  saw  the  palieru  wiUi  me,  the  <!osc  wa;4  increased  to 
three  capsules  three  titiies  a  dfi)%  atid  the  result  was  a  complete  and  permanent 
ctrre  within  six  weeks  ;  the  mine  at  the  end  of  the  treatnnent  being  of  natural 
sheny  colour,  transparent,  and  wit^jouf  a  traee  of  miii"ns»  Quite  recently  1  have 
yeen  a  young  lady  in  whom  acute  cj^sliti;^  from  cold  liad  left  a  ve<iioal  catarrh 
ofler  a  period  of  six  weeks,  I  presorihed  one  capsule  tliree  times  a  day^  and,  in 
less  (han  a  week,  the  urine  was  entirely  free  from  mucus,  and  the  cure  was  com- 
plete. I  have  seen  equally  good  results  in  other  cases.  It  U  probaldo  that  the 
remedy^  bein;^  excreted  by  the  kidneys^  has  a  local  curative  action  on  the  mucous 
inetubrane  of  the  bladder.  The  copaib;i  somcliincs  brings  ont  a  transient  Cfy- 
thcmatous  m^h.—Brituh  Medicul  Jburfhal^  May  31,  1873,  j?.  606, 
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PATHOLOGY,    DIAHNOSIS,     AIO)    TREATMENT     OF 
BlilGHTS    DISEASE. 
By  Dr.  Gsoitox  JoiiNSON,  F.E.S.t  Fh^BlcIsui  to  Ktng'i}  College  Ho^HaL 

[This  piiper  treats  more  especially  on  the  treatment  of  acute  and  chronic  Brighfs 
disease.  The  origin  of  the  disease  appiars  to  be  that  the  kidney  becomes  dam- 
aged l>y  the  discharge  of  its  duty,  possibly  owing  to  having  to  excrete  iibnarmal 
products  ] 

It  follim'S  that  a  leading  principle  of  treatment  is  to  lessen  as  much  as  possible 
the  excretory  work  of  the  kidney  by  instructing  the  patient  to  avoid  the  exciting 
causes  of  his  midady,  by  a  cjirefully  regulated  diet,  and  by  such  remedial  agen- 
cie-i  tts  experience  has  proved  to  be  beneficial. 

In  all  ciises  of  aenU  Brighton  (Usetfge^  whatever  may  have  been  the  exciting 
cause,  resi  in  bed  and  in  a  room  of  motlertite  uniform  temperature,  well  ventilat- 
ed, but  without  chilling  drafts  of  cold  air,  is  an  essential  piut  of  the  treatment. 
In  a  large  proportion  of  cnses,  rest  in  bed,  with  a  scanty  diet  and  a  liberal  us© 
of  diluent  tlrinks,  will  suffice  fur  tlie  cure.  A  convincing  proof  and  illustration 
of  the  elfi-Ct  of  exercise,  fooii,  and  cnbi,  upon  the  amount  of  albumen  in  the 
urine,  is  afforded  by  the  fact  that,  in  most  cases  of  alhnminnriii,  the  urine  passed 
after  rest  ui  bed  and  before  brcakfjust  contains  much  less  nlbumen  than  that 
whicii  is  secreted  after  exercise  In  the  open  air  and  after  an  ordinary  nienl. 

The  dietmiiy  consist  <»f  milk  alone,  if  uiilk  do  not  disugree,  as  it  does  with 
some  patients*  Milk  is  especially  suitable  for  chihlren  •  and  it  serves  both  for 
meat  and  drink,  so  thfU  no  other  food  or  liquid  need  be  taken,  ft  may  be  taken 
cold  or  tepid,  from  half  a  pint  to  a  pint  at  a  time.  An  adult  will  lake  sometimes 
as  much  as  a  gallon  in  the  twenty-four  hours.  Children  will  take  Icss^  In  pro- 
portiotv  to  their  ages.  If  the  cream  disagree,  causing  hearthirrn,  diarrhcea, 
headMche,  or  other  symptoms  of  dyspepsia^  the  milk  miy  be  given  skimmed. 
One  reason,  amongst  others,  for  giving  the  milk  as  a  rule  ''unskimmed — that  is, 
witli  the  cream— iSj  that  coustip.ition,  which  is  one  of  the  most  troublesome  re- 
sults of  an  exclusively  milk  dii^t,  is  to  some  extent  obviated  by  the  cream  in  the 
unskimmeil  milk.  The  advantage  of  milk  as  a  main  article  of  diet  is  that^  as  a 
rule,  it  is  easy  of  digestion  ;  and  llmtf  taken  freely,  it  supplies  an  abundance  of 
liquid,  ultich,  by  its  dUuent  action,  has  a  diuretic  influence,  and  so  lavnnrs  the 
removal  nf  the  dropsj".  There  are  some  patients  with  whom,  unfortunately, 
milk  in  any  form,  even  in  small  quantities^  so  decidedly  disagrees,  that  xve  have 
to  find  a  substitute  in  beef- lea,  chicken,  real,  or  mutton-broth,  with  an  egg  or 
two,  und  some  farinaceous  additic^ti,  .such  as  barley-water,  arrowroot,  rice^  or 
sago,  or  a  small  quantity  of  bread.  Under  tliis  regttnen,  adopted  and  rigidly 
carried  out  at  the  vcr}"  comtnenceraent  of  acute  Biight*s  disease,  ihc  urine  soon 
becomes  copious,  while  the  aUinmcn  diminishes  and  gradually  disappears,  and 
the  dropsy  quickly  passes  awny. 
hi  III  V  second  lecture,  1  gave  you  the  phystologiwd  explanation  of  tlie  copious 
ffo^v  of  urine  which  usually  occurs  during  co^\\v\escGT\cft^tti\\\wi\iUBri^hfs  dis- 
ease, and  vspeclnHy  vviien  there  has   been  ;i  cc>^\^>i\s  ^To^4e.\x\  ^\\w^\c>\v,    T\s«. 
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idntit  flow  of  Qrine  u?;iifi11y  occurs  without  aid  from  diuretic  drn^^R,  or,  in- 
"^  (rom  drugs  of  any  kind  Sliinulatini*  ditirctics,  such  as  squills,  caivtha- 
,  or  turpentine,  vvouM  be  injurious  by  incrcasint;  conc^estion  af  thi:^  kjilnej* 
lie  best  diuretics  in  cases  of  ncute  Bright's  disease  fire  those  iiiouns  whiih  teofl 
lessen  congestion  of  the  kidney;  such  n:^  dry  cupping  or  hot  poultices  or  fo- 
ri tuli*>n?5  over  the  loin*i,  wami  bjiths,  and  a  free  u^e  of  dihierit  drinks,  one  of 
be  jjlea sunniest  atul  most  efliciiciouB  being  the  **  imperial  drinkj^'  mude  with 
earn  of  lurtar  and  leinon. 
fV^arm  buthn  are  ptirticularlj  useful  in  the  early  stage  of  an  acute  attnck,  and 
ore  csp*^cially  when  exposure  to  cold  has  been  the  exciting  cau-ic  of  the  renal 
A  warm  water  hath,  at  a  tenrperalure  of  98  or.ltlO  deg.,  may  be  jjiven 
rery  night  diirin;^  ihe  hr^t  few  days  of  an  acute  attack  \  or  a  hot-air  laiup-liath  ; 
r,  what  I  beheve  in  most  cfk^^L^s  to  be  still  more  efficacious,  a  wet  sheet  and 
ket  bath»  A  sheet  15  wrung  out  of  warm  wattr  ;  and  the  patienl,  either 
or  covered  only  by  his  shirt,  is  enveloped  in  the  wet  sheet  up  to  the  neck. 
Nen  three  or  four  dry  blankets  arc  closely  folded  over  the  wet  sheet,  lie  may 
airi  thus  packed  from  Uvo  to  four  or  six  hours,  or  even  longer.  RecenUy,  a 
oy  in  the  hospital  with  acute  renal  disease  and  almost  complete  suppression  of 
rine^  consequent  on  scarlet  fever,  was  kept  packed  incesfumtly  Air  four  days 
ithout  serious  discomfnrt,  and  with  great  relief  from  very  distrcs'^ing  and 
arming  symptoms.  When  he  left  the  hospttnl,  ail  tracer  of  his  midtidy  had 
appeiired.  If  the  packing  be  long  continued,  the  sheet  has  to  he  re- wetted  as 
Onn  as  it  becomes  dry.  The  evap>oration  nnd  consequent  drying  of  the  sheet 
ill  Ite  slow  in  proportion  to  the  closeness  of  the  blanket  packing.  If  tlie  outer 
plankct  be  covered  by  a  innckintosh  clothj  the  sheet  remains  wet  for  a  umch 
&nger  titne  than  wlien  no  waterproof  covering  is  used  ;  but  patients  often  com- 
"  in  of  a  feeling  of  oppression  when  suiroiirnled  \^y  the  impervious  mncklntosh. 
the  advantage  t>f  the  blanket  bath  over  a  warm  water  or  a  hot  air  hath,  is,  that 
;  requires  no  special  apparatus,  that  the  ditiphnretic  action  may  be  more  pro- 
&nged,  and  that  in  most  cases  it  is  more  agreealile  to  the  patient-  The  hot  air 
ttth  not  unfrequently  cnttses  an  unpleasant  throbbing  in  the  bead,  or  a  feelitig 
r exhaustion  and  even  faintness.  When  ihe  wet  pack  is  removed,  the  patient 
bould  be  quickly  rul>bed  dry,  and  enveloped  in  dry  blankets. 
The  diaphoretic  action  of  any  form  of  w:irm  l>:ith  is  a9s!,stud  by  copioaa  liba- 
i  of  siiNplc  diluent  drinks,  and  it  may  also  be  aided  by  the  internnl  jidminis- 
ution  of  the  solution  of  acetate  of  atumonia.  It  has  been  objecteil  on  theureti- 
groimdsv  that  to  protnote  perspiraticm  in  the.se  cjises  is  injurious  by 
!j verting  to  the  skin  the  water  winch  is  required  to  wash  out  the  unniferous 
To  meet  this  objection,  you  have  only  to  bear  in  mttid  that  the  flropsi- 
patient  is  oppre>sed  by  an  excess  of  water,  which  has  been  poured  into  the 
nr  tiissue  and  the  serous  cavities^  in  consequence  of  defective  urinary 
retion  resulting  from  tlie  inflammatory  engorgement  and  obstniction  of  the 
y8.  If,  therefore,  by  the  relaxing  effect  of  externjd  wurmdi,  yon  divert  a 
|rgc  auioutit  of  blood  to  the  surface,  you  thereby  lessen  the  congestion  iif  the 
idney,  increase  the  freedom  of  the  renal  circubition,  and  so  favour  the  occur- 
fcnCQ  of  that  copious  secretion  of  urine  which  is  one  of  the  surest  signs  of 
Itisfftictory  progress,  and  by  which  the  uriniferous  tubes  may  he  efTcctually 
ushed  and  clc-insed.  Whatever  tluid  is  lo^t  by  perspiration,  may  be  quickly 
Bslored  by  the  liberal  use  of  diluent  drinks,  which  again  assist  the  i<ecretory 
vity  of  both  the  skin  and  the  kidne3\s.  In  fact,  one  of  the  msiin  objects  of 
&tment  is  to  increase  the  freedom  of  the  circulation,  more  especially  through 
b©  kidneys;  and  thus  to  get  rid  of  the  excess  of  stagnant  water  which  has 
eciitiMilated  in  consequence  of  defective  actiofi  of  the  skin  and  kirlneys* 
Purgatives  may  be  usefully  combined  with  other  means  for  lessening  dropsi- 
cal effusion.  In  ordinary  cases  of  acute  Brigbt's  disease,  I  do  not,  as  a  rule, 
ilvi.*e  the  frequent  employment  of  drastic  purgatives.  I  reserve  this  method 
lri?otment  for  castas  in  which  there  is  an  excessive  and  increasing  dropsical 
fusion  which  does  not  yield  to  other  means  of  cure,  but  more  especially  for 
tses  in  which  cerebral  symptoms,  the  result  of  uraemia,  are  either  present  or 
pparently  impending.  Dr.  Aljercrouibie  and  others,  who  wrote  on  brain- 
^igeafee  before  Dr.  Bri^djt^  d;>corcrr  b«d  led  on  to  our  pTC;?^Gi\l 'W\^ci^^vlv^^<i  ^^ 
emic  ncrvoun  ^vmptotnfi,  puhlishvil  cases  of  cerebral  disetis^  y;\uc\v  V\v^^  \M^iS«^ 
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to  he  of  an  inflammatory  or  an  apoplectic  character^  in  which  the  most  strik- 
ingly bencHcial  results  wi^re  obtained   by  frae  purginj^.     Dr,  At)ercrombie»  in 
discussing  the  treatnjent  of  inflaiiimatory  atiections  of  the  brain,  states  that, 
cording  to  liis  own  experience,  ^*nnire  recoveries  from  hend-:iRbctinns  of  the 
f tnost  alnrming  aspect  take  place  under  the  use  of  very  strong  purgatives*  than 
under  any  otlier  mode  of  treatment."     Our  more  recent  experience  is  entirely 
continriatory  of  Dr.  Abercr»inbie*s  statement ;  but  our  improved  pathology 
enables  us  to  add  a  very   important  qualiticiition— namely,  tbiit  most  of  the 
cases  in  which  formidable  cerebral  ^ymptoms^  have  been  removed  by  ihe  action 
of  strofi)^  purgatives,  liave  been   neither  inflummatorj  nor  apoplectic  in  tlieir 
nature,  but  cases  in  which  brain-syiiiptoms  have  resulted  fiom  blood-poisoning; 
and  in  the  majority  of  instances  the  poisoning  bus  been  uraemic.     Amongst  the 
cases  recorded  by  Dr.  Aliercrombie  as  example-^  of  irdiniiuuation  of  the  brain 
successfully  treated,  there  are  two  in  which  the  brain-^ymptoins  were  associated 
with  anasarca^   vvhich  h:id  followed   an  attack  of  scarlet   fever,     Tliesc  were 
unquestionably  cases  of  acute  remil  disease,  with  cerebral  symittoms  of  urajmic 
origin.     I  otfer  for  your  practical  guidance  this  rule  of  treatment  ;   when  such 
symptoms  as  headache,  delirium,  convulsions,  or  coma,  are  the  resitlt  of  urte- 
luia,  give  purgatives  freely ;  and,  if  the  renal  disease  be  acute,  and  therefore 
probably  curable,  your  treatment  will  often  be  completd}'  successful.     On  the 
other  hand,  when  j^ou  have  reason  to  believe  that  the  like  brain-symptoms  are 
consequent  on   cerebral   hemorrhage,  or  embolism,    or   thrombosis,    i>e  very 
cautious  in  the  use  of  purgatives,  vvhich  may  greatly  increase  the  patient's 
dis^trt'SS  and  exhaustion,  while  they  can  do  little  to  improve  his  coniition.     In 
iiiflaiiiTnatory  aftections  of  the  bmin  and  its  menibranes,  purgatives  are  ofleu 
uselul,  but  Itss  frequently  and  strikingly  so  than  when  cerebral  symptoms  are 
the  result  of  unemith     As  to  the  form  of  purgative  in  uraemic  case.«,  croton  oil 
is  the  most  convenient  wiien  there  is  coma  and  consequent  difficulty  in  svyal- 
lovving  a  more  bulky  dose.     Wlien  there  is  no  such  dilJkulty,  two  pills,  com- 
posed of  three  grains  of  calomel  with  seven  grains  of  compound  colocynth  pill^ 
may  be  followed  in  four  hours  by  an  ounce  cf  the  compound  senna  mixture; 
or  the  following  powder,  which  1  think  an  improvement  on  the  compound  jalap 
powder,  may  be  given  :    IJ.  Scammomie   resinie  gr.  v  to  viti;  pot;issie  tartratis 
acidiu  ^i  ;  pidveris  zingiberis  g.  iii.     Misce^     The  dose  to  be  repeated  onco  or 
oftener,  according  to  circumstances. 

When,  in  a  case  of  acute  Bright's  disease,  the  rennl  congestion  is  exccssivCi 
as  shown  by  the  scanty  secretion  of  highly  albuminous  urine,  with  vomiting, 
headache,  and  other  threatening  nervous  symptoms,  local  bleeding  by  leeches 
or  cupping  on  the  loiqs  is  orten  extremely  useful,  and  is  quickly  tcUlowed  by 
an  increased  secretion  of  urine.  If,  by  the  abstraction  of  a  fe^v  ounces  of 
blood  from  the  loins,  we  relieve  the  renal  congestion,  wo  thereby  les-sen  tbe 
destruction  of  blood-constituents  which  results  from  contamination  nf  the  blood 
by  urinary  excreta.  Moderate  and  timely  local  bleeding,  therefore,  tends  to 
economise  blood,  and  to  prevent  its  waste. 

The  nmre  I  have  seen  of  the  disease,  the  more  hopeful  I  have  become  as  to 
the  ultimate  result,  when  the  history  and  the  symptoms,  and,  above  all,  the 
chemical  and  microscopical  characters  of  the  yrine,  do  not  indicate  extensive 
and  irremediable  degeneration  of  the  kidney.  In  all  tlie  cases  of  recovery  from 
long  continued  albuminuria,  the  preparations  of  iron  have  entered  largely  into 
the  medicinal  treatment  of  the  disease,  and  have  apparently  contributed  much 
to  the  favourable  resylt.  There  are  two  preparations  which  1  have  found 
especially  useful;  these  arc  the  tincture  of  the  perchlorlde  and  the  syrup  of  the 
phospluitc — the  former  in  doses  of  from  fifteen  minims  to  half  a  drachm,  and 
the  latttT  in  drachm  doses  twice  or  tlirice  daily.  The  preparatiims  of  iron  are 
best  tuken  soon  after  food.  I  imvc  frequent!}''  combined  \\\i\\  each  di")SO  of  the 
pevcb!oride  of  iron  ten  gi^ins  of  hydrochlorate  of  ammonia  ;  and  I  believe  that 
this  ammonio-chloride  of  iron  is  an  useful  combination. — Brituh  Medical  Jour* 
ryrl,  June  21,  1873,  p.  696. 
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48._ON    NERVOUS    MIMICRY    (NEUROMrMESIS)    OF   DISEASES    OF 

JOINTS, 

By  Sir  JAJise  PaobTj  Burt.,  P,U,8.,  ConsulUng  Surgeon  to  St.  Bartholome\v**  HoflpUul. 

[Sir  James  P^get  has  been  giving  us  some  most  interesting  lectures  on  the  ner^ 
vous  mimicry  of  organic  disetises,  showing  that  often  the  pains  in  the  nerves  of 
a  part  will  give  rise  to  many  of  the  symptoms  of  real  diseiiJse  when  in  fact  there 
18  very  little  the  matter  with  the  case,  hi  this  [ecture  he  gives  us  Mome  capi- 
tal hints  on  joint^J 

Among  all  the  joints,  the  hip  and  the  knee,  which  are  the  most  frequent  seats 
of  real  disease,  aro  equally  so  of  the  [nimicry :  a  fact  not  easy  to  account  for. 
It  may  be  due  to  mental  associjition^  pediap.i  uncotisciou^^ly  ;  or  to  a  mingled  in- 
heritance— for  instance,  to  an  inheritance  of  nervous  constitution  and  of  rela- 
tive weakness  in  the  joint  or  joints  most  weak  in  progenitors*  After  the  hip 
and  kneo  follow,  in  order  of  frequency,  the  tarsal  joints  and  carpal,  or  the 
elbow  and  shoulder;  but,  in  these,  mimicries  are  too  rare  for  counting. 

Another  fact,  adding  to  the  diflit^ulty  of  diag:nosis^,  is  that  the  most  frequent 
exotiDg  causes  are  the  same  for  the  real  and  for  the  imitated  affections  of  the 
jointR.  Injury,  or  some  great  fatigue,  is  commonly  referred  to  as  the  source  of 
the  mischief*  The  injury  may  seem  inadequate  for  such  trouble  as  followed; 
but  you  cannot  rely  on  this.  Many  of  the  worst  instances  of  scrofulous  ar- 
thritis follow  injuries  that  seemed  very  tnviiil.  1 1  may  suggest  a  suspicion  of 
neuromiraesis  if  pain  set  in  with  full  severity  directly  after  an  injury  that  was 
not  severe ;  but  the  suspicion  must  be  lightly  held.  One  of  the  most  acute 
iDflammations  of  the  hip-joint  1  have  seen  set  in  severely^  with  an  almost  ago* 
nisiag  pain,  directly  after  a  wrench  of  the  joint  in  (|uickly  turning  round. 

Thus,  then,  you  can  get  little  help  for  diagnosis  from  either  the  seat  or  the 
apparent  c^usie  of  the  malady  ;  they  are  for  the  most  part  the  same  for  the  real 
antl  for  the  mimic  aftection.  Your  reliance  mnst  be  on  the  exauunation  of  all 
the  features  of  each  case^  and  on  a  right  estimate  of  the  weight  to  be  attached 
to  each.  Let  me  then  tjiko  in  turn  each  of  the  signs  of  in flaimnatory  affections 
of  joints,  and  see  how  far  they  may  be  imitated,  whether  separately  or  together. 
For  altJiough  it  may  be  said  generally  that  an  inflammation  of  a  joint  should  be 
marked  by  many  sign^,  and  that  in  a  well-marked  case  you  may  study  them  alL 
yet  in  practice  you  cannot  treat  lightly  any  case  which  has  even  one  clear  sign 
of  disea*4ed  joint;  for  this  may  he  only  the  flrst  sign,  which  others  will  follow^ 
orthelast^  which  has  survived  the  rest ;  or  it  may  be  one  which  is  so  exaggerated 
MS  to  conceal  the  others.  What  is  wanted  in  every  case  of  suspected  disease  is, 
that  you  should  he  able  to  say  positively  yes  or  no,  and  this  you  cannot  do 
without  knowing  the  weight  in  evidence  of  each  usual  sign. 

Firiit,  as  to  pain.  Alone,  it  is  not  to  be  at  all  relied  on  for  a  sign  of  inflam- 
malion  of  a  joints  especially  if  it  be  severe.  If  a  patient  bo  ready  to  scream 
when  the  accused  joint  is  touched,  and  yet  the  joint  is  not  over  warm  and  the 
patient  not  feverish,  you  may  be  nearly  sure  of  neuromimesis  ;  and  more  nearly 
sLill  if  the  pain  be  rather  in  the  parts  outside  or  about  the  joint  than  in  the  joint 
itself,  so  that  a  light  touch  is  said  to  hurt  as  much  as  a  hard  one^  or  a  pinch- 
ing of  the  skin  as  much  as  pressure  on  the  joint  itself*  You  mviat  uo\.  9S^ssa. 
rely  on  what  are  s apposed  to  he  characterlstie  pains,  Buch  as  t\vos<i  l«i\t.  ^\,  ^3ci^ 
knee  for  disease  of  the  hip,  or  aboat  the  middle  of  the  arm  lot  4\^«aa^  qI  >3g^* 
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shoulder,  or  even  those  g;rinding  and  burning  pains  at  night  which  some  regard 
MS  characteristic  of  ulceration  of  cartilages.     All  these  may  be  mimicked^ 

I  had  ft  boy,  aged  about  15,  in  the  hospital,  who  had  these  night  pains  in  ft 
most  marked  degree  in  one  knee,  and  the  joint  was  a  little  swollen  ;  and  be,  be- 
ing tuberculous,  was  wasting,  hectic,  and  very  ill.  T  did  not  doubt  that  he  had 
destructive  articular  disease,  and  the  use  of  the  actual  cautery  cured  his  night- 
pain  ;  another  reason,  some  would  have  said^  for  buing  sure  that  his  artdculiir 
cartilages  were  ulcerating.  Soon  after  this  he  had  .similar  pains  in  or  near  the 
tibio-fibular  joint,  and  these  also  wgtg  cure<i  vvith  the  cautery.  But  he  went  on 
and  died  with  pulmonary  tuberculosis,  and  I  examined  his?  knee  joint,  and 
found  it  aImo.-5t  healthy.,  A  very  small  piece  of  one  edge  of  the  cartilage  on  the 
femur  appeared  eroded,  but  it  was  a  trivial  change,  and  quite  inadequate  to  ifcc- 
oount  for  tlie  severe  pain  of  which  the  lad  had  long  complained. 

The  case  had  been  one  of  nerve-pain  at  the  joint,  and  the  imitation  of  or- 
ganic disease  had  been  made  closer  by  the  signs  of  the  coincident  disease  of  the 
lungs.  But  for  this,  it  might  have  illustrated  what  you  may  take  as  a  general 
rule,  that  acute  pain  in  a  joints  if  it  has  existed  for  even  a  few  days  without  either 
Icjcal  or  general  increase  of  temperature,  is  not  a  ^ign  of  acute  inflammaUon  of 
the  joint.  It  may  be  rheumatic  disease  or  rheumatic  gout,  or  some  slight  in- 
fiammation  after  injury,  in  a  neuralgic  person,  but  it  is  not  acute  in^ammation. 

There  is  more  difficulty  in  judging  of  the  meaning  of  pain  in  a  joint  when  it 
IB  not  severe,  but  dull,  aching,  **  wejiring/^  as  patients  describe  it.  You  tniisi 
be  cautious  in  these  cases.  Pain  alone  is  not  enough  to  prove  organic  disease ; 
yet  the  lower  degrees  of  pain  seldom  exist  constantly  and  long  without  aom« 
organic  mischief.  J  have  indeed  known  several  such  cases,  especially  of  pain 
at  the  hip,  the  conclusion  of  which  made  me  believe  that  the  pain  was  only 
nervous,  for  the  patients  got  at  last  suddenly  or  very  quickly  well,  without  stiff- 
ness or  other  apparent  change  at  the  joint,  or  with  a  shifting  of  ptiin  to  some 
other  part.  But  in  all  such  cases  you  must  be  cautious  and  watch  for  other  signs 
of  disease  adding  themselves  to  the  pain,  such  as  locd  heat,  swelling  at  the  joint, 
wasting  of  parts  about  it^  and  others  that  ure  least  dependent  on  the  srai^tire 
nervous  system. 

The  pain  I  have  been  speaking  of  i.^  that  which  may  bo  felt  in  the  joint  even 
while  it  is  at  rest.  Different  from  this  is  the  pain  which  prevents  the  free  move- 
ment  of  the  joint.  It  is  observed  alike  in  the  real  and  the  mimic  disease  ;  and 
you  may  oitcii  judge  the  pain  to  be  mimicry  by  its  inconsistent  se verily.  If 
with  scarcely  any  uther  sign  of  disease  a  joint  will  not  permit  the  slightest  move- 
ment because  of  pain,  you  may  greatly  su^jpect  the  reality  of  disease ;  hut  be 
very  careful  not  to  overlook  the  signs  of  increased  pain  on  movement  in  cases  of 
alight  real  disease,  esj>ecJaHy  in  the  diseases  of  the  hip  in  children.  You  may 
often  find  this  the  only  sign  making  it  clear  that  a  child  has  real  hip-disease.  A" 
suspected  jnint  mny  ullow  free  and  smooth  and  piiinless  movement  till,  for  in- 
s^tance,  in  extreme  abduction  of  the  thighs  one  adductor  becomes  much  tenser 
than  the  other,  or  in  extetjsion  the  loin  is  quickly  raised,  or  by  some  other  move* 
ment,  it  becomes  evident  that  the  joint  will  not  allow  extreme  movement  with- 
out pain,  although  witlvin  all  but  its  extreme  range  its  movements  may  be  free 
and  painless, 

Tn  these,  among  other  cases,  chloroform  or  ether  may  help  in  diagnosis.  To 
the  real  disease,  as  in  the  mimic,  while  the  patient  is  uttt^rly  insensible,  the  joint 
may  be  moved  as  widely  as  in  health,  imless  indeed  there  be  .such  changes  in  its 
Btructuro  as  might  alone  have  proved  its  disease;  but  coumjonly  you  will  observe 
that,  in  the  real  disease,  the  muscles  become  alert,  and  rL^stniin  the  movement 
of  the  joint  before  the  patient  has  regained  consciousness;  while  in  the  mimic  dis* 
case  there  is  no  restraint  till  consciousness  is  completely  regained.  The  test  is  a 
delicate  one,  but  I  think  I  may  be  sure  that  it  is  a  true  one,  and  fit  to  be  relied 
on,  whenever  the  chief  sign  of  disease  of  a  joint  is  a  restraint  of  movement  on 
account  of  pain  and  the  guarding  action  of  muscles. 

Closely  allied  with  this  pain  on  movement  of  an  inflamed  joint  is  its  S}tiffneK.c, 
with  contraction  or  other  set  posture,  dependent  on  muscular  action ;  for  thin 
posturOf  w}ieihiT  it  be  duo  to  choice  or  to  reflex  movement,  is  the  posture  of 
mtent  ease,  or  of  safest  guard  against  weig\\t  ot  ft\\oek  ov  otUtv  causes  of  pain. 

?  Absence,  therefore,  of  the  fijted^  or  umr\j  ftited,  i)Q*\.\xr<i  w?.v\'a\\>3  ^Xi-aretH^^wv 
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dTse&srd  joint,  may  always  suggest  the  suspicion  of  mi  mi  cry.     It  wonlrl  be 

thor  stran^je  to  see  a  hip  or  ft  knee  extended  after  ninny  weeks  of  such  pain  as 

out  J  be  felt  in  an  acute  arthritis,  unless.  Indeed,  they  were  rheumatic  or  gouty^ 

ith  exaggerated  pain,  nr  had  been  cArefully  matntaiiucd  in  good  position.  It 
would  require  the  prestmce  of  many  other  good  signs  of  real  ilist-asc  to  counter- 
bahince  the  absence  of  this  sign  ;  hr  diseasotl  joint^^  lef^  tt>  themselves,  will  be 
habitually,  or  alwiiy.s  ia  the  position  ea.sitjst  to  the  patient, 
'  But  the  reverse  of  this  is  not  true.  Very  commonly  a  joint  mimicking  dis- 
ease assurne-i  the  posture  of  disea^se^ — assumes  and  maintains  it  stiffly  in  even  an 
extreme  degree.  This  may  be  seen  even  when  there  is  no  ohjectivc  pain  in  the 
joint;  but  much  niore,  when  the  joint  is  a  little  really  painful,  as  after  a  blow 
or  strain,  the  ner^'ous^  condition  of  a  patient  may  either  in»ke  this  pain  so  intense 
iis  to  demand  the  position  of  greatest  case,  or  may  bring  about  this*  position  for 
the  relief  of  even  a  little  pain.  Especially  the  posture  of  hip  disease  is  apt  tob© 
imitiitcd  by  the  drawing  up  of  one  side  of  the  pelvi^i  and  rotating  it,  so  that  the 
hjtib  looki^  >^hortened. 

The  conjunction  of  pain  and  stiffness  in  a  joint  always  looks  like  real  disease ; 
jilt  you  may  generally  detect  the  mimicry  by  observing  that,  while  these  things 

uid  indicate  disease  of  much  severity,  everything  else  Is  as  if  there  were  no 
disease,  or  at  most  only  a  very  mild  arthritis.  The  inconsistency  of  the  several 
pMTi&  of  tiie  case  exposes  its  true  nnture.  Lately  I  had  to  see  a  young  lariy,  with 
a  reported  healthy  nervous  system,  whom  I  found  lyinj;  in  bed  with  extreme 
contra^Aion  of  the  thigh  towards^  tlie  pclviSj  pain  at  tiie  hip  and  kiiecj  increased 
pain  on  any  touching  near  the  hip-joint,  and  especially  great  pain  and  tender- 
ness at  and  about  the  tuberosity  ol  the  ischium.  She  could  nut  bear  the  least 
ttttempt  to  stniighten  tlie  joint,  and  the  contraction  was  said  to  be  persistent  dur- 
ing S'lcep*  She  Jiad  had  vonjittng,  hated  food,  and  looked  iH  imd  distressed;  and 
all  ihcse  troubles  were  ascribed  to  slight  injury  or  over-fntigue  a  few  days  previ- 
ously. The  case  looked  very  like  real  disease  of  tlie  hip;  hut  if  it  had  been  so 
at  all  it  must  have  been  a  very  acute  diseasv,  swift  and  severe,  such  as  should 
have  had  attendant  fever.  Yet  the  pulse  and  teiupL-rature  \vcrc  natural,  and 
there  was  certainly  nottting  in  tlie  case  which  mi^^ht  not  be  explained  by  more 
oerve-disturbance.  And  the  event  proved  tliat  there  whs  no  organic  disease,  for 
after  a  few  days^  rest,  with  careful  food,  and  some  wine,  and  mental  quietude, 
the  pain  ceaseJl,  and  then  very  slowly  the  limb  resiimod  its  natural  power  and 
posture,  and  the  young  lady  married. 

Let  rae  here  tell  you  of  two  or  three  notable  groups  of  cases  of  pain  and 
Rtitfnefis  of  joints  without  real  disease.  None  are  more  frequent  than  those  of 
boys  from  ten  to  liftoen,  who  complain  of  pain  and  declare  themselves  unable 
to  walk  after  injuries  of  the  ankle  or  knee,  or  who  disuse  their  arms  for  pain 
after  injuries  r»f  the  elbow  or  other  part  They  describe  the  p>ain  as  horrible, 
mud  hold  their  limbs  in  some  unnatural  position,  and  limp  and  cry  when  you 
try  to  make  them  walk ;  yet  you  can  find  nothing  wrong  in  the  shape  or  size, 
or  temperature  of  the  joint,  or  hi  the  general  health*  it  is  very  hard  to  say 
wbelher  they  are  shamming  or  neuralgic  ;.  but  the  utter  incoOvSis ten ry  of  their 
proves  that  they  are  the  one  or  the  other,  and  you  must  make  them  use 

leir  limbs.     They  will  often  do  it  better   if  you  have  first  moved  the  joint 
erely  for  them,  and  ^' loosened"  them. 

Something  like  these,  yet  different  in  liaving  little  or  no  pain,  are  the  chil- 
dren who  mimic  a  disease  of  a  joint  throtiirh  fear.  AftcT  a  hurt^  the  itnmensc 
raaxe  bestowed  on  a  joint,  and  the  earnest  injunctions  not  to  move  it,  seem  to 
impress  some  children's  minds  so  deeply  that,  long  after  all  is  well,  they  hold 
up  their  johits  scrupulously  and  timidly,  and  dare  not  try  to  use  them.  You 
may  arause  yourselves  with  the  astonishment  with  whicfi  both  child  and  parents 
find,  on  a  positive  t4ssurancc,  that  walking,  or  any  other  use  of  the  lame 
limb,  is  quite  easy  and  painless. 

Anott^er  group  allied  with  these  is,  that  in  which  you  find  young  people  with 
joints  contracted  by  involuntary  and  quiet  muscular  power  after  injury.  The 
joints  are  painless,  unless  when  groat  force  is  used  at  them  ;  and  you  can 
easily  feel  that  their  atifFness  is  not  through  {nUamraation  or  adheAw^^  livtv 
tousuilar  resistance  like  that  which  .sometimes  produces  wry  nock  ^\t^^\.\^  Gt 
weff  soon  sutler  a  blow.     You  feel  a  kind  of  elastic  rccoW  at  eSoxVa  \x^  mori^ 
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ihem^  fts  if  the  effort  was  resisted  bj  a  tough  elastic  substance.  Etber  or 
chloroform  di^cides  at  once  the  diagnosis.  As  soon  iis  the  patient  is  insensi- 
ble, the  joint  becomes  moveable  as  widely  and  as  sfnoothlj  as  an  iiniDjured 
heallhj  one,  and  only  r!ow1j,  if  ever,  stiffens  again* 

Just  like  these  are  the  ordinary  cases  of  pain!ess  stiff  jomls  in  hysterical 
girl<^ — the  muscles  hold  them  fixed,  and  that  b  all ;  (he  joints  are  healthy  to 
the  touch  and  the  sight,  and  even  to  the  patients  arc  painless  unless  violently^ 
used. 

In  all  these  casea  the  ground  of  diagitosif>  is  essentially  the  same.  You 
have  one  or  two  or  three  signs  of  the  disease  of  a  joint  present  in  an  estrerae- 
ly  marked  degree,  or  at  least  well  marked ;  a  pain  or  a  stiffness,  or  both,  and 
limping  or  other  consequent  disabilit}",  sucli^as  viould  exist  in  a  joint  severely 
or  long  diseased.  TJut  with  a  joint  really  thu.s  diseased  there  should  be — un- 
less it  hid  some  chronic,  rheumatic,  or  gouty  trouble — swelling,  or  heat,  or 
spoiled  ^hupe,  or  general  wastuig  of  the  limb,  or  all  these  together ;  and  with 
them  usually  some  disturbance  of  the  genenil  health.  The  absence  of  these 
is  weif,^htier  evidence  than  the  presence  of  the  other  symptoms. 

All  thai  I  have  just  been  saying  relates  to  the  distortion  of  joints  prodtioed 
by  muscular  aoiion,  not  to  deformity  due  to  displat  ement  of  one  or  more  of 
the  bones  forming  the  joint  such  deformity  as  you  see,  for  instance,  in  the 
knee  when  the  tibia  falls  backwards  Jind  outwards  from  the  femur,  or  is  rotat- 
<icl  by  the  wtfight  of  the  foot,  on  which  also  the  bedclothes  may  have  been  al- 
loweil  to  rest.  When  this,  or  any  similar  deformity  exists,  it  is  a  nearly  sure 
sign, of  real  disease,  past  or  present,  for  it  can  scarcely  happen  except  through 
textnnil  changes,  through  .softening  of  the  ligaments  and  other  textures  about 
the  joints  permitting  one  bone  to  move  away  from  the  other.  Now,  such  sof- 
tening as  this  can  hnrdly  take  plrice  except  in  inflammation.  I  will  not  say 
that  it  is  impossible,  but  I  know  that  it  is  very  rare.  Posture  alone,  thougn 
very  long  continued,  will  not  produce  deformity  of  joints  mih  displacement  of 
bones.  I  saw  a  gentleman  who,  in  a  half-lunatic  condition,  s;it  for  five  years 
in  the  same  posture,  and  was  credibly  said  to  have  never  moved.  At  the  end 
of  this  time  his  knee-joints  were  contracted  to  a  right  angle,  and  felt  as  if  ab- 
solutely fixed  ;  yet  they  were  not  deformed.  Their  bones  bad  Iheir  right  re- 
lations ;  and,  aftiT  sonie  weeks  of  extension  with  instruments,  the  knees  were 
Ftmightened,  and  power  over  them  was  completely  gained. — Lane^  JV<w.  1, 
1873,  I?.  010. 


3.— ON   THE  TREATMENT   OF   FRACTURES  OF  THE  FEMITK  BY    A 

NEW  METHOD  AND  APPARATUS. 

By  Dr.  Zacb.  Johkboh,  A.M.^  Surgeon  to  ttie  Kilkenny  Countj  IiiArmmiy. 

The  management  of  a  fractured  tbtgh  is  beset  with  difficulties^  known  to 
every  cxjjcrienced  ami  practical  surgeon,  and  it  cannot  be  said  that  any  of  the 
apparatus  heretofore  devised  completely  or  satisfactorily  fulfil  the  intentions 
of  tlie  inventors  or  the  requirements  of  the  practitioner.  It  will  not^  then,  be 
considered  presumpmous  to  bring  under  notice,  in  addition  to  the  many  io 
use,  one  which  has  been  subjected  to  the  test  of  hospital  experience  for  many 
years,  and  has  been  found  to  possess  advantages  over  its  rivals,  which  the  fol- 
lowing description  of  its  principle  and  construction  will  explain. 

It  is  not  proposed  to  enter  here  into  a  complete  dissertation  on  the  treat- 
ment of  fractured  thigbj  and  the  various  plans  from  time  to  time  proposed  and 
recommended  by  eminent  surgical  authorities,  nor  to  examine  into  the  respec- 
tive merits  of  the  inclined  and  extended  positions.  With  the  received  opi- 
nions on  these  points  it  is  presumed  the  readers  of  ibis  article  are  already  ac- 
quainted. The  argunients  of  the  late  lamented  Professor  Houston,  so  lucidly 
propounded  in  his  sidmirable  little  hrot^hfirt  on  the  advantages  of  the  extended 
pofthhn  in  irealment  of  fractures  of  the  lower  extremity,  leave  nothing  to  be 
/faid  on  this  point  As  a  rule,  thcu,  t\ie  cxteB^Gd  \kmlVoT\  \%  V.\\^l.  wow  accept- 
er/as  £Ae  be^t,  when  practicable*     Tlve  cases  art  >anxxs\Mk\ ^\ivi\i. ^^ t\^X.  WSssi\\ 
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'  ft,  though  it  may  here  be  incidentally  observed  that  there  arc  two  in  which 
it  is  not  available,  and  though  these  are  rare,  as  they  occasionally  present 
tbem«>clve:S  in  iictual  practifo,  they  .^houlti  not  he  overhioked.  Tlie  one  in 
where  the  fracture  occurs  in  the  upper  third  of  the  femur,  in  which  case  th« 
upper  frajnnent  may  be  tilted  up»  almost  at  a  right  angle,  by  the  spasniodic 
action  of  tfie  psoa^?  and  iliiwius  muscles*  Here  there  is  no  resource  but  tlie  in- 
clined plane  for  some  day.'*,  until  tiie  irritability  of  the  mut^cleA  has  been  over- 
come, when  the  limb  may  be  gradual ly  brought  down  to  the  horizontal  posi- 
tion, and  the  extended  phm  of  treatment  ultimately  put  in  practice.  The 
otherwhere,  with  a  knee  nnchylosed  ut  an  an^le,  the  femur  in  broken;  and 
here,  obviously,  the  inclined  plane  alone  is  available  throughout. 

It  ii^  however,  with  the  extendeil  position  we  liave  more  rnunediately  to  da 
It  is  for  the  more  effective  management  of  the  limb  in  that  po.sition  llie  appa- 
ratus about  to  be  described  was  specially  devised  and  subsequently  tested, 
aUhough  it  will  be  seen  by-andby,  it  is  capable^  on  an  emei^encyi  of  being 
adapted  for  use  in  the  inclmed  position  also. 

The  objections  to  Desauirs  long  splint,  with  its  oblique  inguinal  and  atiklo 
straps^  its  defective  extensile  powers,  and  tendency  to  excoriate  the  perineum 
find  groin,  are  too  well  known  to  require  further  comment.  The  panimount 
iloiK  obviouFly,  is  the  loss  of  power  arising  from  the  obliquity  of  the  ex- 
ijg  and  counter-extending  forces.  The  minor  objection*^  are  several,  such 
us  tiic  danger  of  excoriation  of  the  groin  and  perineum  above,  and  the  ankle 
•nd  instep  below,  interference  with  the  use  of  the  bed-pan,  ilc.  &c,  Tiieso 
objections  all  h{>ld  good,  more  or  less,  in  the  case  of  Liston^s  and  Bulley'a 
splints,  wljich,  although  they  present  some  advantages,  retain  many  of  the 
most  hiiri  us  defect.s  of  DesanH's  apparatus. 

Our  priojary  object  in  the  management  of  a  fractured  thigh  is,  that  the  ex- 
tending and  counter-extending  forces  should  antagonize  each  other  in  a  direct 
line,  winch  line  .should  be  parallel  to  the  long  axis  of  the  hmb.  On  this  prin- 
Hjtb*  depends  the  efficiency  of  all  our  expedients  to  counteract  the  inevitable 
icncy  to  shortening,  caused  by  the  contractions  of  the  powerful  femoral 
liiLj-cleis,  Here  it  is  that  Desault's  plan  fails,  the  obliqmt3'  of  the  antagoniz- 
ing force-s  necessarily  entailing  great  loss  of  power.  Next  in  importance  is 
tlie  condition  (hat  the  power  sliould  be  constant  and  persistent^  such  as  to 
weary  and  overcome  the  rebellious  muscles,  while  our  aim  should  be  to  ac- 
complish "this  in  such  a  way  as  shall  be  thoroughly  efficient  and  at  the  same 
time  In  the  least  possible  degree  distressing  or  inconvenient  to  the  patient. 
With  a  view  to  devi.se  means  by  which  to  keep  up  a  direct  extending  and 
counter- extending  power,  various  expodientii  have  been  proposed.  For  this 
purpose  the  weight  and  pulky  was  long  since  adopted  and  has  had  very  grati- 
fying success  in  the  hands  of  many  practical  surgeons.  It  has  bi^en  frequent- 
ly used  with  satisfaction  in  the  Kilkenny  County  Infirmary  by  my  colbague 
and  myself.  About  the  year  1852,  I  published,  in  the  Dublin  Medical  Press, 
the  details  of  a  most  remarkable  case  where  a  femur,  shortened  after  a  first 
fracture,  was  brought  to  its  normal  length  by  this  treatment,  when  acciden- 
tally broken  a  second  time,  about  u  year  or  more  afterwards ;  and  Dr,  Smith, 
of  Donoughmore,  has  drawn  attention  to  the  fact  that  the  weight  and  pulley 
was  used  to  effect  extension  of  the  fractured  thigh,  so  far  back  as  1829,  by 
Dr.  Daniell,  of  Georgia,  in  Americii,  and  by  Sir  P.  Crampfcon,  in  the  Meath 
Hospital  (Medical  Press  and  Circular,  23rd  June,  IBOi'  ) 

But  the  weight  and  pulley,  however  effective  and  admirable  in  its  action,  has 
itii  objections,  as  every  practical  surgeon  must  have  found.  The  diOiculty 
of  effecting  counter-extension,  the  tendency  to  drag  the  patient  to  the  foot  of 
the  bed,  intnlerance  on  the  part  of  the  patient,  generally  speaking  (if  the 
weight  be  sulficient  to  overcome  the  contractile  power  of  the  muscles i,  all  pre- 
Bent  iiifUcuhies  which  stand  much  in  the  way  of  its  universal  or  oven  general 
^option.     Besides  it  is  awkward,  unseemly,  and  inconvenient. 

It  will  be  admitted  that  any  apparatus  which  could  emhody  all  the  ad  van- 
ishes of  the  several  systems  now  in  use^  at  the  satne  time  that  it  got  rid  of 
i'    '  '    ^       '  -  tntages,  would  be  a  great  boon  to  the  practical  suTi^ftOiv,,  «A 

rer.      With  such  fntcntions  the  apparatus  aboVkX  \<i  ^  ^^' 
sLiiutu  fja>  ut'uii  cuastructi'd,     Ith&s  beon  tested  amply  inact\ia\  ptwlMvl^^tA 
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the  result  bas  been  to  induce  me  to  submit  it  to  tbc  expcrienoe  and  judgment^ 

of  the  profession. 

Among  the  advantages  claimed  for  the  apparatus  now  proposed,  is  its  sim- 
plicity ;  although  a  modification  of  Desaull's,  Listou's,  and  Bulley'«  splints, 
combining  the  good  points  of  each,  with  the  addition  of  several  innovations  ud- 
known  to  tliem,  it  is  simple,  eas^  of  application,  and,  best  of  all,  thoroughly 
eifective.  It  does  not  excoriate^  it  can  bo  so  used  as  not  even  to  incommode  the 
patient,  while  it  confers  on  the  surgeon  jMJwer,  which  nt>  apparatus  hitherto  in 
use  has  realized. 

The  appamtus  consists  of  a  single  long  BpUnt  and  foot-piece,  each  of  which 
requires  separate  desmpi  ion. 

The  long  sph'nt  resembles  Desault's  inside  splint,  but  differs  from  it  in  some 
very  essential  points.     The  most  important  of  these  is  the  method  o€  effecting 


Fte.  1.— splint  appllpd  on  Inner  side  of  limb,  Ramns  ofDiiTi!*  ^ho  flilcnjm  of  couutor^xtAMaion. 
Fooi-piecepanil]elfct>  iplirkt.  <l  splint,  ft.  The  ytntidatd  or  fiiiJcriim  rxt^n^lon.  o.  Tbo  bnttoo 
Ijy  whicb  countercxteusioa  ii* « floctctl,  when  applied  on  outer  tide  of  limb. 

the  counter-extension.  Instead  of  the  perineal  strap,  which  is  open  to  so  tnany 
objections,  the  upper  or  perineal  extremity  of  the  splint,  which  is  slightly  con* 
cave,  is  applied  directly  to  the  perineum*  It  is  soft  ly  padded  on  the  extremity 
with  caoutchouc^  which  again  may  be  covered  with  chamoir*,  silk,  lint  or  any 
other  movable  and  non-irri tilting  material.  The  ram  us  of  the  pubis  h  here 
made  the  ftilcniin,  and  it  will  be  seen  that,  with  the  foot -piece  used,  the  ex- 
tending^ and  counter-extending  powers  act  *' in  directum."  The  pres5>ure  of 
the  splint  against  the  perineum  Ls  borne,  bo  far  as  past  experience  has  ^ooe, 
without  complaint,  and  has  great  and  obvious  advantages  over  the  perplexing 
and  ineffective  obIi<iue  inguinal  strap  of  t>esault'«  splint*     (See  Fl^.  1.) 

But,  should  any  objection  arise  to  using* tins  fulermn,  a  second  one  ha.s  been 
provide<l,  the  idei\  of  which  has  been  borrowt^d  from  Dr.  Sayer's  ingenious  me- 
thod of  treating  afrections  of  the  hip-joint  and  knee. 

A  short  splint  of  strong  sole  leather  or  Hextbte  tnaterial,  about  some  tweln? 
Or  fourteen  inchest  long,  is  provitled  with  a  stud  or  gigapron  button,  which  is 
tlrmly  rivetted  ;  this  splint  is  to  be  attached  to  the  outer  side  of  the  thigh  and  pel- 
vis This  can  bo  ef!ectively  done  by  means  of  oblicjue  adhesive  straps,  of  sufti- 
cient  ItHigib  and  breadth,  bud  on  in  the  manner  proposed  by  Dr.  8ayer  in  attach- 
ing bis  ajiparatus  for  extension  of  the  hip  and  knee*     The  surface  f^f  the  spllnl 


J%r*  2.~ffp1fBt  tmnnrerw^  f  o  nn  tcr  e!f1e  of  limb.    Ftjlrrnin  of  t^aantcr-csctcufiloti  now  the  barrel 
^  f*^finir  through  wbuhevcr  bnttoQ-hole  bi?«t.  &ulu  lUc  Vcu'iCb  &^  \X\^  Umb.    6.  Tbe  padded  «] 
*.  J  L    ''*'^f^  ^tffJiinsL  mmae  of  pubis,  wlieu  ppUnl  Va  appUtd  oiiiuT\«,t  itV^lti*  \3x  v\:aa  ft^^piaa^  1 
DtHi  hoM  bGCD  tiltvd  iipt  so  aa  to  bring  more  lata  Tficw,  ""^ 
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m^j  be  made  adherent  by  a  coating  of  starchy  or  aoap  plaiftter,  and  by 
lesemedn&aclei^ree  of  fixity  f^ati  be  obtained  more  than  sufficient  for  any  prao« 
l6cal  purpose     (See  Fig.  1  <?.) 

Id  the  upper  end  of  the  long  splint  may  be  seen  a  series  of  button -hoi  en, 
capable  of  fitting  on  the  stud  in  the  short  splint  By  transferring  the  long 
spliot  to  the  outer  side  of  the  thigh,  the  surgeon  can  now,  if  he  wishes,  make 
this  stud  the  point  of  counter-extensioa,  an  arrangement  which  hiis*  been  found 
perfectly  effective,  and  which  contributes  immensely  to  the  comfort  of  the  pa- 
tient.    (See  Fig.  2.) 

The  fulcrum  of  counter-extension  baring  been  decided  on,  extension  i*i  to  be 
effected  by  means  of  the  foot-piece  attached  to  the  other  end  of  the  long  ,«!ph*nt, 
U>  the  peculiar ^jonstruction  and  advantages  of  which  lUtention  is  now  directed. 
By  reference  to  Fig.  3,  it  tnay  be  i^een  thatn,  by  means  of  a  ball  and   socket 
joint  (A)  at  the  back  of  the  foot-piece^  it   is   capable  of  an  infinite   variety   of 
md&ptations^  whde,  by  the  use  of  a  pinching  screw  (e)  provided   for  the  pur- 
pose, it  can  be  tirndy  and  immovably  fixed  in  any  required  position.     The  ball 
is  rivetted  on  the  end  of  a  bar  (>/),  which   inovef?  horizontally,  backwards   or 
forwards,  through  a  mortice  hole  in  the  standard^  or  support  {a\  which  is  af- 
fixed to  the  long  .<phnt     On  the  other  extremity  of  the  horizontal  bar  a  winged 
lilt  (/)  plays,  drawing  the  foot  piece  towards  the  standard,   or  support  (/i), 
th  great  power  when  required.     Between  the  winged  nut  and  the  standard 
ay  be  observed  a  series  of  caoutchouc  rings  or  tlanges  {J}^  the  use  of  which 
ill  be  explained  presently.     I'See  Fig,  3). 
The  advantages  of  this  foot-piece  nre  nu- 
merous ami  obvious,     My  attaching  the  foot 
to  it  any  rc<im>;itc  position  may  be  obtained, 
and  then  maintained  by  a  turn  of  its  pinch- 
ing gci-ew.     This   is  of   immense   value   in 
injurici*  of  the  leg  and  onkle.     The  motions 
^of  the  ball  and  socket  joint   allow  of  any 
^Hpdaptatton,  and  the  pinching  screw  secureji 
^^K     In    fracture    of    the   thigh   it  obviates 
^^M^er&ion  of   the  foot     In   fncture   of   the 
^Hftubi  it  can  evert  the  lower  fragment,  ' 
'  [f  we  supjKise  the  extending  lacs  to  l>e 

Attached  to  the  limb,  in  whatever  manner 
the  surgeon  may  prefer,  and  the  foot-piece 
UroughUlinto  apposition  with  the  sole  of  the 
fool,  by  sliding  the  horizon iiil  bar  throujj^h 
its  standard  (tig.  3,  «),  the  lacs  are  to  ho  tied 

'  -   imtraU*  view  orfoot-pk-co :— «   The  Htfiiidurfl  or  fVilcrtim  of  cxterslort,  Trhkb  admIN 

<>  1  either  perppiif!ic«imr  ttr  purnlld  to  the  bud.    />    The  b«ll  arid  mn  kct  ji>hit,  1iy  nunni 

•  ■^  -1      -:  ItTOt-p  ere  am  riLf-crvx*  any  posittinii  wiih  reference t<;>  the  HiamUtd  rr.    c.  Thepjuch* 

inj^  fecfLW  of  (lie  Intl]  ami  fi^nrkrt  Jtijiil,  wlihh  flxcft  tbc  foot-pkce  iininedhitcty  in  any  required  po- 
f^iltuQ.  </.  The  »r:*vcr^lna:  hnr,  vvhich  runs  backwarcle  nud  fcnwards  tbroiitrh  the  mf>rtiee  liolc  la 
a  «.  IHie  winged  iint,  n  Iikii  |i]ujh  on  the  (hrcad  c  nt  on  the  comers  of  the  pquan'  bur  d.  /.  The 
caootchcfQc  doiigcK,  whicU,  whincomprci^i^cd,  draw  the  rcHal-plcce  towards ihe  fulcrnma. 

firmly  at  the  back  of  the  foot- piece,  and  now  extension  will  be  effected  by 
FCTCwing  up  the  winged  nut,  which  draws  the  foot  piece  towards  itself  with 
irresistible  force. 

Thus  two  iojportant  objects?  are  obtained — a  steady,  gradual  force  of  great 
►wer,  and  one  acting  in  a  direct  line  with  the  axis  of  the  limb. 
It  will  be  observed,  that  by  a  simple  revolution  of  the  foot-piece  on   Ihe  ball 
d  .«ocket  joint  the  long  fiplint  may  be  applied  indifferently  to  either  the  outer 
or  inner  side  of  the  leg. 

Having  obtained  a  powei-ful  extending  force,  acting  *'  in  directum^"*  it  r©* 
mained  to  render  thi.«i  force  persistent  and  self -adapting,  s^o  as  to  combine,  if 
possible^  the  action  of  the  weight  and  pulley  wiih  tlie  advantages  already 
gained, 

Thif<  has  been  efTected  in  the  following  manner ; — 

When  tension  is  applied  by  so  screwing  the  winged  nut  so  as  tx>  draw  d^vti- 
wards  the  foot-pjece,  the  caoutchouc  tfanges^  which  rieljelwcen  Vl  «ttvt\  t W  ^Vm\- 
dtmJ  (Slid  to  which  attention  b&s  been  already  drawn)^  btniomccoia^Tiss^^vSk^'aj^^ 
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bjr  their  elasticity  exercise  a  constant  strain  on  the  extending  lace,  which  can 
he  moditie^l  hy  increasing  or  relaxing  the  pressure.  Thus  the  antagonizing 
action  of  the  muscjes  may  be  wearied  out  The  more  they  contract  the  ^eater 
the  strain  on  the  lacs,  while  the  tension  continues,  in  modified  degree,  in  pro- 
portion as  they  yield  and  relax,  and  thus*  the  action  of  llje  weight  and  pulley  is 
aimulated;  and  if  the  attachments  of  either  extending  or  counter  extending 
agents  should  yield  or  slip,  the  resiliency  of  the  caoutchouc  will  compensate 
for  the  derangement,  and  still  keep  up  an  equable  tension. 

Such  arc  the  paramount  and  essential  features  of  the  apparatus.  Some 
points  of  detail  remain  to  be  noticed  and  explained. 
'  The  reason  that  the  horizontal  bar  is  square^  is  to  ensure  steadiness  wbea  ii 
is  desired  to  iix  the  foot  in  any  peculiar  attitude,  by  lightening  the  pinching 
gcrcw  of  the  ball  and  socket  joint ;  were  it  round,  the  foot-piece  could  revolre, 
when  it  was  desirable  to  have  it  tixed  and  steady.  The  thread  of  tlie  screw 
which  the  winged  nut  traverses  is  traced  only  on  its  corners,  but  will  be  found 
as  unerring  and  etTcctive  as  if  the  circle  were  complete. 

The  persistent  tension  of  the  weight  and  pulley  mij£;ht  be  simulated  b}'  elas- 
tic lacs,  secured  to  the  foot-piece,  but  with  this  great  disadvantage,  that  wh«n 
tlie  lacs  yielded  the  foot  would  be  drawn  awtiy  from  the  foot*piece,  and  would 
be  free  to  take  wron^^  positions.  It  is  of  manifest  importance  to  keep  the  foot 
in  close  apposition  with  the  foot -piece  by  a  slipper,  bandage^  or  adhesive  straps, 
so  that  when  any  peculiar  position  has  been  attaincfl,  deviation  from  it  may  be 
obviated.  In  order  to  ensure  Ibis  it  was  necessary  so  to  arrange  the  elastic 
force  that,  while  it  yielded  to  any  extraordinary  tension,  the  foot  should  not 
become  in  the  letist  separated  from  the  foot  piece,  and  its  requisite  attiiude 
ihould  be  still  jjerfectly  maintained.  This  has  been  accomplished  by  inter- 
posing the  elastic  medium  between  the  exlcnding  agent  (the  win;^ed  nut)  and 
the  fulcrum  against  winch  it  works  (the  standard  attached  to  the  long  bplint), 
(Fig.  1,  k) 

But  as  cases  will  occur  which  cannot  be  treated  in  the  extended  position, 
such  as  those  previously  sdUidcd  ti\  arrangements  have  been  mudo  so  as  to  allow 
of  converting  this  splint,  on  emergency,  into  a  double-inclined  plane. 

A  large  oval  fenestra m  may  be  noticed  about  tlic  middle  of  the  long  splint. 
This  allows  of  the  splint  being  kept  in  close  apposition  with  the  tlrigh,  ^o  as  to 
avoid  encroaching  on  the  scrotum  or  vulva,  without  pressing  against  or  hurting 
the  knee,  opposite  to  which  this  vacancy  Jms  been  purposely  constructed.  It 
will  be  also  observed  that  at  the  centre  of  this  oval  the  splint  is  hinged  so  as  to 
albnv  of  its  being  doubled  together  on  the  outer  side.  This  not  only  makes  the 
entire  more  portahle,  but  allows  of  its  being  converted,  at  any  moment,  into  n 
double-inclined  pltine,  tiic  inclination  of  which  can  be  easily  rci^ulated  by  pillows 
or  cushions.  The  foot-piece  now  revolves  to  a  suitable  position,  perpendicular 
to  the  plane  of  the  leg-piece,  instead  of  being  parallel  to  it  as  before,  while  a 
second  oval  has  been  removed,  to  secure  the  heel  from  any  contact  or  pressure. 
Thus,  in  case  of  emergency,  a  double-Inclined  plane  can  be  readily  exlem* 
porised. 

When  it  is  desired  to  keep  the  long  splint  straight,  for  the  purposes  of  exten- 
sion, the  yielding  of  tlie  binge  can  be  eflbctually  prevented  by  inserting  a  pad 
of  ader^uate  thickness  betw*ien  the  knee  and  the  site  of  the  hinge,  wliich  will 
prevent  the  bending  of  the  splint,  whether  it  be  on  the  inner  or  outer  side  of 
the  thigh. 

The  revolving  foot-piece  will  be  found  of  great  advantage  in  other  cases  be- 
sides  those  where  an  extending  power  is  required.  In  accidents  and  injuries  of 
the  leg  nnd  disease  of  the  ankle,  where  it  nmy  be  of  importance  to  secure  some 
special  position  of  the  foot,  it  will  be  found  tnost  useful.  Here  it  is  to  be  kept 
in  apposition  with  the  sole  of  the  foot  hy  mcfins  of  a  second  pinching  screw, 
whose  oflioe  is  to  prevent  the  square  bar  fioni  sliding  in  the  staiidard,  and  so  to 
^eep  the  foot- piece  pcrni!*nently  in  contact  with  tlio  fooJ,  vvhicii  now  derives 
support  from  it.  If  it  be  desired  to  effect  any  peculiar  position  of  the  foot,  the 
ball  and  socket  joint  enables  the  foot- piece  to  be  adjusted  at  any  fraction  of  an 
Ang)e,  and  the  foot  hnving  been  previously  secured  suitably  by  adhesive  str^p* 
pw^f  the  entire  may  be  f^xed  in  the  required  po>^tutti  h^^  ivturn  of  the  pinching 
Tscre*v  (Qg,  5,  c)  which  conlrolt*  the  ba\l  and  socket  yj\u\.. 
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Ells  foot- piece  is  equally  useful  for  support  or  extension.  Tt  is  applicablo 
aJike  to  long  splint  or  inclinerl  plane.  It  wm  exhibited  by  me  nt  iho  Sur- 
gical Sociely  some  twenty  years  ago,  since  which  time  it  has  been  aiiipiy  tested 
hospital  and  private  practice.  It  has?  been  foynd  to  possei^s  great  advanta«;e3 
"in  a  variety  of  cases.  Where^some  s]]ecia!  position  of  the  foot  is  required  it 
can  exercise  either  extension  or  support,  as  ma}^  be  moj^t  desirable.  In  the 
case  of  fractured  fibula  it  can  fulfil  the  purposes  of  Dupuytren's  splint.  For 
the  purpose  of  direct  extension^  it  hais  {irovod  more  effective  than  any  means 
hitherto  proposed.  . 

With  respect  to  the  best  method  of  applying  extension  in  the  case  of  frac- 
tured thigh,  it  may  not  bo  amiss  to  say  u  few  words*  It  can  be  applied,  as  is 
so  frequently  done^  above  and  clos*i  to  the  ankle,  by  means  of  the  familiar 
clovehitch  tie.  Here  it  is  apt  to  excoriate  and  cause  pain  by  its  pressure  on 
ihe  malloolt.  A  great  advantage  will  be  gained  by  attaching  the  extending 
agent  near  the  knee-,  this  may  be  accomplished  by  broad  adhesiTO  straps  ap- 
piie*l  after  the  method  followed  by  Dr.  Sayer  in  his  treatment  of  hip  disease. 
By  this  mean.s  double  points  of  attachment  may  be  effected  by  which  a  double 
advantage  will  accrue.  Thus  one  attachment  may  be  arranged  above,  the  other 
just  below  the  knee^  and  by  using  these  alternately  the  patient  obtaitis  great 
r  :!  f.  It  will  be  found  that  the  irritability  of  the  fc^moral  muscles  will  be 
:  ncd  by  applying  the  extending  power  high  up.  When  pnn  ticabk%  it  is  well 
to  attach  it  above  the  knee^  and  relieve  the  ligaments  of  the  knee  from  strain^ 
but  in  any  case  it  c^n  be  attached,  with  advantage,  above  the  cidt"  of  the  lcg» 
A  decided  advantage  will  also  be  obtained  from  the  use  of  short  secondary 
splints,  embracing  the  femur  alone.  Of  thc^e,  one  in  front  and  one  on  either 
fiidc  will  be  sufficient.  They  may  be  secured  by  broad  straps  and  buckles,  and 
[their  equable  pressure  tends  to  soothe  tlie  spasmodic  initnlolity  of  the  femoral 
HUfide^ri.  Their  use  was  much  insisted  on  by  the  late  Sir  Pbilip  Crampton,  at 
^  Meath  Hospital,  and  they  have  been  justly  recommended  by  other  eminent 
aifiorilies. 

"When  counter-extension  is  made  against  tho  rajnus  of  the  pubes,  and  iho 
ong  splint  applied  to  the  inner  side  of  the  leg,  it  serves  as  the  inner  splint, 
rhiie  the  leather  splint,  with  stud  affixed,  is  available  as  the  outer  one.  Tbe 
traps  and  buckles  may  now  eaibrace  all,  and  by  im^luding  the  long  splint  will 
keep  it  close  to  the  thigh,  and  prevent  any  encroachment  on  the  scrotum  or 
rnlva.  ' 

When  counter-extension  is  effected  by  the  button  on  the  outer  side  of  the 
aigh,  it  will  not  be  so  convenient  to  include  tiie  long  splint  in  tho  straps  which 
ontine  the  short  ones.  The  comfort  enjoyed  by  the  patient  when  tbis  method 
counter  ex  tension  is  used  is  very  great  It  can  be  best  appreciated  by 
ipplying  extension  on  the  inner  side  first,  and  then  changing  to  the  outer  side. 
It  is  fully  as  effective  as  any  other  method,  and  presents  no  interference  what- 
tvcr  with  the  use  of  the  bed -pan  ;  thereby  contributing  materially  to  tlio  conve- 
nience and  comfort  of  tho  patient. 

It  would  not  be  right  to  conclude  these  observations  without  acknowledging 
ly  obligations  to  the  ingenuity  of  Dr.  Sayre,  of  the  Bellevue  Hospital,  New 
fork,  from  whose  melhod  of  affixing  his  apparatus  for  hip  and  knee  disease  I 
|o*ik  Ihe  idea  of  attaching  a  fuleruai  (fig.  1,  ^0  on  tbe  outer  side  of  the  thigh, 
usure  which  conduces  vastly  to  the  comfort  of  the  patient.     The  laode  of 
jring  counter- extension  by  broad  adhesive  straps,  applied  above  and  laterally, 
AC  calf  of  the  leg,  and  to  which  the  name  of  "^  Pancoast'sHtirrup*-  has  since 
en  given,  was  adopted  by  me  previous  to  1K50,  and  referred  to  in  my  piibli- 
alion  *M)n  the  Weight  and  Pulley/'  about  that  time. 
I  now  submit  this  mode  of  treating  disease  and  injur}"  of  the  lower  extremity 
with  all  deference  to  the  judgment  of  an  impartial  profession. — Dublin  J^uri^l 
"  Medical  Seienc4^  Aug,  1873,  j?.  101. 
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44.^-SUCCESSFUL  CASE  OF  EXCISION  OF  THE  SCAPULA- 

By  Jamba  Spmcv,  Eeq.^F.B-B.E.,  Sorircoit  to  the  Qncon  in  Scotland.  ProfesBorof  Unrgery  to 
the  University  of  Edlub«r|rU, 

[The  patient,  aged  feiitj-eight,  was  admitted  to  the  Royal  Infirmarj  on  the 25th 
of  December^  1871,  on  account  of  a  tumour  in  the  scapular  region.  The  swell- 
ing had  existed  upwards  of  twenty-three  years,  hut  had  j^iven  him  no  pain  or 
inconvenience  until  about  six  months  before  hh  admission,  when  it  begin  to 
increiif^e  ntpidly  in  bulk  surd  also  became  painful.) 

On  oxatuitmtion  I  found  that  whilst  the  part  of  the  tumour  in  the  infraspi- 
nous  fo?sa  of  the  scapula  was  slill  pretty  movable  and  not  ouich  altered  in  size 
or  form,  there  was  a  very  marked  enlargement  towards  the  axilla,  where  it 
prej^sed  forwards^  surrounding  the  neck  of  the  scapula  aud  the  shoulder- joint, 
and  nuarly  tilled  the  axillary  space.  At  the  neck  of  the  scipula  the  growth 
seemed  fixtd.  1  therefore  gave  it  as  my  opinion  that  excision  of  the  scapula 
would  probably  be  requircHl  As  the  patient  was  desirous  that  the  operation 
sho«Id  be  performed  as  soon  as  possible,  I  proceeded  to  operate  on  Februarf 

2l8t 

Oprrfition, — As  the  tumour  had  onginalty  been  of  glow  growth,  and  had 
remained  seemingly  movable  up  to  a  recent  period,  1  thought  it  advisable,  before 
proceeding  to  excise  the  whole  scapula,  to  make  my  incisions  so  as  to  ascertain 
whether  it  was  firmly  altached  to  the  bone  or  merely  bound  down  by  musdea 
and  fascia.  I  accordingly  began  by  making  an  incision  from  the  posterior  part 
of  the  acromion  proce«s  obliquely  downwards  and  backwards  over  the  tumour 
to  beyond  the  inferior  angle  of  the  scapula,  dividing  freely  the  fascia  and  fibres 
of  the  infraspinatus  muscle.  This  exposed  the  scapular  aspect  of  the  tumour, 
sniooih,  defined^  and  so  tiiovable  that  it  geemed  as  if  it  would  have  been  easily 
turned  out;  but  at  the  neck  of  the  scapula  and  around  the  glenoid  cavity  the 
growth  was  evidently  from  the  bone  or  perinsteum,  and  was  soft  and  cerebri- 
form  in  .substance,  so  that  I  proceeded  to  excise  the  whole  scapula.  With  this 
view  I  entered  the  point  of  my  bistoury  over  the  clavicle  internal  to  the  attach- 
ments of  the  conico-clavicular  ligaments,  and  carried  the  knife  backwards  over 
the  acromion  into  my  first  incision,  so  as  to  complete  a  Jong  incision  from  over 
the  outer  part  of  the  clavicle  to  the  inferior  angle  of  the  scapula.  1  next  mada 
an  incision  from  the  stiperior  angle  of  the  scapula  obliquely  downwards  and 
forwards  over  the  tumour  towards  the  neck  of  ttte  scapula.  The  flaps  of  skin 
were  then  dissected  and  reflected,  and  the  attachments  of  the  trapezius  and 
deltoid  muscles  to  the  spine  of  the  scapula  divided.  I  then  cleared  the  clavicle 
by  separating  the  attachments  of  the  trapezius,  deltoid,  and  great  pectoral 
niuscle*!^  and  divided  the  bone,  dissecting  through  the  coraeo- clavicular  fascia^ 
BO  as  to  enable  the  axillary  artery  to  be  completely  commanded.  1  now  hooke<i 
my  left  forefinger  under  the  c?oracoid  process,  and  divided  the  attachments  of 
the  pectonilis  minor,  short  head  of  biceps  and  coraco-brachi?ilis  mwscleis.  The 
disarticulation  of  the  humerus  was  nest  accomplished,  and  this  required  cjire; 
as  the  projection  of  the  tumour  around  the  joint  made  it  necessary  to  be  very 
cautious.  The  long  head  of  the  triceps  was  then  divided,  the  scapula  being 
cari'ied  backwards  and  drawn  from  the  body,  so  as  to  allow  me  to  divide  the 
rhomboid  and  other  muscular  attachments  Tvith  a  single  sweep  of  the  knife. 
The  loss  of  blood  was  very  small,  for  in  dissecting  oft'  the  cuUnoous  tlaps,  and 
in  separating  the  deltoid  and  trapeyJus  from  the  scipula,  all  bleeding  points 
were  secured  before  proceeding  farther.  Subsequently,  from  the  manner  in 
which  the  axillary  artery  was  commanded,  no  bleeding  occurred,  the  sub* 
scapular  and  other  vessels  being  secured  before  compression  was  relaxed.  I 
expected  to  have  had  hk^ding  from  I  he  artf^ry  of  the  base  of  the  scapula,  but 
could  scarcely  find  a  bleeding  point  in  its  usual  position. 

Although  there  was  so  little  loss  of  blood,  the  effect  of  shock  was  very  obvi* 

ous  when  the  scapula  was  removed,  as  evince^l  by  feeble  pulse  and  sunken 

featurt^s.     Hut    this  state  speedily  disappeared,   and  before  the  wound  wai* 

dressed  the  pulse  had  recovered  after  the  administration  of  stimulants. 

After  ill!  bleeding  had  been  arresle^l^  \  exammud  v\\c  ^\<i\l^Ld  oAtetully,  and 

noticed  a  series  of  e/ong5ited  bodies  ot  a  priatnaliii  lovm  sca4  a.  toX% 'w\i\\.«i  ^^^'aroc 


in  the  position  of  the  aarfllary  chiiin  cf  glands,  and  thcBe  I  dissected  out.  (They 
proTed  on  exaniination  to  be  glands,  but  contained  no  proliferouH  cells.)  The 
whole  surface  was  then  washed  with  tepid  carbolizcd  water,  and  the  tlapH  of 
skin  having  been  brought  together  by  suture!^,  a  long  flat  pad  of  lint  enclosing 
** marine  tow  '*  was  placed  in  the  axilla  nnd  along  thf  inside  of  the  arni^  which 
wms  then  secured  to  the  side  by  a  broad  llunnel  roller.  The  lines  of  incision 
were  dres&ed  with  strips  of  dextrine  oiled  tiilk,  welted  in  carbolic  lotion,  and 
fiecured  l»y  gutta  percha  tissue  glued  down  at  the  edges  by  touching  tbern  with 
chloroform. 

The  following  extract/?  from  the  report  in  the  Hospital  Journal  will  best  show 
the  subsequent  progress  of  tVio  case  :—  f 

*^ February  52nd,  1'he  patient  has  passed  a  tolerably  good  ntght  ;  pulse 
ISO  ;  little  discharge  from  the  wound.  He  is  getting  inilk  and  white  of  egg 
for  diet,  and  occassional  small  portions  of  brandy  and  water  and  ice  to  allay 
thirst. 

**34th.  Patient  much  as  at  last  report,  but  troubled  with  severe  bronchitic 
oough.  Two  s^titches  were  removed  to-day.  The  wound  h  looking  rcry  wellj 
and  there  Ls  only  very  slight  discharge. 

**'25th.  Patient  has  had  less  cough,  but  complains  of  dryness  of  his  mouth. 
The  tongue  is  moist  and  not  much  furred.  Pulse  has  fallen  to  108,  and  is  of 
fabc  Rtrcngth.  Diet,  milk  with  white  of  egg,  beef-tea,  and  brand)^  Quinine  in 
doses  of  1  gr.  with  dikite  sulphuric  acid  in  water  to  be  given  thrice  a  day. 

^27.  The  coujib  has  a;iain  been  severe,  otherwise  the  condition  of  the  pa- 
tjent  is  satififftctory*  The  discharge  is  very  small  in  quantity,  and  baa  no  odour. 
Some  stitches  were  removed  to-day^  and  the  greater  part  of  the  incisions 
oorrc  ■       to  the  back  of  scapula  seem  united  by  first  intention.     There  tb 

a  htt  II  and  discharge  at  the  wound  over  the  section  of  the  clavicle^ 

and  ttic  nv:ii  of  the  humerus  has  a  tendency  to  press  against  the  cicatrix  at  the 
upper  part^  causing  it  to  break  up. 

^' ^'  '  h  1st,  Patient  going  on  favourably.  Cough  lesa.  The  tongue  is 
<^  irred  ;  pulse  !<»«,  regular^  and  good  strength.     Ordered  a  cathartic, 

i^  .,..,    i   vvels  have  been  confined, 

"4ih,  Patient  complains  of  feehng  weak  and  is  very  irritable,  hut  his  gene- 
rml  condition  is  good*  Pulse  104 ;  temperature  of  skin  natural.  Diet^  steak  or 
chop,  with  sherry  4  oz ,  and  2  oz.  of  brandy. 

**  1 1  tb.  Patient  is  more  cheerful  \  is  still  troubled  with  his  cough,  but  takes 
his  food  well.  Pulse  100.  All  stitches  have  now  been  rejnoved  some  daye 
fiince  ;  all  the  large  wound  has  closed,  with  the  exception  of  the  upper  part, 
when*  the  head  of  the  humerus  *«till  tends  to  project,  no  matter  how  the  arm 
IB  plai-edt  *r»d  even  when  he  is  sitting  up  in  bed  with  the  elbow  unsupported. 

**13lL   Pulse  m  ;  little  or  no  discharge. 

••23rd.  Prngressing  favourably. 

**26th.  Patient  has  had  a  fresh  attack  of  bronchitis,  which  has  rather  ex- 
hAuste<i  aixd  dispirited  him.  T*ic  wound  is  healed,  except  at  upper  part,  which 
is  now  contracting. 

**  April  13th.  Patient  allowed  to  get  up.  Wound  nearly  heated  over  head 
erf  humerus*     His  cough  is  greatly  better, 

•*  May  Tth,  Dismisses!  cured" 

Tt.     .  ,/.      ri ^^^^  j^  which  excision  of  the  entire  scapula  has  been  soe- 

f  I  are  as  yet  few.  and  ?uch  instances  as  that  just  recorded  are 

wv.  *,.,  ..  t-i'.iL.  ...on  a«  encouragement  to  operate.  The  foregoing  case  has, 
moreover,  some  interest  in  other  respects  bs  regards  the  history  and  character 
of  the  tumour,  and  as  drawing  attention  to  the  operative  procedure  which 
should  be  adopted  to  facilitite  the  after  treatment  of  the  wound. 

The  tuQsour  f^r  which  excision  was  performed  presented  some  peculiaritlea 
when  we  ^  vital  manifestations  with  the  .structural  appearance  and 

invasion  *  -aes.     It  had  originally,  and,  indeed,  up  to  a  recent  period, 

prk  -cntcd  ail  tlie  vital  characters  of  a  simple  grow^h^very  slow  progress 
^Juritig  twenty  yea^rs,  no  pain,  mobility  and  definition,  and  absence  of  any  con- 
stitutional cachexy  or  disturbance ;  but  it**  structure  when  cut  \w\fy  ^t^^ftvSfi^ 
at  one  part  ail  tbc  appearance  Co  f  he  naked  eye  of  meduVViiTy  ^DWV\k,  M\^\X.\vMi 
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not  only  involved  part  of  the  capsule  of  the  shoulder-joint^  but  had  also  infiU 
traled  the  nei)^hbouring  muscles  and  axiJkry  glands  which  were  rcmoveci 

These  conditions  were  at  Tariance  with  all  mj  past  observation  of  tumour 
growth.  A  very  considerable  experience  had  led  me  to  lay  down  as  an  ajciom 
that  when  a  tutnour  was  defined,  of  i^low  growth  and  pos5essed  of  the  other 
maoifeetatians  of  t^implc  tuniour^^  we  might  safely  reckon  on  its  maintaining 
th&t  benign  character,  hoiivever  much  it  might  alter  locally— diut  h  to  say, 
such  ft  tuDiour,  though  it  might  ulcerate  and  adhere  to  oilier  textures  in  coo- 
gequence  of  local  irritation,  would  not  invade  other  tissues  as  malignant 
growths  do  ;  nor  would  it  affect  the  constitution  with  true  cachexy,  and  might 
be  safely  removed  without  risk  of  reproduction.  In  thi^  case,  however,  the 
section  of  the  tumourj  the  involvement  of  other  structures,  and  more  especially 
the  infiltration  of  the  long  head  of  the  triceps  and  other  muocles,  and  the 
ncifrhbouring  chain  of  glands,  so  impressed  myself  and  others  who  saw  it  that, 
on  exhibiting  the  tumour  to  the  Medico  ChiniruicalSociety,  I  expressed  my-self 
Mi  rather  shaken  as  to  the  viewFi  T  had  long  held  by  what  secmcil  so  msirked 
an  exception  to  what  I  had  hitherto  observed.  Subsequent  microscopic  inves- 
tigation s»  however,  would  seem  rather  to  confiroi  tlie  axionj  I  have  long  held, 
for  neither  in  the  medullary- looking  part  of  the  tumour  nor  in  the  altered  axil* 
lai-y  glands  was  there  any  appearance  of  cancer  cells. 

The  trouble  experienced  in  the  after  treatment  of  the  wound  in  this  case  faaa 
led  ine  to  reconsider  the  method  of  operating^  and  whether  that  might  not  be 
moditied  with  advantiige.  The  troublesome  part  of  the  treatment  was  the  diffi- 
culty of  obviating  the  constant  tendency  of  ihe  head  of  the  humerus  to  be  pro- 
truded at  the  upper  part  of  the  wound.  Whilst  the  large  posterior  lines  of  in- 
cision corresponding  to  the  body  of  the  scapula  healed  almost  entirely  by  the 
first  intention,  that  part  of  tiie  wound  which  corresponded  to  the  oukT  end  of 
the  clavicle  and  acromion  process  was  prevented  from  healing,  and  the  cure 
rendered  tedious  by  the  pressure  of  the  head  of  the  humerus,  and  also  to  some 
extent  by  the  irritation  caused  by  the  edges  of  the  section  of  the  clavicle,  and 
when  this  part  of  the  wound  did  heal,  the  head  of  the  humerus  was  adherent 
to  the  cicatrix. 

In  the  speciril  memoir  of  a  successful  case  of  excision  of  the  scapula  publish- 
ed by  the  late  Professor  Syme  no  such  difficulty  is  mentioned,  but  the  reason 
is  obvious.  In  Mr.  Syme's  case  the  head  of  the  huiuerus  bad  been  excised 
some  time  previously  on  account  of  disease^  and  hence  both  the  operation  and 
after  treatment  of  the  wound  ^vould  be  simplified- 

At  first  si^^d  it  may  seem  that  there  would  be  little  difficulty  in  obv  atinfp 
the  prolusion  of  the  head  of  the  hiuuerus.  That  by  merely  attending  to  posi- 
tion, keeping  the  ann  at  a  right  antjie  with  the  trunk,  or  elevating  it  so  as  to 
depress  the  bead  of  the  humerus,  the  object  in  view  would  he  attained.  Such 
was  my  own  opinion  at  first,  but  when  I  Ined  to  put  these  plans  into  practice 
]  found  that  tliey  did  not  answer  my  expectations.  When  tlie  arch  for lued  by 
the  acroiiuon  and  clavicle  is  removed  and  the  scapula  excised,  the  cavity  of  the 
axilla  ceases  to  exitit,  and  the  bea<l  of  the  humerus,  however  placecl,  is  close  to 
the  surface,  and  has  a  tendency  to  be  drawn  or  pushed  upwards  by  the  action 
of  the  pectoral  is  major.  Moreover,  it  was  found  impossible  to  retain  the  arm 
in  the  positions  indicated  for  nny  length  of  time.  The  only  method  that  had 
any  effect,  and  that  very  slight  was  fixing  the  arm  by  bandaging  it  to  a  broad 
roller  fastened  round  the  pelvis. 

Resection  of  the  head  of  the  humerus  in  such  circumstances  is  a  very  obvi- 
ous method  of  getting  rid  of  the  difiiculty,  and  Mr.  Syme\s  case  is  an  instance 
in  point  ;  but  unless  the  part  was  implicated  by  the  disease,  1  think  it  would 
be  unadvisable  to  adti  to  the  ilsks  of  the  operation  by  such  complication  if  we 
can  attiiin  oui"  object  other  wise. 

The  method  1  would  adopt  now  would  be  to  disarticulate  the  clavicle  from 
the  scapula,  instead  of  sawing  it  through.  By  this  means  we  would  avoid  a 
source  of  irritation  produced  by  the  section  of  the  chivicle,  andat  thesame  time 
by  leaving  the  broad  flat  acromial  extremity  ortlmtbono  we  would  have  a  point 
efap/Hii  with  TFhjch  the  head  of  the  humerus  could  be  kept  in  cxintact,  and  so 
prerentvd  from  /irotruding,  and  there  a  falac  or  iie\^  ^<^m\.  \!a\^Vvt  uliluiately  be 
formed. 
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Such  a  procedure  might  render  the  operation  in  some  respects  more  diffi<mlt^ 
beaiu.se  by  t?awing  through  the  clavicle,  as  in  the  case  narratetj,  the  operator 
can  iDOi^t  readily  fxpose  the  f^rcat  ve^tsels  so  as  to  enuhlo  the  assistant  to 
command  thorn  thorou«»hlj,  and  he  can  almost  easily  exposic  and  deal  with  tho 
muscles  attached  to  the  eonicoid  process ;  whereas  in  disarticulating  the 
^vicle  from  the  scapula  he  requires  to  divide  both  the  acromio  and  coraeo- 
davicular  ligaments  from  above  and  behind  after  separating  the  attaclimonts 
of  the  trapezius,  and  to  avoid  division  of  the  integuments  below  the  claYicle. 
Practic-illjr,  however,  1  believe  the  diffjciilty  could  not  be  gieat,  for  I  have  on 
one  occasion  excised  the  scapula  by  tliis  method  in  a  cnsc  in  which^  after  re- 
moving a  large  medullary  cystic  tumour  from  the  axilla,  I  found  there  was 
s  medullary  growth  from  t!io  mihscapular  fossa.  In  tiiat  case,  owin^  to  the 
eJchausted  state  of  the  patient,  I  had  to  proceed  very  rapidly,  and  ou  tho  spur 
of  the  moment  I  dividerl  the  muscles  attached  to  the  base  of  the  scap^.ila  and 
the  trapezius,  threw  forward  tho  scapula  ami  arm,  clivided  the  coraco  clavicular 
ti^ment,  gcparatefl  the  daviclc  from  the  acromion,  and  removed  the  scapula 
after  di<iarticulating  the  shoulder-joint.  In  Dow^s  case  I  adopted  what  I  con- 
fridered  the  mor?  methodical  plan  of  operaiing  to  secure  against  hemorrhage, 
as  alreidy  metitioned  ;  but  I  holiovo  that  important  object  couM  be  equally 
attained  by  direct  compression  above  the  clavicle  throujj^h  the  incision  neces- 
sary to  separate  the  Irapeziqs  muscle,  whilst  the  extent  of  the  wound  would 
be  diminished^  its  after  treatment  simplified,  its  healing  expedited,  and  a  more 
useful  arm  left. — Dublin  Journat  of  Medical  ScUnce,  June  1873,  p,  508, 


45._ON   EXCISION   OF   TBE  KXTREMITY    OF   THE    HUMERTTS   AS 
A    REMKDiAL   MEASURE    IN    CASES   OF    ANCHYLOSIS   OF    THE 
ELBOW-JOINT  RESULTING  FROM  INJURY. 
By  Dr«  Patbidk  HisaoN  Watson,  F.B.S.1  Senior  SargooD,  Rojit  Iiiartnar7,  Ediiibargli. 

In  cases  of  injury  to  the  elbow-joint  in  which  anchylosis^  partial  or  com- 
plete^ has  re!4ulted,  excision  of  the  elbow- joint  has  long  been  recoRtiised  as  a 
legitimate  procedure,  the  movements  of  the  limb  resulting  from  thii  excision 
of  thi}^  joint  being  so  very  much  more  perfect  than  thor^e  effected  when  either 
complete  or  partial  anchylosis  impairn  the  flexibility  of  the  elbow. 

The  resulting  limb,  huwevcr,  in  eases  of  excision  for  arichylosiii^  haii  not,  in 
my  experience,  been  so  ga tit; factor}^  as  in  those  cases  where  disease  has  been 
the  occasion  of  operative  interference.  On  the  one  hand,  too  great  a  degree  of 
BBobility  in  fiYiiiTy  direction  has  been  the  result  \  on  tho  other,  the  union  be- 
tween the  divided  end?*  of  the  bones  has  been  more  complete  tban  could  be 
desht^i,  and  the  movements  have  been  commcnsurateiy  imperfect.  In  one 
case^  when  the  latter  condition  resulted,  1  practised  resection  no  less  than 
three  times,  cutting  away  tho  osseous  textures  freely,  but  on  each  occasion 
ossitic  gjowth  rendered  the  movements  of  the  limb  very  unsatisfactory.  In 
the  former  class  of  cases  (where  too  grejit  mobility  has  been  the  fault),  "►  want 
of  muscular  development  has  apparently  formed  the  chief  obstacle  to  the  use- 
fulness of  the  limb,  and  the  want  of  controlling  power  of  the  trkejut  in  exten- 
•ioci  hks  appeared  to  bo  what  was  mainly  deticient 

These  observations  had  forced  themselves  upon  m}--  attention  for  a  consiider- 
mble  time,  during  which  I  had  continued  content  with  the  simple  operation  of 
rceection  of  the  articular  surfaces  of  the  humerus,  radius,  and  ulnii.  The  ilr>t 
modification  I  attempted  with  a  view  to  saving:  an  insertion  of  tho  trirapn^  con- 
fcdsied  in  performinor,  in  the  gummer  of  I  8*]ii,  in  a  case  of  fracture  of  tho  end 
of  thr  humerus,  a  subperiosteal  resection  of  I  bo  elbow  join  L  This  was 
effected  by  a  straight  or  linear  incision  through  the  tnvepn  and  over  the  ole- 
cranon ;  tiie  insertion  of  the  tricepji  and  the  periosteal  coverini^  of  thy  u\>\)cr  etid 
of  the  ulna  were  then  turned  asidv,  and  the  olecranon  cut  oil  t»^\v^\ivt\^ ,  %q  «% 
to  divide*  the  coronoid process  as  weU,  and  thus  detae\i  bolYi  iW  ^^•AX«t  ^xv^L 
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1e6S43r  sigmoid  cavities  of  the  ulna.  The  end  of  the  humerus  was  next  cut  of! 
by  the  mw^  iin  excision  director  bariag  been  carried  round  iti=  anterior  aspect, 
in  the  groove  of  which  the  key-hole  saw  had  free  piny.  These  portions  ol 
bone  having  been  eattracted  through  the  wound  by  means?  of  j^equestrum  for* 
c^s,  the  head  of  the  radius  was  dipt  off  by  the  bone-pliers.  The  result  of 
this  case  was  not  satisfactory,  extensive  osaeous  deposit  rendering  the  tnore- 
monts  less  perfect  than  was  anticipated.  I  repoated  this  meth  >ci  howerer, 
upon  two  occasions,  but  in  both  there  was  too  httl©  maremeiit  to  satic^fy  erery 
retjuircment. 

In  the  auinraer  of  1871.  I  operated  upon  a  boy  by  a  new  method,  which  I 
conceived  woidd  fulfil  every  indifiition,  so  far  as  tho  preserving  mo^^cular  at- 
tach toenU  was  concerned,  and  at  the  same  time  enable  me  to  eifect  the  re- 
moval of  as  much  of  the  os,seous  textures  as  might  appear  to  be  nocessary. 
The  speculative  reasonings  which  led  to  my  adoption  of  this  method  wore 
these : — 

It  was  quite  obvious  that,  as  in  most  cases  of  fracture  into  the  elbow-joint, 
the  huLiiertiB  was  the  bone  alone  affected;  no  changes  in  the  osseous  struc- 
tures of  the  radius  and  ulna  necessarily  resulted  from  any  injury  the 
humerus  had  smst-iined  ;  nor  even  should  the  radio?*  and  ulna  bo  involved  in 
the  injury,  did  the  resulting  efi'brts  at  repair  constitute  a  condition  which  im- 
plie^l  any  need  for  tliejr  removal  by  operation.  It  was  also  obvious  that  the 
removal  of  the  upper  extremity  of  the  ulna  nocessarily  impaired  the  perfec- 
tion of  the  muscular  attachments,  viz,,  of  the  tric^p»  and  the  hrarhiiilii  anU* 
efiJi,  and  indirectly  the  power  of  the  bkepg  in  flexing  the  forearm.  It  was 
clearly,  therefore,  very  desirable  that  nekher  tho  radius  nor  ulna  should  bo 
interfered  with,  if  removal  of  the  extremity  of  the  humerus  alone  would  suf- 
fice to  remedy  the  anchj-losis; 

The  operation  I  devised  for  carrying  out  these  theoretical  I'equirements  con- 
BiBtod  m  tho  following  steps: — (].)  A  linear  incision  to  be  made  over  the  uln&r 
nerve  t*>  the  inner  side  of  the  olecranon  process  rather  longer  than  that  usually 
employed  in  the  ordinary  excision  of  the  elbow  by  linear  excUfon.  (2.)  The 
ulnar  nerve  to  be  turned  over  the  inner  condyle  by  careful  dissection.  (3*)  A 
probe-pointed  bistoury  to  be  introduced  into  the  elbow-joint  in  front  of  the 
humerus,  and  then  Khind  that  bone,  and  carried  upwards,  so  as  to  divide  tho 
upper  capsular  attachments  in  front  and  behind-  (4.)  A  pair  of  l>Qne-forceps 
to  be  next  employed  to  cut  otT  the  entire  inner  condyle  and  trochlea  of  the 
humerus,  and  then  introduced  in  the  opposite  diagonal  direction,  so  as  to  de- 
tach the  external  condyle  and  capitulum  of  tho  hmnerus  from  the  shafL  (5*) 
Tho  truncated  and  angular  end  of  tho  bumeros  to  be  cleareti,  turned  out 
through  the  inr-ision,  and  smoothed  across  at  right  anp:les  to  the  line  of  the 
shaft  by  mean-;  of  the  saw,  whereby  (6.)  roam  might  be  afforded,  so  that 
partly  by  twisting,  partly  by  dissection,  the  external  condyle  and  capitulum 
are  removed  without  any  division  of  tho  cutaneous  tissues  on  the  outer  side 
of  the  arm. 

This  i>peration,  it  will  bo  observed,  by  the  single  linear  incision  upon  the 
inner  side  of  the  arm,  enables  the  operator  to  drain  elflciontly  the  entire  area 
of  operation,  and  through  an  incision  of  very  moderate  limits  to  remove  the 
entire  expanded  extremity  of  the  humerus,  without  interfering  with  any  mus- 
cular structures,  except  those  of  the  forearm,  which  take  origin  from  the 
osseous  liKsues  actually  excised.  The  result  in  this  instance  was  perfectly 
satisfactory,  the  movements  of  the  forearm  being  restored  so  as  to  nnintuto  a 
degree  of  muscular  power  not  usually  observed  in  cases  of  ordinary  excision 
of  the  elbow* 

Shortly  after  this,  in  August  1871,  I  operated  in  precisely  the  same  manner 
upon  a  young  gcntlcTnan  sutferitig  from  anchylo.'^isj  of  the  elbow-joint,  conse- 
quent upon  a  fracture  of  this  joint  Here  not  only  had  the  humerus  Buffered, 
but  in  the  course  of  the  operation  the  coronoid  process  of  the  ulna  was  seen 
to  have  been  broken  ntf,  leaving  as  a  result  a  line  of  fibrous  union  traversing 
the  greater  and  lesser  sigmoid  cavities  of  the  head  of  i\u\  ulna. 
AI}  wont  on  well  in  this  case,  till  the  wound  had  ahnost  healed,  when 
chronic  ostvomvditis  of  tho  humerus  set  m,  a>nd  ^  i\^d\t^  ho^an  again  to 
re£tirnf   which   resistal   diligently-malnla'med  pas&Ws  mo'Cww   c^^Vfc^  MtA'w 
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the  influence  of  chloroforin.  In  the«e  circumstances  T  again  opeTied  up  Ibo 
line  of  incision,  and  found  that  a  long  spike  of  new  bone,  ueveloptd  from  the 
icninuliition  tiiisue,  which  projected  from  the  cancelli  of  the  centre  of  the 
divided  surface  of  the  humcruK,  had  become  united  to  the  surface  of  the  ulna. 
This  projection,  along  with  half  an  inch  more  of  the  shaft  of  humerus,  (  then 
cut  off. 

After  this  the  wound  healed,  and  the  moTemenls  of  the  fareartn  became 
eteadilr  restored. 

In  tl»e  same  week  T  operated  upon  a  lad  sent  to  mj  care  from  Caithnesa- 
phire,  who  had  met  a  severe  injury  to  the  elbow-joint  by  falling  from  a  roof. 
1  practised  the  same  operation  1  have  described,  and  had  the  satisfactiun  of 
obtaining  a  most  perfect  result, 

I  have  since  then  operated  upon  two  female  patients  and  a  child  in  preciselj 
Cfae  j)ame  manner  and  with  equally  satisfactory  results. 

I  liave  thus  practi<;etl  this  mode  of  operation  in  six  cuses  in  all.  With  a 
BiDgle  exception,  a  satisfactory  result  accrued  immediately  from  the  operation. 
In  this  singile  case,  when  an  attack  of  Dsteomyelitis  supervened  upon  the 
opemtion,  and  osseous  union  was  threatened  betiveen  the  humerus  and  bouea 
of  the  forearm,  the  secondary  removal  of  a  further  slice  of  the  humorua 
afforded  an  ultimately  satisfactory  issue. 

The  merits  of  this  operation,  which^  so  far  as  my  observation  and  reading 
go,  is  an  oridnal  one,  consist — (1.)  In  leaving  the  attachments  of  the  tricepH 
und  brack ifdi»  undisturbed,  affording  therefore  a  degree  of  leverage. in  the 
movements  of  the  forearm  which  cannot  be  aitained  when  the  olecranon,  or 
any  portion  of  the  upper  end  of  the  ulna,  are  interfered  with  or  removed. 
(2.)  In  limitintr  the  area  of  operation  almost  exclu.sivdy  to  within  the  capsular 
ligament  of  tlic  elbow-joint,  which  seoma  to  secure  more  speedy  healin}*  of 
the  wound  than  would  otherwise  occur.  (3)  In  securing,  by  the  line  of  inci- 
sion being  internal  and  posterior,  lei^s  ultimate  surface  deformity,  a  more  direct 
drain  for  discharge,  and  a  more  ready  access  to  the  ulnar  nerve  than  by  any 
other  method. 

One  objection  only  can  ho  taken  to  this  mode  of  procedure,  viz ,  Ihat  it 
does,  not  afford  a  ready  access  to  the  external  lateral  ligament  of  the  elbow- 
joint;  this,  however,  is  of  trivial  importance,  if  the  plan  of  procedure  I  have 
laid  down  be  rigorously  carried  out  in  the  tii vision  and  removal  of  tlj«  end  of 
the  humerus,  viz,^  1.  The  oblicjue  division  of  the  condyles  of  the  humerus 
fxpm  above  downwards,  so  as  to  cut  through  the  articular  surface  by  means 
of  bone-pliers  between  the  trochlea  and  ciipituliiin  of  the  humerus.  2.  To 
cut  off  the  capitulura  and  external  condyle  oblirjuely  from  the  shaft  by  means 
of  pliers  applied  from  below  upwards.  3.  To  turn  out  the  end  of  the  shaft 
j^  '  '  'IT  as  much  of  its  truncated  and  conical  extremity  as  may  be  deemed 
;  anrl^  lastly,  to  dissect  and  twist  away  the  capitutum  and  external 
ojtiu \  !L'  irom  their  remaining  ligamentous  and  other  attachments. 

It  may  be  urged,  that  while  this  may  be  easy  enough  when  there  is  only  partial 
rigidity  of  the  elbow-Joint^  it  is  impossible  to  effect  it  in  cases  of  complete  and 
absolute  anchylosis  of  the  elbow  joint  But  such  an  objector  must  not  fail  to 
recollect,  that  absolute  anchylosis  of  the  osseous  kind  is  not  a  common  result 
of  fracture  into  the  articulation,  especially  when  passive  motion  has  been 
attempted  to  be  kept  up  after  the  accident ;  that  in  most  of  these  cases  it  is 
mther  due  to  the  altered  fonn  of  the  osseous  suifaces  resulting  from  the  frac- 
Uire  and  displacement^  and  that  at  most  the  anchylosis  is  usually  fibrous  in 
its  character. 

Again,  even  were  it  present,  forcible  flexion  and  extension  under  chloroform 
will,  in  the  great  majority  of  cases,  effect  such  a  degree  of  solution  of  continu- 
ity as  will  enable  the  operation  to  be  carried  out  in  the  umnner already  described 
without  any  real  difheulty.  Should  any  case  occur  of  very  dense  osseous 
union  of  the  articular  surfaces,  rendering  the  risk  of  fracture  of  the  olecranon 
or  of  the  shaft  of  the  humerus  a  reasonable  danger  possibly  involved  in  such 
fttrenuous  effort,  then  a  transverse  section  of  the  humerus  wtih  bone-pliera 
through  the  condyles^  excision  of  a  portion  of  bone  above  this  lovely  aud  \vwti<a- 
meal  excision  of  the  Anchyhned  condyhs  themselves,  by  m^anft  ol  l\ivi  Vw<?«:^* 
m^dgougCf  would  atthrd  un  aifefnat/vo  m earns  calculated  io  remove  UtU'^  OT\K\v\ax^ 
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difficulties  \  while  the  convorsion  of  the  operation  into  a  oomplcte  excision 
the  elhow-joint  may  always  be  had  recourse  to  should  insuperable  obstacles  be 
found  to  prevent  the  execution  of  the  more  limited  resection.— jS?<itn.  Medieai 
Journal,  May  1873,/?.y85, 
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46. --ON  THE  TREATMENT  OF  LUXATIONS  BT   ROBERT'S   MODIPr 
CATION  OF  JARVIS*  ADJUSTER. 

By  WiLLUM  STOKS3,  Esq, ,  Profea^or  of  Sargery.  Royal  Collcigo  of  SmigAaiii,  Sargfion  Lo  Rich* 
mond  llo^iUl,  Dabliu. 

[Mr.  Stokes  first  witnessed  the  use  of  Jarvis^  adjuster  in  the  clinique  of  Profes* 
8or  Nekton,  and  from  the  results  he  saw,  formed  a  high  opinion  of  it.  A  short 
time  subsequently,  a  modification,  and  in  many  respects  an  improvement  on 
•  the  ori^^inal  adjuster,  was  deYi?^ed  by  M,  Robert,  of  Paris,  'ind  it  is  to  this 
appliance  that  attention  is  especially  called  in  the  following  paper,] 

In  overcoming  the  muscular  resistances  which  oppose  the  reduction  of  dislocjL- 
tions,  the  surgeon  has,  as  a  rule,  hitherto  employed  one  or  other  of  two  ktndii 
of  force,  viz,,  either  phy. steal  or  raechnnical.  The  former  has  often  succeeded 
when  the  latter  hats  failed,  but  it  frequently  fails  from  the  surgeon  and  his  as- 
sistants being  unable  by  it  to  use  a  sufficient  amount  of  force.  The  mechan- 
ical, on  the  other  hand.  I  am  persuadeil,  often  fails  from  its  being  applied  be* 
tween  two  points  which,  during  the  attempt  at  reduction,  remain  fixed.  It 
appearii  to  me  that  the  great  value  of  the  instrument,  to  which  I  wish  ib  draw 
attention,  arises  from  the  fact  that  it  combines  the  advantages  of  both  the 
physical  and  mechanical  methods  of  reduction,  for  while  the  direction  of  cxteo- 
Bion  and  counter-extension  can  be  altered  at  will,  it  famishes  an  extending 
force  which  w  unlimited  in  principle.  The  indications,  as  mentioned  by  Jarvis, 
which  this  instrument  is  intended  to  fulfil  are — 

1.  To  establish  a  line  of  extension  and  countor-extension  bstwe&n  any  two 
described  points,  and  to  be  enabled  to  change  the  direction  of  the  force  wit hoat 
any  previous  relaxation  of  it 

3.  To  furnish  an  extending  force  which  is  unlimited  in  principle,  yet  casQy 
calculated,  and  which  is  perfectly  subject  lo  the  will  of  the  operator. 

3,  To  be  enabled  to  estimate  with  mathematical  accuracy  the  amount  of  fore* 
used. 

4.  To  enable  the  operator  to  apply  the  ^force,  whether  direct  or  transverse^ 
either  rapidly  or  slowly,  and  to  retain  it  on  the  limb  during  his  pleasure. 

That  a  violation  of  mechanical  principles  in  the  application  of  force  in  the 
treatment  of  dislocations  frequently  occurs,  and  that  this  leads  often  to  failure 
and  sometimes  to  grave  accidents,  which  seriously  complicate  the  case,  there 
can  be  no  question,  and  one  prime  reason  of  the  frequent  occurrence  of  these 
failures  and  accidents  has  been  to  a  great  extent,  as  Jarvis  has  rightly  shown, 
owing  to  the  employment  of  forces  which  operate  from  fixed  points  over  which 
the  surgeon  has  no  control.  **  Thus,'*  he  remarks,  *^  if  the  line  of  extension 
happens  to  be  the  correct  one,  he  (the  surgeon)  does  not  desire  it  to  be  chanjc^ed, 
but  if  it  happens  to  be  incorrect  the  force  must  first  be  relaxed  before  he  can 
change  it.*^  This  difficulty,  which  the  surgeon  has  often  to  contend  with  in 
attempting  ^e  reduction  of  dislocations,  is  chiefly  evident  in  cases  where  the 
luxated  extremity  of  the  bme  is  driven  into  muscular  tissues  which  tightly  en* 
velope  or  grasp  it.  Many  illustrations  of  this  might  be  adduced.  I  may  men> 
tion  one  instmce  by  Jarvis,  He  observes: — *' Suppose  the  case  where  the 
head  of  the  bone  is  driven  into  the  soft  tissues  and  the  neck  is  closely  embraced 
by  them,  as,  for  instance,  in  some  cases  of  the  head  of  the  os  humeri,  we  must 
first  disengage  the  head  before  we  can  even  hope  to  succeed  in  reduction  ; 
Buppose,  also,  we  apply  the  pulleys  ;  force  is  steadily  and  long  continued,  but 
owing  lo  the  firmness  with  which  the  neck  is  embraced,  anil  the  strength  with 
which  the  muscles  contract,  it  is  not  relieved  from  its  confinement  Is  it  not 
/>Za//j,  therefore,  that  should  the  extending  pomt  now  b^  awb^ect  to  the  will  of 
ihesiu^an  to  more  at  pleasure,  whUo  iSe  force  \a  ytt  csma^ivv  «\\4  ^.N^c^ith^^ 
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to  give  free  motion  to  the  limb  would  greatly  aid  him  in  reduction  and  that 
without  increasing  the  power  ?'' 

M&ny  other  illustrations  I  mi|sht  also  tnention,  as,  for  example,  in  certain 
luxations  of  the  femur  where  the  head  and  neck  arc  forced  obliipjely  into  the 
iDUSCular  tissues^  whieh,  tightly  embracing  the  neck  of  the  bone,  innst,  most 
probably,  have  to  be  torn  throun^b,  and,  in  truth,  often  arc  in  attempting  to  re- 
t>Iftce  the  bone  in  it.s  normal  position. 

The  apparatus?  which  I  think  goes  far  in  getting  rid  of  thepie  difflcultios  and 
accidents,  consists  of  a  steel  case  of  the  diraensions  of  an  ordinary  j^un -barrel, 
open  at  the  upper  surface  and  containing  n  rack -bar.  At  one  extremity  of  the 
steel  case  the  pinion  wheel  is  fixed.  The  rack-bar  constitutes  the  extending 
liar.  The  counter- ex  ten  ding- bar  is  fixed,  not  at  the  extremity  of  the  rack-bar 
cAse,  as  in  Jarris'  adjuster,  but  to  the  thigh  fork,  the  shoulder  collar,  or  the 
elbow  fork.  The  slmft  of  the  pinion  wheel  terminates  in  a  square  heel  which 
fits  mto  a  corresponding  sqtiare  opening  at  the  cxtrernity  of  the  lever ;  and  which 
passes  through  the  centre  of  a  ratchet  wheel  which  is  fixed  to  one  extremity 
<  'f  the  lever.  The  rack- bar  case  is  so  adapted  as  to  fit  into  the  end  of  the  counter- 
ex  ten«liriir-bar^  and  the  two  bars,  the  extending  and  tbecoiintcr-oxtending-bar,  are 
united  by  the  dynamometer  which  is  fixed  by  two  hooks  and  which  are  close  to 
the  extremities  of  the  two  bars.  The  effect  of  turning  the  pinion  wheel  by  the  le- 
rer,  is  to  increase  the  distance  between  the  extending  or  ruck-bar,  and  the  coun- 
ter-extend ing-bar.  This  latter  is  attached^  for  luxations  of  the  upper  extronniy 
of  the  humerus,  to  the  shoulder-collar  ;  for  those  of  the  elbow,  to  the  elbow- 
fork  ;  and  for  luxations  of  the  femur,  to  the  thigh-fork.  These  appliances  cjiii 
also  be  adapted  to  luxations  occtirring  at  the  knee  and  other  articulations* — 
DMla  Jf/urufil  of  Med  lad  Science^  AnfjaH  1,  1B73,  p,  80. 


47._DrSLOCATION  OF  HUMERU.S  AT  SnOULDER- JOINT. 
By  Dr,  CHArtLSs  Kcdd, 

In  dislocitton  of  the  shoulder,  chloroform  is  of  vast  service:  thus  cases  of 
forward  and  inward  dislocation,  old  cases  especially,  will  fail  with  pulleys  ;  but 
by  elevating  the  elbow  to  a  level  with  the  shoulder,  rotating  the  arm,anrl  then 
by  the  little  manoiuvre  of  drawing  it  back,  so  wcdl  known  now  under  chloro- 
form, the  bone  goes  ia  at  once.  A  late  house-surge  on  at  University  College 
Hospital  relates  nine  such  cases.  Parker,  of  Liverpool,  cites  several  cases  also 
fl87'2),  the  glenoid  fOssa  being,  ho  thinks,  the  support  for  the  neck  of  the 
huincrtis,  but  the  joint  i."^  almost  always  set  right  under  the  **  manipulation'' 
plan. 

Th(?  old  methods  of  reducing  old  dislocations  appear  to  us  now  very  mis- 
r  I  rid  erroneous,  if  not  cruel.     Practically,  there  are  perhaps  but  two 

u  iS  of  the  humerus  at  the  shoulder  that  get  mixed  up  with  our  chlo- 

roform vxercises :  tbc  one,  forward  ?i  and  inwards  under  the  pectoral  is  ;  and 
the  more  familiar  and  frequent,  accident,  downwards  into  the  axilla,  the  head 
of  the  humerus  here  pressing  ap;ainst  the  inferior  costaof  the  scapula  ;  between 
these  (always  uninviting  structures  in  chloroforni  administration)  large  tend  on  s» 
TLZ.,  those  of  triceps  and  subscapularis;  for  we  hold  injury  of  tendons  a  more 
frequent  cause  of  death  by  chloroforni  than  heart  disease. 

Need  we  rutnind  the  reader  of  these  large  tendons  or  the  torn  capsule  ;  the 
glenoid  cavity,  so  shallow ;  the  stretched  muscles ;  the  difficulty,  especially  in 
r^  ^  ;  ofstirring  the  fixed  head  of  the  bone.  The  student  will  be  pleasantly 
T  dislocations  of  humerus  form  at  least  half  of  all  dislocations  put 

lo^vM.-.  ,   and  of  these,  half  again  are  sub-glenoid,  the  rest  subcoracoid  or 
forwards,  and  about  5  piT  cent  suh-spinoas.     Wa  pass  over  the  immediate  or 
rll ofio.tlr  marks  of  the  several  lesions,  confining  present  remarks  to  tbe  mani- 
ihat  now  so  often  go  to^otner  with  chloroEorm  •  not  Tk^tii  v?«i  ?*\.(\^ 
t  ^   the  three  dislocAtioa  sjmptoms ;  want  of  roaQdnQS^  m  IW  ^\i^>\t\\\w^ 
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hollow  undenicromion^  and  acrotniil  projection,  tlmteveiy  industrious  student 
in  the  out  pitients'  department  is  a«*'are  of. 

Some  no  doubt  will  think  us  over  tedious  as  to  symptoms,  or  injured 
tendons;  the  Reverlty  of  the  syinptoma,  as  once  ex|ikined  in  a  college  exam- 
ination, being  like  measlofe  in  proportion  to  the  attention  bestowed  on  them  ; 
but  it  is  not  so. 

Ohlorofunn  has  systematised  what  Mr.  Abeniethy  used  to  style  "  stratageiti,** 
or  taking  the  patient,  or  rather  his  muscle<t,  unawares,  as  in  that  way  the  mas- 
cles  were  relaxed.  Now  the  surgeon  places  the  dislocation  patient  deeply 
under  ehloroform  (it  must  not  bo  nitrous  oxide,  under  which  the  musclea  are 
not  relaxed),  then  with  one  hand  grasping  the  i^houlder,  the  flexed  elbow  with 
the  other  (when  the  dislocation  is  sub-glcnoid  or  snbcoracoid),  the  thumb  is 
next  placed  over  the  head  of  the  errant  bone,  and  fingers  over  the  spine  of  the 
scapula,  the  tliumb  acting:  as  a  fulcrum  ;  so  much  for  one  hand-  Then,  with 
the  other  htind,  the  painfully  JJexcd  elbow  should  be  dniwn  from  the  side,  ex* 
tension  made ;  some  slif^ht  rotatory  movement  outwards  also  employed.  The 
Kurgeon^s  anatomical  knowledge  and  ffictuit  erwlUaa  will  here  help  him  much; 
when  extentsion  ban  been  tlius  carried  to  its  full  extent,  the  elbow  is  then  rais- 
ed, the  arm  made  to  describe  a  sort  of  semicircle  towards  the  sternum  ;  then 
suddenly  brou^rht  down  to  the  aide,  the  head  of  the  bone  rotated  inwards,  the 
thumb  f^iving  the  right  direction  to  the  latter,  and  all  comes  right 

Without  thifi  accuracy  of  symptoms  and  anatoinit'al  knowledge  and  attett* 
tion  in  this  good  rule  of  thumb  way,  the  surgeon  will  not  succeed,  but  with  it, 
the  cure  is  little  shurt  of  miraculous  ;  there  ure  mrwliti cations,  such  as  pressing 
the  knee  into  the  axiHa ;  a  jack  towel  with  clove-iiitch  knot  on  the  patlenl^s 
arm^  two  or  three  assistants  making  steady  extension  horizontally  outwards  ; 
but  we  doubt  if  a^n'  plan  is  so  perfect  as  this  new  method,  almost  the  reverse 
of  the  older  one*  The  plan  of  White,  of  drawing  the  arm  vertically  upwards 
is  another.  It  hai>  succeeded  where  the  manipulation  has  seemed  to  fail,  but 
both  are  worthy  of  a  trial  in  the  more  puzzling  cases, 

In  these  old  dislocations  of  burner tis  as  well  as  in  hep  cases,  there  was  for- 
merly, what  with  pulleys,  torn  capsules,  bandages  round  the  arm  to  secure  a  good 
pull  5  what  with  clove-hitch  knots,  jack  towels  round  the  chest,  a  sort  of  daring 
or  engaging  barlnirisrn  that  much  excited  the  earlier  studenLs  ;  all  is  now  changed, 
ropes  and  pulleys  and  pull  altogether  are  gone;  **  a  couiic  reading  these  as  the 
ccrasour  chain  tu  a  breast  tumour,'*  (]uii:tly  observed  Sir  W.  Lawrence  to  us  once. 
**  these  triple  folds  and  brass  round  the  chest. 

Ai6  tripkx, 
Circa  pectus  erat^  quifraifiUtn  triou,  d^e. 
A  comic  reading  of  the  hazard  lo  joints  and  capsules,  and  hardiness,  and  ship- 
wreck made  of  some  cases;  recalling  the  sliip  in  Horace,  and  the  first  marinijr 
with  his  pulleys,  and  sea  sickness.'^ 

Pulleys,  indeed,  amongst  all  right-thinking  snrgcons,  have  given  way  to  ansBS- 
thetics ;  in  recent  dislocLition,  perhaps,  neither  is  required  ;  but  in  old  one.«^  ad- 
hesions should  be  broken  through  or  made  to  yield  by  forcible  roLation  and 
flexion,  rather  tlian  torn  imd  dragged  by  pulleys ;  or  these  triple  girths  or  band- 
ages, or  dragging  the  arm  like  a  pump-handle  vertically  upwards.  We  are  lold 
now  of  such  cases,  a  year  old,  quite  cured  by  chloroform. 

There  are  many  cases  of  old  unreduced  dislocation,  such  as  that  of  the  astra- 
galus, patella,  <&c.,  which  also  readily  yield  under  chloroform. 

Who  shall  m}\  then,  that  not  only  in  reducing  the  agony  and  shock  of  such 
operations,  but  facilitating  the  cure,  chloroform  is  not  a  blessing? — StttdcnW  Jo\ 
nal  and  lloqntal  GazUte^  Oct.  25^  1S73,/),  324. 


4S,_TW0  CASES  OF  DISLOOATTON'  OF  TRE  HIP  TREATED  BY  THB 
AMERICAN  METHOD  OF  MANIPULATION. 

By  Dr.  Hector  C.  Cameron,  Qlaagow, 
In  n  former  series  of  this  Journal  (July  1SCI»),  1  related  a  case,  in  which  I 
reduced  a  recent  dislocation  of  the  bvp  into  iVie  acmtAG  u<i\.d\\i^  va^^isctv^  ot  the 
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American  method  of  majilpulation*     T  bare  since  met  with  the  tvro  following 
cttscs : — 

1,  J^iMloe^tthn  ont^  dor^Uin  ilU  of  ne^rnteen  d^t/n^  stanflituj,  lir/Iuctiort.  at 
firH  fiUrmpt. — ^William  Lynn,  ^t  16,  miner^  was  driving;  a  horse  }iarnessed  to 

,  some  •*  hutches,"  in  a  conl  pit,  on  the  5th  September,  IStST.  The  horse  lan  oLf, 
rAod  he,  holding  on  to  the  reins,  wils  drawn  alonp^  hy  it-  Beings  at  last  brought 
on  to  his  knec^  the  hutches  oanc  up  behind  and  struck  him  on  the  lower  part 
of  the  bftck.  When  he  rose  he  was  unable  to  stand,  experieiiced  ^lain  in  tlie  left 
hip-joint,  and  his  ^Megs  dung  together  the  satiie  as  if  they  had  been  tied  with  a 
rope/*  About  two  hours  after  the  accident  he  was  seen  by  a  medical  tniui,  who 
recognized  a  di^^IocjUion,  and,  having  produced  extension  by  pulling  on  the  leg, 
while  he  kept  one  of  his  feet  pressed  agjun^t  the  perineum,  he  stated^  according 
ti  I  111-  T.iiu  nt's  account,  that  he  believed  he  bad  succeeded  in  cftecUng  reduction  ; 
t  :,  that  the  shortenin!^  and  inversion,  which  continued  to  be  a  source  of 

111  ue  patient  and  his  friends,  would  in  all  probability  pass  otf".     Thirteen 

or  fourteen  days  after  the  accident,  the  pattcnt  still  fullering  ^^ni  pain,  the  doc- 
tor returned  with  a  friend.  Having  administered  chloroforni,  and  got  the  assist^ 
ance  of  **  two  labourers  who  were  working  on  the  road,^'  they  produced  violent 
and  long-continued  extension  on  the  limb,  while  steady  counter-extension  was 
maintained  on  the  axillte.  They  left  after  many  attempts,  and  without  succeed- 
ing in  their  object.  After  a  day  or  two  of  great  pain,  he  was  admitted  into  the 
Royal  Intirmary.  T  mw  him  after  the  house-surgeon  in  charge  had  made  an  un- 
successful attempt  at  reduction  tmder  chloroform*  The  head  of  the  femur  was 
on  the  dorsum  ilii,  and  all  the  symptoms  occurring  under  such  circumstances  were 
clearly  marked.  Chloroform  having  been  fully  admin istered,  1  tlexed  the  leg  on 
\\-  ^'  ■  '  and  the  thigh  on  the  abdomen,  abducted  the  hmb  fully,  and  rotated 
V  During  this  last  movement,  I  felt  tlie  tearing  through  of  adbe«sions, 

ftiii*  HI.:  liMid  of  the  bone  at  once  returned  to  the  acetabulum.  On  extending  the 
limb,  It  was  seen  to  be  in  good  position.  The  patient  made  a  good  recovery  and 
Trent  to  the  Convalescent  liomc  three  wt'cks  afterwards. 

2.  CfJTjtc-  o/reeent  diMhrnithm  (*/  f/u'  hip  into  the  tfit/roid  foramen.  Bed  it  d  ion. 
—Thomas  Yuill,  a?t.  42,  quarry  man,  was  admitted  on  the  2oth  April  last  into  a 
ward  of  the  Royal  Infirmary,  of  which  I  was  in  temporary  charge.  :  lie  hud  been 
struck  a  short  time  prcviouHly  by  the  ^^'}\h  of  a  crane/'  hut  could  not  give  a  very 
Accurate  ac4"ount  of  the  accident.  He  complained  of  great  pain  in  his  right  hip 
and  thigh,  and  a  ver}^  slight  examlnatioti  served  to  show  that  the  bend  of  the  fe- 
mur was  in  the  obturator  foramen.  There  was  slight  lengthening  and  marked 
abduction  of  the  Hmb  ;  while  the  knee  was  slightly  Hexed,  and  the  prominence 
"f  the  trochanter  was  conspicuous  by  its  absence.  There  was  a  distinct  fulness 
1'  ihe  obturator  region,  aUhougb,  as  the  patient  was  a  very  muscular  suhject, 
^ '  '  ead  of  the  bone  could  not  be  defined  by  the  hand.  Keduction  was  effected 
■  !  r  chloroform  in  the  following  marmer:^ — I  flexed  the  limb  as  thoroughly  as 
I'^'^stble,  slightly  abducted,  and  then  rotated  inwards  lirmly,  at  the  Kiuue  time  ad- 
*J."ain^  the  limb  and  hrint;ing  it  towards  the  floor.  This  resulted  in  transfer- 
^""  "  '  '  'fthe  bone  from  the  thyroid  foramen — not  to  the  acetabulum,  but 
'  I  tic  notch.  Flexion,  abduction  and  rotation  outwards  (which  so 
"I-  *i.v  .,  ♦Ji^i-_:i;5  the  head  of  the  bone  usually  to  tlie  acetabulum  in  the  case  of 
^''^Jociitlons  upwards  and  backwards),  sent  it  back  to  the  thyroid  foramen,  A 
*^'r^r,.i  r..i,<.tition  of  the  fir*!t  set  of  movements  put  itagain  in  the  sciatic  notch  ; 

iS  before,  in  trying  to  reduce  it  from  that  position,  I  sent  it  back  to 
^  .-,  .i  foramen.  Having  again  removed  it  to  the  sciatic  notch,  I  put  my 
^^t  in  the  perineum,  and  made  extension  aid  my  movements,  when  it  slipped  at 
1**^00  into  the  acetabulum.  The  time  occupied  was  very  shorty  for  the  head  of 
JJ^^ti  bono  waji  changed  from  the  one  position  to  the  other  with  provoking  facility. 
*^he  patient  made  a  good  recovery. 

The  first  of  these  cases  illustrates  the  ease  with  which  a  dislocation  of  the  hip 
^y  be  reduced  when  extension,  fairly  and  intelligently  tried  both  with  and  witli- 
^ut  chloroform,  h&s  failed  to  attain  the  desired  result. 

The  .second  case  is  interesting,  chiefly  as  pointing  out  a  mishap  which  seems 
Slpt  to  occur  in  manipulating  the  thyroid  dislocation;  namely,  \.UeT^vcvONi\\iilvX\^ 
Lead  of  the  bone  not  inta  the  acetabulum,  but  upwards  and  Vi«tekwai"3ia \w\-o  \\\fe 
ib  or  on  to  the  dorsum  ilii.     In  a  paptir  by  Dv/tUo^.  >Jl,\JLwcVwi 
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on  "Rc^Joction  of  dislocated  femur  by  munipuliitiDti/*  in  the  New  York 
of  Medicine  for  JaDtiarj  1855,  this  is  well  shown  in  several  of  the  cases  re- 
lated. In  Case  4^  the  original  dislocation  was  into  the  sciatic  notch,  and  I>r.  Mar- 
koe  Rays  :  **  The  etfcct  of  the  6rst  attempt  was  to  throw  the  head  on  to  tlie  ob- 
turator foramen,  waking  ttie  liiuh  longer  than  the  other^  and  producing  the  de- 
fomiity  characteriAric  ol  that  dislo<aition.  From  this  point,  by  a  slight  altera- 
tion ot  the  movement,  the  head  could  be  made  to  slip  back  to  its  original  posi* 
tion.  Between  these  two  points  it  eotdd  be  made  to  pla}-^  backwards  and  for- 
wards,  but  would  not  etiter  its  socket/'  Much  the  jjame  thing  is  described  in 
several  other  cases.  In  all  the  cases  of  thyroid  dislocation,  it  would  seem  that 
extreme  l^exion  wos  employed  and  rotation  was  found  to  succeed,  whether  made 
outwards  or  inwards.  It  seems  a&  if  too  great  Ocxion  k  the  cause  of  the  bone 
slipping  from  the  one  position  to  the  other  without  entering  the  acetabulum*  At 
all  events,  this  is  the  opinion  expressed  by  Bigelow  and  Hamilton,  and  in  the 
case  related  above  1  ilexed  the  limb  to  the  fullest  possible  extent. 

iigelow  writeii  in  regard  to  Dn  Markoe's  cases  of  tljyroid  dislocation  ;  *^*  These 
___^      \  are  instructive  as  showing  that  the  head  of  the  bone  is  directed  towards  the 
socket  w  hen  the  Y  ligament  is  wound  upon  the  shaft  by  rotation,  whether  inward 
or  outwnrtf^  and  they  correspond  to  the  results  of  ray  own  experience,  mftde  be* 
fore  I  had  read  them*     .     «    *     .     It  may  be  superfiuous  to  add,  that  In  Mar- 
koe's  case^  inward  rotation  would  probably  have  reduced  the  bone,  had  the  thi^h 
been  less  Hexed/'     Hamilton  says  :   *^  In  one  example  mentioned  by  Markoe,  it 
is  pretty  evident  that  the  head  of  the  femur  was  thrown  into  the  ischiatic  notch, 
by  having  flexed  the  thi^h  too  mut^h,  f.o  that  *  the  knee  touched  the  thorax.*    In- 
deed, it  is  questionable  whether  it  will  bo  best  ever  to  brinj;  the  thigh  much,  if  at 
all^  above  a  right  angle  with  the  body,  since  any  further  flexion  can  only  tbroir 
the  head  below  the  acetabulum,  when,  in  fact,  it  is  already  too  low/*     In  back- 
ward dislocations,  on  the  other  hand,  the  flexion  should  be  firm  and  complelix— 
Gla^tjow  Medical  Journal,  Auf^t  1878,  j>.  444. 


49.^0X  PROFESSOR  ESMAUCirs  IMODE  1>F  PERFORMING  BLOODLES^^ 

OPEKATIONS. 
By  Wji.  JlAogoiutAO,  Esq.,  8ai|reo£i  to  St.  Thomas**  Hospital. 

The  importance  of  the  simple  and  efficient  method  briefly  described  by  Pro- 
fessor Es march  at  the  second  Surgical  Congress  in  Berlin,  for  preventing  loss  of 
blood  during  operations  on  the  limbs,  appears  to  me  so  great*  that  I  take  tbc 
earliest  oportunity  of  communicating  my  experience  on  the  subject^  brief  tiiougli 
it  be. 

A  little  girl,  five  years  old,  struck  the  left  tibia,  twelve  months  ago,  against  a 
stone;  necrosis  followed^  and  when  admitted  to  Hospital  a  year  afterwards  a  5^ 
questrum  could  be  felt  in  the  tibia  enclosed  by  a  considerable  thickness  of  new 
bone.  Whilst  the  patient  was  being  chloroformed,  I  applied,  pretty  tightly, 
an  ordinary  elastic  bandage  from  the  toes  to  the  middle  of  the  thigh.  The  band- 
age  was  two  inches  wide  and  live  yards  in  length,  and,  thoK  applied,  the  band- 
age  forced  all,  or  nearly  all,  the  blood  from  the  limb  into  the  body.  When  tli« 
patient  was  fully  narcotised,  I  wound  a  half-inch  indiarubbor  rope  around  ibe 
thigh  immediately  at  the  upper  border  of  the  banilage,  and  snfljciently  tightly  to 
obstruct  all  the  afferent  vessels.  Hooks  previously  attached  to  the  exb'einiuts 
of  the  rope  furnished  a  ready  means  of  fastening  it,  as  well  as  of  removing  it  it 
pleasure.  The  bandage  first  applied  was  now  unrolled,  when  the  limb  presenl*^ 
a  blanched  appearance.  The  operation  was  then  commenced ;  some  new  bono 
removed,  go  as  to  get  at  and  take  away  a  consriderable-sjKed  sequestrum.  During 
the  entire  time  not  a  single  drop  of  blood  appeared  in  the  wound ;  a  sponge  wm 
not  once  required,  and  the  facility  with  which  tlie  operation  was  conducted  i&d 
finished  requiivs  to  be  seen  to  be  realised.  The  tissues  were  divided,  so  far  as 
bleeding  wa.s  co/ieerned,  just  as  they  iu\ghl\\a^e\)^<it\  oi\  V\\<ci  d^y^^il  body.  Tbti 
operation  was  performed  in  St,  Thouia^^'s  Vlosva^\  qiv  ku%,vis\.  \?>  W-Ctit'^^- 
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jvKT^  Esmarcb's  method  for  prodncin«;  local  anfemia  beinp  then  practised,  I 
lieve,  for  the  first  time  in  Britain.  Since  the  operation  the  little  patit^nt  has 
'og;re?se'l  vei-y  favourably,  and,  althotigb  carefully  watched,  no  pecnlianty  which 
light  be  attributed  to  the  use  of  the  appamtus  has  been  observed  either  in  the 
ound  or  in  the  limb- 

Sioce  then  other  operations  for  nocrosig  have  been  perfomio<i,  and  an  exci- 
»n  of  the  knee  lasting:  thirty-five  minuten^  also  an  nmpntation  of  the  thigh, 
d  in  no  instance  has  one  single  drop  of  blood  heen  lost.  The  advantages  of 
ch  a  plan  are  so  palpable  as  not  to  need  mueh  insisting  upon.  The  genera^ 
ity  of  hospital  patients  can  ill  spare  a  serious  loss  of  blood,  and  such  a  loss 
"ten  proves  inevitable  during  operations  for  extensive  necrosis  of  bone*  In 
putations  the  greater  part  of  the  blood  of  the  lost  extremity  is  preserved, 
rto  the  advantage  of  the  patient.  The  dtiration  of  operations  will  be  be  nmch 
shortened,  as  there  is  neither  blood  nor  the  constant  dabbing  of  sponges  into 
the  wound  to  remove  it,  to  interfere  with  the  surgeon's  sight  No  accident  or 
ill  consequence  at  all  appears  to  follow  the  use  of  the  apparatus.  In  cases 
Tvhwe  amputations  require  to  be  performed  for  gangrene,  or  where  there  is  a 
deposit  of  septic  material  in  the  limb  about  to  be  operated  upon,  there  might 
be  a  risk  of  the  elastic  bandage  forcing  some  portion  of  the  septic  material  into 
the  circulation.  In  the  further  use  of  tlie  apparatus  this  possibility  must 
be  kept  in  view.  Anyone  will  be  surprised^  in  trying  it  upon  his  own  anii>  to 
find  what  a  small  amount  of  pressure  of  the  india-rubber  rope  will  stop  the 
pulsation  of  the  radial  arterv%  and  the  femoral  can  also  be  stopped  with  no 
great  exercise  of  force.  Doubtless  the  history  of  surgery  abounds  with  many 
attempts  to  empty  limbs  of  blood  previous  to  amputation,  and  to  arrest  he- 
morrhage during  their  performance,  Stromeyer,  in  1853,  as  ho  relates  in  his 
"  Maxims,"  adopted  a  |dan  precisely  similar  in  principle,  in  an  operation  on  a 
brachial  aneurism.  Ho  bandaged  the  Kmb  to  a  point  just  above  the  aneurism^ 
and  then  applied  a  tourniquet.  The  loss  of  blood  was  very  small  during  the 
operation,  Billroth  mentions  that  when  he  was  assistant  to  Von  Langonheck 
in  1853  and  1854  a  somewhat  similar  plan  was  tried  in  the  clinique  in  F^erlin, 
Vanzetti,  of  Padua,  relates  in  the  Italian  Me<lical  Gazette  that  Dr,  Silvestri,  in 
Viccnza,  has  employed  bandaging  and  the  indianibbcr  rope  compression 
above  it  in  amputations  ;  but,  this  notwithstanding,  to  Professor  P'smarch 
ust  be  attributed  the  credit  of  devising  and  making  known  a  most  simple, 
icticable,  and  efficient  plan  for  wholly  preventing  loss  of  Vdood  during  ope- 
tions,  of  whatever  kind,  when  perfomuMl  upon  the  extremities  of  the  body. 
Medical  Timei  and  Oazctt^^  Ht^pt.  20,  1873,  p.  82ii. 


50.— MODIFICATION    OF    ESMARCirS    ELASTIC     BANDAGE. 
By  W.,II.  Cbipp«j  Et?u»,  Hoase-Surgeoa  to  St,  HuHholooicw^s  no^pitol. 

E<?tnarch^9  admirable  suggestion  of  using  an  elastic  bandage  to  exclude  the 
h\ood  before  operating  on  limbs,  and  the  complete  success  attending  it,  axe 
^^Ow  probably  well  known.  The  following  is  a  simple  modification  of  his  ar- 
^Bffigcment,  by  which  many  yards  of  elastic  bandage  may  be  dispensed  with, 
^^Eid  It  can  be  easily  and  quick  1}^  applied. 

^^Ea  short  india-rubber  tube  is  used,  not  only  to  prevent  the  Vdood  fr^^m  re- 
P^B*nitig  to  the  limb,  btit  also  for  the  purpose  of  removing  it  in  the  first  place, 
'  *T\\o  two  ends  of  an  india-rubber  tube,  twenty-one  inches  in  length  and  about 
_Uireo -eighths  of  an  inch  thick,  are  bound  together  with  a  piece  of  twine,  the 
"fcole  forming  an  elastic  ring  seven  inches  in  diameter.  A  grooved  wheel  re- 
bWing  between  a  double  tiandle  completes  the  necessary  apparatus. 
>  To  apply  this  to  the  arm,  three  or  four  complete  turns  of  the  elastic  ring 
p-e  wound  tightly  round  the  band  in  such  a  manner  as  to  include  the  flngerft 
thumb,  care  being  taken  that  the  turns  lie  even  and  do  wqI  clyc>s»'3^  cjw^  ^\\- 
er.  The  reel  w  iiwn  put  umlvr  the  free  porti(m  of  l\ie  tw^  Q,owYsteX\tv^  ^Xv<i 
faper  mnd  lower  coil.     Tim  red  is  passed  round  i^nd  Touni  Wi^i  \m>a  vcv  \jc^ 
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upward  direction  :  thus  each  coil  is  unwound  from  below  as  mnother  is  added 
above,  1q  this  way  four  tight  coils  of  india-rubber  are  carried  up  the  limb  to 
any  distance  reqiiiretL  The  degree  of  tightness  can  be  regulated  with  the 
greatest  nicety  by  the  dLstancu  thtj  reel  is  drawn  from  the  limb  by  the  banda- 
ger. 

This  method  of  driving  blood  from  the  limb  answers  perfectly  in  the  arm 
and  in  the  lower  part  of  the  leg;  but  in  carrying  the  bandage  over  the  popli- 
teal space  the  tiejtor  tendons  prevent  the  artery  being  effectually  compressed. 
A  firm  pad  in  the  space  would  probably  answer  the  purpose. 

To  remove  the  bandage,  it  may  either  be  unrolled  by  revering  the  action  of 
the  reel,  or  the  twine  connecting  its  two  ends  may  be  cut  with  scissors. 

A  very  neat  little  reel  in  a  holder  ma}'  be  obtained  at  FcrgtisoQ^  io  Gilt- 
spur  Street— i>/««<,  OcL  11,  1873,  p.  520. 


51,_0N  THE  ANTISEPTIC  SYSTEM  AS  SEEN  IN  PROFESSOR  LIS- 
TERS WARDS   AT  EDINBIKGIL 
By  RiOKVAK  J-  GoDusx,  Esq.*  Surgical  Regiatrar  at  Uulvcrsity  CoUcfe  nnspiU]. 

Although  the  vital  importance  in  surgery  of  the  antiseptic  system  is  now 
Yery  generally  recognised,  it  i«  difficult  for  those  who  have  had  litlle  experi- 
ence of  the  advantages  to  be  derived  from  the  treatment  to  form  a  just  appre- 
ciation of  its  merits,  even  though  fully  convinced  of  the  truth  of  the  great 
principles  upon  which  it  is  based.  To  such^  therefore,  an  account  of  ihe^com- 
piiratively  recent  improvements  in  practical  detailsi  may  not  be  without  inte- 
rest^ illustrated  by  notes  of  a  few  cases,  showing  the  character  of  the  results* 
which  arc  now  obtained  in  Mr.  Lister's  wards  at  the  Royal  Intirroary  of  Edin* 
burgh  ;  and  as  I  have  during  three  months  of  last  session  enjoyed  unusual 
opportunities  for  observing  for  myself  the  etHciency  of  the  treatmeut  in  his 
liands,  I  have  a^kcd  and  obtained  his  consent  to  the  publication  of  the  follow- 
ing facts,  some  of  which  have  not  hitherto  been  liiid  before  the  profession. 

Mn    Lister   principally    relies   at   the    present   time    on    three    antiseptic 
agents:  Carbolic  add,  boractc  acid,  and  chloride  of  zinc^  each  of  which  is  pos- 
sessed of  peculiar  properties,  which  render  their  empluyment  advisable  undtf 
different  circumstances.     Tbe  tirst  differs  from  the  other  two  in  being  volatile, 
and  is  therefore  employed  by  preference  in  every  case  in  which  a  cavity  ex- 
ists, into  which  regurgitation  of  air  is  liable  to  occur,  both  during  and  after 
the  changing  of  the  dressing ;  any  such  air  is  deprived  of  its  septic  influence 
hj  the  vapour  of  carbolic  acid  which  exists  between  the  meshes  of  the  gauie 
or  amongst  the  drops  of  the  spray  ;  but  it  would  be  quite  unaltered  after  pass- 
ing through  a  substance  containing  a  non-volatile  antiseptic  salt,  such  as 
raeic  acid,  the  action  of  Ihe  latter  being  coiitined  to  the  objects  with  which  ii 
comes  into  actual  contact     The  proportion  of  the  ingredients  with  which  th< 
gaui^e  is  saturated  is  as  follows  :  by  weight — carbolic  acid,  1  ;  resin,  5  ;  paraf 
fln  7.     The  resin  is  employed  on  account  of  the  tenacity  with  which  it  hoir 
the  carbolic  acid,  the  paratlin  (which  gives  it  up  with  great  readiness)  b«ln| 
added  to  give  the  mixture  a  suitable  consistence.     In  making  a  dressing  a  suf< 
ficiently  large  piece  is  folded  in  eight  layers  to  overlap  the  wound  in  all  direc 
tiona,  to  a  greater  or  less  extent,  in  proportion  to  the  amount  of  discharge  tha^ 
is  anticipated.     Retween  the  two  outer  layers  a  piece  of  thin  luackintostr:^ 
cloth  (stained  red  for  distinction)  is  interposed,  by  whicb  the  discbarge  itr"-=^ 
made  to  traverse  the  whole  of  the  seven  inner  laj'ers  before  it  becomes  ezpo^^  — 
ed  to  the  causes  of  putrefaction  by  reaching  the  surface.     Without  such  an  an* — 
rangenient  the  continual  ttow  of  fluid  would  soon  exhaust  the  carbolic  acic^ 
from  the  part  of  the  gauxe  immediately  over  the  wound,  and  this  would  the*^ 
cease  to  form  a  barrier  to  the  spread  of  docomposttion  inwards. 

For  use  as  a  lotion,  carbolic  acid  is  dissolved  in  water  in  the  proportions  of 

1  part  to  20 f  or  1  to  40  ;   the  weaker  soluUoua  b™^  wow  ^Vy^wdciutttt,  an  the/ 

d/ti  not  appear  to  be  perfectly  trustworthy,    T\ivi  1  W  "l<i  \»Vm\  \^  <sca^^>i<^ 
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^fior  dflfltrq^riDg  alreafly  existing  orpftnisni.^^  SL^.^e.  f?,,  in  tite  injection  of  a  re- 
denl  compound  fnicture,  for  purifying  the  epidermis  of  a  part  on  which  opera  - 
lion  18  to  be  performed,  or  for  the  cleansing  of  an  ulcer  on  which  putrefuction 
has  been  allowed  to  take  place.     The  Bolution  of  1  in  40  of  water  is  used  for  the 
*ipray,  and  during  the  changing  of  an  ordinary  dressing^  and  for  most  puri^joses  it 
rill  be  found  a  lotion  of  very  convenient  strength.     Before  an  operation,  some 
"  the  instruments,  such  as  the  saw  and  cutting  pliers,  nre  purified  by  Bnjearing 
betn  with  a  solution  of  one  part  of  the  acid  in  ten  of  olive  or  other  sweet  oil, 
nd  the  s^me  is  used  as  a  temporary  dressing  after  operalion  on  some  putrid 
ises  to  be  afterwards  described  {ricie  the  case  of  W,  iIcK*) ;  but  for  t-leans- 
^ng  knives,  and  most  other  instruments,  for  which  the  oil  has  no  special  vir- 
tues, either  in  facilitating  their  working  or  in  penetrating  intricacies  of  their 
surface,  dipping  in  1  to  40  watery  solution  is  tjuito  sufficient.     It  is  of  great 
importance  thai  catheters,  &c,,  should  be  freed  from  septic  germs  before  use, 
as  there  can  be  no  doubt  that  in  very  man}^  cases  decomposition  of  urine  has 
followed  the  introduction  of  instruments  into  the  bladder.     For  this  purpose 
a  1   to  50  of  oil  is  found  to  be  sufficiently  powerful,  and  it  does  not,  as  do 
fctron^r  solutions,  prove  in  the  least  irritating  to  the  urethra. 

The  antiseptic  qualities  of  boracic  acid  were  discovered  a  short  time  ago  in 
Sweden  ;  but  though  used  for  preserving  articles  of  f<x)d,  it  had  not  proved  of 
any  value  as  a  surgical  application  until  its  slight  solubility  in  water  was  inge- 
niously turned  to  account  by  Mr.  Lister,  for  tlie  purpose  of  storing  up  a  sup- 
►ly  of  the  add  in  the  so-called  boric  lint.  As  boracic  acid  is  much  more  sohi* 
^Ic  in  hot  than  in  cold  water,  the  effect  of  soaking  lint  in  a  suturatcd  boiling 
Dlution  is  a  copious  deposit  of  the  crystals  throughout  its  substance  on  cool- 
bg  and  drying;  and  as  these  will  lie  but  slowly  acted  upon  by  the  discharges 
kom  the  wound,  which  are  at  or  below  the  temperature  of  the  body,  the  lint 
emains  for  a  considerable  time  cflRcacious  as  an  antiseptic  npjflication.  A 
old  saturated  solution  of  the  acid  is  also  enaployed  as  a  lotion,  with  the  assis- 
ince  of  which  a  moist  dressing  may,  if  required,  be  made  by  wetting  with  it 
he  boric  lint,  over  which  is  pliced  a  piece  of  ordinsiry  oiled  silk  or  guita-por- 
Etssuo.  But,  as  a  geneml  rule,  in  cases  free  from  putrefaction  it  is  used 
^dry  dressing,  overlapping  a  piece  of  the  protective  moistened  with  the 
,  and  it  is  oftenjfound  mry  convenient  to  fix  the  lint  by  means  of  collo- 
its  edges  having  been  previously  frayed  out  with  a  pin  for  the  purpose, 
special  advantage  of  bonicic  acid  is  its  extreme  blandness ;  it  is  in  sub* 
to  almost  tasteless,  and  as  the  crystsils  themselves  are  very  soft  and  al- 
Tgrcasy,  resembling  closely  in  physical  properties  those  of  the  crystalHsa- 
*  fatK»  and  it  acts  but  vvry  slightly  either  as  a  mechanical  or  chemical  irri- 
fit  ;  but  its  non-volatility,  for  the  reasons  before  mentioned,  limits  its  appli- 
kdan  to  sujicrtlcial  sores,  in  the  treatment  of  which  it  will  be  found  invalua- 

'  Chloride  of  zinc,  though  long  known  as  a  surgical  remedy,  owes  its  reputa* 
[>n  largely  to  its  employment  by  Mr.  Campbell  de  Morgan,  of  the  Middlesex 
DBpitab  It  is  remarkHble,  as  well  for  tho  potency  of  its  action  as  for  the  du- 
tion  of  its  effects;  thus,  besides  tjeing  a  most  efficient  corrector  of  pulrefac- 
Dfi,  it  has  the  advantage  of  preserving  or  pickling  tho  part  to  which  it  ti 
[ipliefl  for  about  ihree  days.  But  as,  like  boracic  acid,  it  is  n on-volatile,  and 
I  moreover  a  powerful  caustic  to  the  tissues,  its  employment  is  confined  in 
Ir.  Lister's  practice  to  a  limited  number  of  cases*  He  makes  use  of  a  solution 
tf  "  "  '    the  ounce  of  water  for  application  to  the  surfaces  of  the  wound, 

on  a  part  where  decompositioti  is  already  present,  or  on  one 
icates  directly  with  one  of  the  natural  cavities  of  the  body  (as, 
or  eiafnple»  after  removing  piles  or  cutting  a  fistula) :  and  in  tliis  way,  even 
putrefaction  be  not  completely  eradicated,  its  noxious  products  cannot  influ- 
ncc  the  general  cavity  of  the  wound  during  the  three  days  prior  to  granula- 
rj,  when  the  tissues  are  specially  prone  to  irritation  and  absorption.     For 
hv  method  of  employment  in  the  former  class  of  cases,  I  may  refer  to  that 
f  J.  W.  given  below,  and  to  that  of  W.  McK.,  who,  besiiles  other  injuries  bad 
fcii8taincd  a  aevejre  compound  fnicture  of  the  ring-fmger  oi  \\\e  t\^\^  Wti^^ 
whfch  was  not  submitted  to  3fn  Lister's  inspection  iiW  severaV  div\^  tdV^x  \^^ 
Sofciteo^  wbim  it  wtts  found  th&t  the  wound  had   putrel^td  «iV\4.  wuv^  Tiivw^ 
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mflaniefl,  liaTing  assumed  a  sloughy  appearance,  while  the  proxin  *  rn 
was  ntrrnsccL     Mr.  Lister  amputated  the  linger,  removing  the  nt  a- 

laux  with  dressing  foret^ps,  and  fashioning  two  lateral  tiapjs  from  lii*  Miiuuiiecl 
tissuesi.  After  remoTing^  ai^  far  as  possihle,  the  adherent  sloughs,  the  raw  sur- 
faces  wore  freely  treated  with  thu  sohition  of  chloride  of  zinc,  and  a  piece  of 
hnt  soaked  in  o*rUoliHcd  oil  (1  to  10)  was  inserted  between  the  lips  of  the 
wound,  which  were  not  brought  together  at  all,  and  the  whole  hand  was  hiosely 
enTeluped  in  the  antiset^tic  gutize.  The  oiled  lint  wa,s  changed  by  the  nur<«c 
every  tlirce  hours  during  the  fin^i  day,  and  afterwards  the  little  and  uuddle 
fingers  were  handiigod  together  and  the  ordinary  gauze  dressing  applied,  ihc 
case  being  from  this  time  treated  as  though  it  had  been  *' aseptic"'  from  the 
ftrst  The  wound  rapidly  assumed  a  healthy  appearance ;  while  the  discharg(\ 
which  had  previously  been  copiously  and  foully  offensive,  became  scrouii,  and 
rapidly  diniimahcd  in  aTuount,  remaining  free  from  putrefactive  odour  to  the 
lasL  Very  soon  after  tlie  operation  symptoms  of  tetanus  appeared,  which 
eventually  provetl  fatal  to  the  iwitient ;  but  it  must  bo  added  i\mi  this  is  only 
the  second  case  of  tetiinus  that  has  occurred  in  Mr.  Lister's  practice  during 
the  lagt  SIX  years,  and  as  in  both  of  these  decomposition  had  l>cen  allowed  to 
take  place^  it  is  only  fair  to  infer  that  in  them^  at  least,  it  had  sfimething  to  do 
with  the  disease.  It  is  also  worthy  of  remark  that  in  Mr,  Lister^s  wards  aU  ar- 
nmgomenLs  as  regards  bedding,  utensils  for  uriMc,  &€.,  arc  so  pianoed  as  tO 
avoid,  as  much  as  possible,  the  vitiation  of  the  atmosphere  by  putrid  cmiant- 
tions,  and  this  circumstance  no  doubt  aids  the  antiseptic  inanagemcnt  of  tho 
cases  in  bringing  about  the  perfect  immunity  from  pya>mia  and  hospital  gan- 
grene, which,  considering  how  crowded  the  beds  are,  constitutes  one  of  the 
most  remarkable  as  well  as  beneficent  features  of  the  treatment 

After  operations  al>nut  the  face  or  mouth,  the  action  of  chloride  of  zinc  \s 
found  to  be  exceedingly  beneficial  Thus,  in  the  caiie  of  S.  F,,  half  of  who®© 
lower  jaw  was  removed  by  Mr.  Lister,  on  Januar_y  15th,  1873,  on  account  of 
a  Tcry  large  and  rapidly -growing  sarcoma,  the  chloride  was  applied  freely  to  the 
surface  of  the  wound,  while  over  the  incision  in  the  skin  a  boric  dressing  wag 
placed,  under  which  union  by  the  tirst  intention  went  on  without  interruption. 
There  was  not  the  slightest  offensive  smell  about  the  patient's  breath  on  the 
second  and  third  days  after  the  operation,  and  he  was  thus  saved  from  Uto 
ipriLitlon,  to  say  nothing  of  the  ri^  wluch  is  so  often  connected  with  this 
period  in  such  cases. 

All  those  who  have  applied  a  lotion  conta-ining  carbolic  acid  to  a  raw  surfiioe 
must  liave  noticed,  as  a  result,  that  the  serous  disebai^e  of  the  first  few  hours 
is  much  greater  in  amount  than  thai  which  occurs  in  similar  cases  where  siukple 
water  is  used  ;  and  this  evil — for  an  evil  it  is — is  probably  a  necessary  ori«  ifi 
connexion  with  the  antiseptic  treatment^  as  it  can  hardly  be  supposed  that  an 
agent  powerful  enough  to  destroy  the  living  causes  of  putrefaction  should  b« 
absolutely  unirritating  to  the  higher  animal  tissues.  It  involves,  however,  the 
necessity  fur  providing  a  free  drainage  at  tirst ;  but  as,  if  decomposition  do 
not  occur,  no  subsequent  infiammation  is  anticipated,  and  as  in  most  cases  early 
union  of  the  cut^meous  surfaces  is  of  very  great  importance,  the  simple  metbod 
of  attaining  this  result  by  leaving  a  wide  interval  between  the  stitrlu^  is  ^I- 
dom  advisable.     Accordingly,  Mr.  Lister  makes  wse  in  almost  all  his  i  iio 

drainage-tube,  his  modiiicatton  of  which  is  as  follows: — A  piece  of  ii  or 

tubing,  provided  with  suitable  holes,  is  cut  obhquely  at  the  inner  end,  ^.o  tbal 
it  may  not  bo  closed  by  pressing  against  the  flat  surface  of  the  interior  of  th« 
wound,  while  through  opposite  sides  of  the  tubes,  close  to  its  outer  extremity, 
two  pieces  of  silk  are  passed  with  a  fine  needle,  and  the  ends  of  each  arc  cut 
at  a  distance  of  about  two  inches,  and  fastened  together  by  a  knot.  It  should 
be  of  such  a  length  that^  when  inserted  as  far  as  possible  into  the  wound,  its 
outer  end,  previously  cut  obliquely  or  transversely,  aa^ording  to  the  directioa 
of  the  sinus,  may  be  exactly  levol  with  the  surface  of  the  skin,  a  position  whidl 
the  nieces  of  silk  will  be  found  to  maintain.  With  such  an  arrangement  Uit 
dJiicharj^e  i^  shed  with  gi'cat  perfection,  and  the  surgeon  may  place  the  stitchvs 

A  the  name  th\n^\a  l»y  \weawa  ^(  tH<^  t^^ionge,  the 

■wse  oi  V.  jiica  ij  jrjijicyic.j  m  uiua.e  caB«a  «Vv*sri6  «.  canity  tm^'aivw^,  S^iv^i  vyi^^^ 


m 

Ired  to  keep  in  apposition  by  the  unirorm  pnjssiire  whieli  this 
OS.  Tlie  spoii^^e,  previously  soaked  in  a  strong  watery  solution 
ln.AiK  aciii^  and  thoroughly  squeezed,  is  applied  over  the  wound  betwecnj 
Oteciive  and  the  folded  gjiuzc,  the  whole  dreHsing  heing  finuly  secured  hyl 
Unless  combined  with  a  drainage  tube,  a  pretty  Mide  interval  musfcl 
_^fc  between  the  stitches.  As  an  example  of  its  employment^  I  may  refer  to[ 
I'laLse  of  K,  P.,  a  young  lady  four  years  of  age^  from  whom  Mr.  Lister  re*  J 
i^ofvd  an  r«nrhoiidroriia  of  the  size  of  a  hazel-nut,  gix>wing  from  the  posterior  J 
twnli'i  1 1,     At  the  operation,  which  took  place  on  March  5th,  1B73,} 

lim  *t  11  back  hy  an  assistant.,  so  as  to  render  the  tumour  promi-^ 

Mfit  iJTMiei  me  vkiii,  and  an  incision  lA  inch  to  2  inches  long,  was  made  dowa 
ea  to  this  parullel  to  the  edge  of  the  bone;  wliile  another,  1  inch  long,  was 
outwards  at  a  right  angle,  from  the  centre  of  the  first.  After  cutting 
|h  the  superticial  fat  and  the  overlying  muscle,  an  oblique  notch  was  made 
I  scapula  on  ejich  side  of  the  tumour,  and  the  piece  enclosed  between  the 
^a!»  thvn  reroovcd  with  cutting  pliers.  When  the  arm  resumed  its  na- 
sition,  the  c<lge  of  the  bone  was  at  some  distance  from  the  wound.  Ko 
\  were  employed ;  but  protective  was  [daced  on  the  incision^  and  over 
tS^  IhiO  liponge^  and  then  the  gauze  dressing,  and  the  whole  was  well  secured 
h^  a  banciagi?-  The  sponge  was  removed  on  Afarch  Glh  ;  and  neither  then,  nor 
it  any  suhsequent  pcrio*^  could  anything  be  pressed  out  of  the  wound,  nor 
»%f  a  trace  of  pus  seen  from  first  to  lust,  Un  March  21st,  a  sound  cicatrix, 
widently  son»e  days  old,  was  diiicloscd  on  finally  removing  the  dressing. — 
Im€M,  Ma^  17,  1878,  p,  694 


52.^TIIE   APPLICATTON   OF   EARITI   IN   SURGERY. 
By  Dr.  Jo.-Ern  Gixovks,  B.A.,  Venice, 

I  mr  good  fortune  during  the  winter  to  be  residing  in  the  same  hotels, 
I  nt  Nice  and  Ronu?,  with  the  eminent  American  surgeon,  l>n  Hewson,  of 
I  Pbiladdphia,  who  brought  to  my  notice  the  advantages  attending  the  us©  of 
I  anil  la  a  dressing  in  surgical  cases.  He  told  m©  ho  attributed  his  gieat  suc- 
itt  tlie  iVnm^ylvanian  General  Hospital— a  success  which  has  been  remark- 
tiince  the  American  war,  especially  in  connexion  with  cases  of  amputation 
itttely  to  the  use  of  this  agent.  The  results  of  its  use  which  have  come 
6 or  Ics;*  directly  under  my  own  observation  have  been  so  successful  that  I 
ftt«n»  to  send  you  brief  outlines  of  tlie  cises. 

A  rftsc  of  cpitlielioma  of  the  cheek,  of  twelve  years'  standing.    In  Decem- 

ras  an  ulcer  on  the  right  cheek  larger  than  a  half-crown  piece,  which 

_    rented  with  dry-earth  applications.     In  March  I  saw  the  case  dre?scd 

I  tiO'Tie,  as  did  also  Jlr.  Pantaleoni  nnd  other  physicians.     There  were  then, 

ntwd  of  the  extensive  ulcer  of  three    months  before,    superficial   points   of 

fcemion  which,  had  they  been  collected  together,  a  fourpenny-picce  would 

U?e covered.     The  patient,  a  gentleman  of  si.\ty-two  years  of  age,  w.is  not 

ftfy-n         ■      having  had  the  unfavourable  opiniotis  of  several  distinguished 

9tr^>  expresseJ  himself  most  grateful  for  the  relief  from  pain  and 

I  li..  ,i,., ,  LLiiy  fetid  odour,  which  made  life  a  burden  to  him  before  the  earth 

**  tppltcd. 

\  •J.v^TPMn  H*  Aff>ftff>ne,  under  Dr.  Hughes  Bennett's  care,  I  believe,  sent 

to  resect  his  knee-joint,  or  to  amputate  his  leg.     Dr. 

_     s,  thought  to  be  metastatic,  in  the  head  of  the   fibu- 

lo  be  allowed  to  try  earth  dressing  before  proceeding  to  an 

ease  did  perfectly  well^  and  the  joint  is  apparently  as  good  as 

I  TItr  AmfTican  ehapl&in  in  Rome  was  thrown  from  his  horse,  and  s^uck 
rail.     The  trowscrs  were  not  cut,  but  the  t\\na,  lYi'i  ^-YVtv^i  d 
vi/Tp  for  sevcraJ  inches,  sustained  a  commmviied  ixticVvYc^^  -aw^ 
MiMcus  was  pAtUy  stripped  from  its  attachment.     Dt.  W^i^Siaiv  ^viJw 
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in  two  or  three  stitche?,  And  applied  earth  dreiJsing.  The  patrent  had  scarcely 
any  pain  ;  there  was  hut  liltle  discharge^  and  the  leg  rapidly  healed,  Th© 
almost  total  ahsence  of  pain  wa^  very  Temarkahle, 

4.  At  Naples  a  poor  woman  accost&d  me  in  the  street,  and  asked  me  to  cur© 
a  large  chronic  ulcer  on  the  right  leg,  which  extended  from  the  external  malle- 
olus to  midway  helween  the  ankle  and  knee,  I  ofl'ered  her  a  few  soldi,  and  told 
her  to  go  to  the  hospital.  She  said  ehe  was  not  begging  for  money,  hut  to  W 
cured,  and  as  I  was  an  English  doctor,  1  coxdd  cure  her  if  I  would.  Her  grand- 
father had  been  in  the  service  of  an  English  nobleman,  it  seemed.  I  managed 
to  lind  some  light-yelkw  clay,  ailowed  it  to  dry,  pounded  it  and  sifteii  it  through 
fine  muslin,  and  applied  it  to  the  i^ore,  covering  it  with  ordinary  gnicer*s  b!u« 
paper,  the  edges  of  which  T  wetted  in  order  to  make  it  adhere  to  ihc  skin.  I 
told  the  poor  creature  to  remain  at  home  and  rest  the  ulcerated  leg  on  a  chair 
eren  when  she  sat  spinning  at  her  door  The  next  morning  1  found  her  iraii< 
ing  for  me  at  the  gate  of  the  hoteh  She  said  she  was  quite  free  from  pain ; 
she  had  slept  all  night,  a  thing  she  had  not  done  for  months  before ;  and  with 
tears  in  her  eyes  she  thanked  me  for  the  relief  1  had  given  hen  In  three  weeks 
the  nicer  was  almost  well.  It  is  right  to  say  I  took  means  to  improve  tbegeii^ 
ral  health. 

5.  An  American  gentleman  in  Rome  asked  me  to  prescribe  for  him,  ai  he 
had  gonorrhoea.  The  gonorrhcea  was  very  acute,  with  chordee  and  severe  pain 
during  micturition.  As  he  bound  nic  to  secrecy,  I  could  not  borrow  a  small 
double  tubed  catheter  which  Dr.  ITewson  uses  in  these  cases,  and  was  ohligied 
to  inject  a  krgo  rjuaniity  of  muddy  water  with  an  ordinary  syringe.  The  pa- 
tient was  greatly  relieved  by  the  tirst  application,  which  was  repeated  on  the 
two  succeeding  days,  though  the  discharge  and  pain  hud  ceaj>ed  on  the  sec- 
ond day.     The  patient  had  a  dose  of  chloral  and  an  aperient  each  night 

6.  A  young  Roman,  a  friend  of  the  prcviou;-*  patient,  came  to  me  complain- 
ing of  rheumatism.  He  bad  had  a  gleet  eight  months.  I  injected  the  urethra 
with  muddy  water  every  other  morning  for  ten  days,  when  the  discharge  ceas- 
ed.  The  rheumatic  p:iins  ceased  also,  supporting,  therefore,  my  fricmd  Dr. 
Bond^s  thei:>ry  of  the  cause  of  gonorrhoeal  rheumatism.  This  patient  took 
iron  and  arsenic  in  small  dosea,  as  he  was  somewhat  amcmic. 

The  freedom  from  pain,  the  destruction  of  all  odour  from  the  wound,  the 
diminution  of  the  discharges,  and  the  rapid  healing  afttr  the  application  of  the 
earth,  were  the  features  common  to  all  these  cases  wdiich  impressed  me  mosu 

Dr.  Hcwson,  who  will  shortly  visit  England,  believes  the  action  of  the  earth 
mainly  a  chemical  one,  and  ho  covers  his  dressing  with  blue  paper  in  order 
that  the  chemical  rays  of  light  may  be  admitted  to  the  wound. — Laiic^i^  June 
21,  1873,  p.  8M. 


68,_ON   THE   rSE    OP    RESIX  CLOTH.   IN  THE    TLACE   OF 
CLOTH,    IX   THE   TREATMENT    OF   WOUNDS. 


CERE^ 


B7  Kdwaad  LuMD,  Esq..  Surgeon  lo  (.he  M&flche»ler  Ko jnl  InflLrmarj. 

To  those  who  practise  the  system  of  dressing  wounds  advocated  by  Profea* 

sor  Lister,  the  use  of  the  carholised  gauze  which  he  employs,  as  far  nierely  as 

expense  is  concernetl,  is  a  matter  for  consideration.     This  perhaps  is  the  case 

more  in  hospital  thnn  in  private  practice,  because  in  the  former,  at  the  present 

time,  the  gauze  is  largely  UFed  to  test  the  value  of  the  antiseptic  method,  and 

economy  should  he  oh  served  as  fnr  as  possible.     Moreover,  beyond  the  cost, 

there  is  a  difficulty  in  the  preparation  of  the  gnu3?e,  for  the  mij^ture  of  paraffin 

and  acid  with  wdiich  the  fabric  is  saturated  must  he  applied  to  it  in  a  heated 

liquid  state,  and^  unless  a  certain  temperature  be  maintained  during  the  wfaoJo 

pT^&cess,  the  gauze  will  be  of  unequal  thickness  and  imperfectly  porous.     I 

[£nre  tried  to  mnke  the  gatize  myself  according  to  Professor  Lister's  recipe,  bul 

^^  hare  often   f&Ued  to  do  so  in  these  partku\at^,    \t\  \\y^ '^ft.^v  \\v 'wiYiMAw ha 

nrst  described  this  dressing  (in   the  BritiaU  Me^\c&\  JqxmcivbX  o\  i^T«i»x^  \^^ 
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5 1  J,  p.  30),  Professor  Lkter  refers  to  u  very  curious  pfoperty  possessed  by 
irbolic  acid — nfinieU%  that  it  can  be  combined  wiih  resin,  arid  rcsitious  mat- 
generally,  with  great  fncility,  and  when  m  blended  nearly  all  its  irritating^ 
Crid  properties  are  oeutraltsed,  while  tlie  compound  so  formed  retains  the 
'  ^^  ^evolv'ingan  antiseptic  vapour  at  the  temperature  of  the  l>ody.  It  is 
I  that  to  touch  the  mucoua  membrane  or  even  the  skin  of  the  lips 
1th  a  fragment  of  pure  «arbolie  arid  oecasions  pain  and  excoriation,  in  some 
objects  more  than  in  others.  But  when  we  experiment  in  the  .same  way  on  a 
ixturc  of  the  acid  with  five  parts  of  resin,  we  find  all  theiieriditj  is  deslroyed ; 
be  acid  is  still  present,  but  it  Is  stored  up  and  rendered  harmless  by  this  new 
ombinatinn. 

Having  verified  this  fact  hj  numerous  abservations,  I  came  tt>  the  conclu* 

lion  tliat  we  have  here  a  mctliod  of  fomiin^  easily^  without  the  aid  of  hejit,  an 

pplicntion  for  antiseptic  purfM),'^es,  in  surgical  practice^  of  gn-eat  value.     All 

it  i&  recjurred  to  carry  out  the  idea  is  to  saturate  very  thin  calico  gnu/e  with 

uch  a  mixture  of  resiu  and  acid  dissolvedju  metbylate<l  spirit,  press  it  pow- 

rfully,  spread  it  out  to  dry  quickly  so  that  it  may  becotno  quite  porous  and 

"bsorbeni,  and  it  is  ready  for  use.     Yet  the  resin  and  acid  thus  left  upon  the 

breads  of  the  calico  after  the  complete  evaporation  of  tlie  spirit  would  be 

ound  too  brittle  and  adhesive  to  the  skin  for  a  wound-cover  and  air-tilter  if 

omething  else  were  not  added  to  impart  tleatibility.     The  substance  which  I 

Biploy  for  this  purpose  is  castor  oil,  because  it  is  the  only  fixed  oil  easily 

ceiisible  which  is  quite  miscible  with  spirits  of  wine.     AM  samples  of  castor 

Si,  by  reason  of  adulteration,  do  not  show*  this  property  of  perfect  solubility 

^     alcohol,  as  stated  by  Pereira  (''Materia  Medica  and  Therapeutics/M8fS5, 

"p.  251),  and  therefore  IJam  content  to  use  the  oil  if  it  will  unite  perfectly  with 

twice  its  bulk  of  rectified  spirit-     The  exact  composition  of  the  solution  is  as 

follows:— Carbolic  acid   crystals,  melted,  two  fluid  ounces;  castor  oil,  two 

fluid  ounces ;  purified  resiin,  sixteen   ounces   by   weight ;  methylated   spirit, 

forty  fiuid  ounces, — mix. 

To  dissolve  these  ingredients  easily  we  must  add  them  together  in  a  certain 
iprder.  To  the  resin,  liquefied  by  heat  and  removed  from  the  fire,  add  gradu- 
illy  one  third  part  of  the  spirit;  wlicn  these  are  well  mixed,  put  in  another 
"bird  of  the  spirit,  in  which  the  oil  has  been  previously  dissolved;  and  lastly, 
be  acid  in  the  remaining  portion  of  the  spirit  nnist  he  slowly  added  to  com- 
[»lete  the  mixture.  The  whole  must  be  agitated  until  all  the  constituents  are 
lioroughly  incorporated,  and  afterwards  passed  through  a  muslin  filter  to  get 
■id  of  any  extraneous  matters.  Unless  thiH  plan  be  adopted,  the  resin  will 
oncrete  into  a  mass  at  the  bottom  of  the  vessel,  and  it  will  lie  extremely  diffi- 
cult afterwftids  to  get  it  perfectly  mixed.  When  thus  prepared,  the  solution 
of  a  dark  colour,  clean  and  free  from  ony  deposit,  antl  can  he  kept  ini- 
.  banged  in  a  well -corked  bottle  for  a  long  time.  It  is,  in  fact,  a  sort  of  thick 
famiish.  To  make  the  restn-eloth — as  T  term  it,  for  the  sake  of  distinguishing 
,  from  the  cere-cloth  dressing  for  wounds  whit^h  1  described  in  a  paper  read 
'  at  the  Leeds  meeting  of  the  British  Medical  Association  in  J 809, — it  is  needful 
to  select  a  very  tbin,  cheap,  porous  calico,  or  calico  muslin,  known  in  the 
trade  as  *'mull,"  which  costs  at  wholesale  price  about  4s.  per  piece  of  twenty 
yards.  This  divided  into  strips,  each  about  nine  inches  wide  and  six  yards 
long,  is  reduced  to  a  convenient  form  for  general  use.  The  calico  should  be 
unbleached  and  free  f rtmi  stifi'ening  \  and  each  of  the  strips  should  be  care* 
fully  folded  up,  so  as  just  to  lie  fiatly  in  the  press,  as  I  am  about  to  explain. 
An  ordinary  squnro  tincture-press  may  be  used  to  press  the  cloth,  or  such  a 
j^press  as  is  sold  for  copying  letters,  to  which  a  tin  liox  has  been  adapted,  so 
the  |d:ites  of  the  press  win  work  in  it;  and  In  this  box  the  folded  calico  is 
alared,  the  solution  being  poured  over  each  successive  layer  so  as  to  wet  per- 
ctly  every  part  of  it.  There  should  be  an  aperture  at  the  bottom  of  the  box, 
"i  ft  tap  by  Tfvhich  the  superfluous  fluid  can  be  removed,  collected,  and  used 
ond  time.  The  press  being  brought  into  action,  the  pile  of  calico  shoidd 
[jueozed  as  dry  as  posgible,  all  the  fluid  drained  ofl',  the  resin'ch>th  taken 
it,  laid  over  a  few  lines  of  string  in  a  warm  room  \v\lH  ^*>*A  \^iT\\^\^Nl\QU., 
ad,  ID  ai>  haar  or  ttro,  rrhca  all  traces  of  smell  ol  tbe  uieUi^W^'X  ^^W\\,\wi^ 
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been  dissipated,  the  doth  may  be  rolled  up  and  kept  in  tin  cases  ready  for 
use. 

It  18  difficult  for  me  to  stato  the  exact  cost  of  resin-cloth  made  hj  this 
process,  for  I  have  not  yet  boD|cht  the  materials  for  its  preparation  at  such 
wholesale  prices  as  could  be  pnid  if  it  were  to  be  manufactured  in  large  quan- 
titie^; ;  but^  ulJowing  for  f^ome  slipbt  reduction  where  six  or  eight  twentT-jard 
pieces  of  ciilico  are  bouglit  at  a  time^  and  the  solution  made  by  the  gallon,  I 
tind  it  comes  to  a  fraction  less  than  8<i  per  yard  of  average  width  of  forty- 
four  inches'.  In  using  it  as  a  dressing  for  wounds,  I  deal  with  it  precisely  as 
I  would  do  with  Professor  l.istcr*s  antiseptic  gnuze^  for  which  it  must  be 
taken  as  a  cheap  and  ready  substitute.  I  generally  apply  ten  folds  of  it  over 
the  face  of  a  wound  (as  in  an  amputation),  and  perhaps  six  folds  higher  up 
the  limb  for  some  distance,  and  T  cover  it  with  the  mackintosh  hat-lining,  sio 
as  to  distribute  tho  serous  discharges  through  the  breadth  of  the  resin-cloth 
thus  covered.  1  have  never  found  it  to  irritate  the  skin  in  any  degree  beyond 
what  the  oil-silk  protective,  liberally  used,  could  control,  except  once,  when,  in 
the  hurry  of  preparing  the  resin- cloth,  T  had  neglected  to  dry  it  thoroughly, 
and  it  was  applied  still  moist  with  the  methylated  spirit ;  the  naphtha  in  it 
seeming  to  be  the  chief  cjiuse  of  the  skin  irritation.  But  if  this  precaution  be 
observe<l,  I  believe  this  resin-eloth  will  be  found  a  very  useful  addition  to  our 
means  of  treating  wounds  and  abscesses  on  antiseptic  principles.— Jlf^<fiVai 
Timet  and  aazetle,  July  \%  1873,  p.  6'i. 


(IRCAXS  (}F  riRmiTios* 


54^0N  ANEURISM  OF  THE  CAROTID  ARTERY, 

By   TiJUOTiiy  HoLiiirs,  Esq.,  M.A.,  I  Prorci'iw»r    of    Sitrgcry  nad    Patholopy  to    tlie  Riyyiil 

t'otiege  or  SnrgecuLB. 

[There  are  three  modes  of  treating  carotid  aneurism,  each  suitable  to  different 
cases ;  they  are,— proximal  pressure,  distal  pressure,  and  the  Hunterian 
operation  of  ligature  of  the  artery.  The  pressure  may  be  digital  or  instru- 
mental.] 

The  more  of  healthy  artery  there  is  accessible  below  the  tumour,  the 
smaller  the  latter  is,  the  slower  its  growth  is,  and  the  more  clot  it  contains;, 
obviously  the  better  adaptt?d  must  it  be  for  the  compression  treatment.  But 
the  histories  of  the  case.s  hitherto  known  will  prove  that  this  tretitment  i»  not 
limited  in  its  application  only  to  these  simpler  forms  of  the  disea^s^e.  This 
proposition  is  proved  by  the  cases  recorded  of  successful  pressure  under  the 
care  of  Sheppanl,  of  Worcester,  and  Kerr,  of  Canton,  as  well  as  those  of 
Rouge  and  Humphry,  referred  to  in  ihc  last  lecture. 

Another  case,  which  excited  much  interest  here  at  the  time  of  its  occurrence, 
is  the  following,  for  the  notes  of  which  1  am  indebted  to  Mr.  Gay,  who  was 
originally  consulted  in  it,  and  to  Mr.  Coles,  who  superintended  the  application 
of  the  pressure.  The  patient  was  a  city  merchant,  who  had  been  in  a  railway 
carriiige  which  ran  up  an  embankment.  He  and  two  other  occupants  of  the 
carriage  scrambltfd  very  hastily  out  of  the  window,  head  foremost.  He  did 
not  perceive  that  he  had  sustained  any  injur}-  beyond  a  shaking.  About  a 
fortnight  afterwards,  while  shaving,  he  perceived  a  pul*ating  tumour  at  the 
root  of  the  neck  on  the  left  si<Io,  It  was  about  as  large  as  a  walnut,  and  waa 
accompanied  with  aneurismal  pulsation  and  an  unusual  bruit  descriVjed  as  be- 
ing of  a  whistling  kind.  It  was  situated  on  the  carotid  artery,  a  little  above 
the  bifurcation  of  the  innominate;  but  there  was  room  to  ptish  tlie  thumb  ©r 
the  pad  of  an  instrument  down  behind  the  sterno  clavicular  joint  and  atop  tho 
pulsation^  nor  did  this  give  him  any  pe^uVmr  ineoT\vtTv\BT\cft*  "VVift  diagnosis 
was  made  by  Mn  Coulson  and  Mr.Gay,  who  first  ^aw  V\v«i  ts&sfc^  ^t\^  m^  ^aicsr 
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!!y  confirmed  by  Mr.  Buxton  Shillitoe^  Sir  J.  Paget^   Sir  W.  Ferguson^ 
Mr.  Prescott  Hewett,  who  were  called  in  consultation.     Thero  can  there- 
ore  btf  no  reasonable  doubt  of  the  ancurisnial  nature  of  the  tumour.     Pres- 
was  decided  on^  and  was  at  first  applied  by  means  of  a  frame,  to  which 
ras  attached  an  arm  movable  in  every  direction  by  rack  and  pirdon  joints, 
Qd  ciirryin^  a  small  pad.     This  was  tried  for  four  days  and  nighL^  j    and  the 
roper  application  of  t!ie  pad  stopped  the  pulsation  ;  but  it  waa  thought  that 
be   instrument  was  liable  to  become    displaced  by  the  movements    of    tho 
niient'-s  body,  and  accordingly,  at  a  consultation  between  Mr.  Gay  and  Sir  J» 
iiget,  it  was  decided  to  resort  to  diji;ital  pressure.     In  this  the  services  of  my 
riend  Mr,  Coles  were  employed,  and  the  treatment  was  commenced  on  June 
Ith,  1807,  rather  more  than  a  month  after  the  first  discovery  of  the  aneurism, 
lelays  of  students  were  obtained  to  keep  up  prer?suro  night  and  day;  the 
atient  was  placed  on  an  Earle's  bedstead,  and  digibd  pfessure  was  comnienced 
ibout  6  p.m.     He  bore  it  with  much  fortitude,  and  it  was  kept  up  pretty  con* 
"tinuously  till  the  evening  of  June  7th — ie.^  for  foiir  days  and  throe  nights — 
the  patient  sleeping  at  inlervais.     The  excoriation  of  the  skin  and  its  extreme 
tenderness  now  compelletl  the  discontinuaiice  of  the  pressure.     It  was  resumed 
%i  10  a.m.  on  June  lOtli,  but  after  six  hours  the  tenderness  of  the  skin  again 
Dinpelled  its  discontinuance.     In  the  interval  tho  acetate  of  lead  had  been 
;iven  in  two-grain  doses  three  times  a  day.     The  effect  of  the  pressure  had 
een  to  abolish  the  bruit  in  the  tumour;   but  this  returned  on  June  14th. 
The  skin,  however,  being  still  loo  tender  to  bear  pressure,  the  acetate  of  lead 
►  continued  until  June  24th,  when  digital  pressure  was  resumed*     In  tlie 
QtefTJil  a  consultation  had  been  held^  at  which  the  tumour  had  been  some- 
rhat  roughly  manipulated,  but  without  any  methodical  attempt  to  eflect  the 
Idislodgement  of  any  clot,  and  with  no  syjnptoms  of  embolism  following.     On 
llhe  day  above  named  (June  24th)  digitiil  pressure  was  resumeil,  as  before,  at 
lOa-m.,  and  was  kept  up  till  June  27th — /.«?.,  a  little  over  three  days,  when  it 
i  discontinued  finally.     It  was  not,  however,  until  a  month  from  tliis  time, 
— viz.,  July  27th, —that  the  pulsation  in   the  sac  disappeared^  and  the  reduc- 
tion in  the  size  of  the  tumour  enabled  him  to  button  his  shirt  collar.     From 
this  time  the   tumour  gradually  diminished,  and  in  about  two  months   had 
quite  disappeared.     He  was  examined  by  Mr.  Gay  lust  March,  nnd  was  found 
iQ  perfect  health,  with  no  trace  of  aneurism  whatever,  and  the  earatid  conveyed 
blood  and  appeared  to  be  of  the  same  calibre  as  the  artery  of  the  opposite 
~  Ule. 

Two  Tiews  may,  T  think,  be  taken  of  this  caRe, — namely,  (1)  that  it  was  a 
"1  sacculated  aneurism,  and  that  the  application  of  the  pres.sure  produced  a 
011  amount  of  deposit  of  soft  clot  in  the  sac,  which  afterwards  went  on  to 
plete  obliteration  under    the  intluenco  of  rest  and  appropriate  regimen, 
lidecl,  very  possibly,  by  the  administration  of  the  acetate  of  lead  ;  or  (2)  that 
i  artery  was  merely  dilated,  as  vvc  so  often  see  in  the  right  carotid  near  its 
Dot,  and  that  the  pressure,  by  temporarily^  relieving  the  dilated  coats  of  t!ie 
ery  from  the  force  of  the  circulation,  enabled  them  to  contract  again.     It 
rould  be  rash,  and  even  absurd,  to  dogmatise  about  a  case  which  one  did  not 
ee ;  and  the  latter  view  appears  probable  to  Mr.  Gay,  who  was  in  attendance 
on  it     But  I  may  |ierhaps  be  allowed  to  observe  that  such  aneurismal  dilata- 
tions are  not  usually  accompanied  by  anything  like  a  distinct  bruit,  nor  are 
they  known  to  be  susceptilile  of  cure  by  any  method  ;  while  the  gradual  dis- 
opearance  of  pulsation  after  a  vigorous  apjilication  of  total  compression,  and 
ae  i^ubsidence  of  the  tumour  in  a  longer  or  shorter  space  of  time,  is  exactly 
rbat  has  been  noticed  in  other  cases  of  cure  of  aneurism  by  rapid  pressure,  as 
Dr.  Murray^B  and  Mr.DurhanVs  cases  of  abdominal^aneurism.     In  the  latter 
;  was  more  than  a  month  after  the  discontinuance  of  presstire  before  the  pul- 
ition  hnally  ceased.     In  those  cases  there  could  be  little  doubt  that  the  effect  of 
fcssure  had  been  to  allow  the  sac  to  contract  on  its  contents,  and  to  produce 
psit  of  soft  clot  in  the  sac,  and  that  this  gradually  hardened  and  increased 
It  tilled  the  sac,  or  that  by  some  lucky  accidcnt^d  displacement  of  a  por- 
'  of   it,  the  mouth  of  the  sac  became  obstructed,  and  the  cure  was  thus 
nluccd,     Whatever  rieir  we  take  of  the  case  just  relal^d^  \t  i\\v\?»\,  \^(i^%<is^ 
^Terx  grmt  value  as  showing  tbc  pos.sfbiJity  of  curing  by  mWdcT  w\^*Jkt\&\\v«aN<srj 
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cliiss  of  caRcs  for  which  Wardrop  performci  and  rccomniendcd  Brasdor^f; 
operation*  It  would  have  been  very  interesting  in  this  jij:entleman's  case  to 
have  noted  ihe  effects  of  distal  pre^fiure^  but,  as  far  as  I  have  been  able  to  ascer- 
tain, this  was  not  done. 

1  have  met  with  no  ca«e  on  record,  nor  heard  of  any  in  private^  where  the 
rapid  mt'thod  of  pressure  has  been  used  in  carotid  aneurism  ;  yet  I  can  easily 
imag:tne  circumstances  in  which  it  might  V>e  advisable  ;  where  the  patient  can- 
not tolerate  the  presaiiire  without  chloroform,  yet  the  aneurism  is  of  no  largo 
size,  and  appears  to  contain  some  clot  The  rapid  cure  of  many  cases  of  small 
aneurisms  under  pressure  when  clot  has  previously  boon  deposited  appears 
to  prove  that,  in  our  Hunterian  preparation  (16S5)  a  cure  might  have  been  at- 
tained in  a  very  few  hours. — Lancet^  June  21,  1873,  p.  867. 
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55. _0N^  ANEURISM    OF    THE    \"ERTEBRAL    ARTERY. 


By  TiMOTUT  UotMBs,  E^q.,  M.A., 


Profer«»or  of  Sargcry  aiid  Pathology  to  the  ^OfjA  College  of 


The  occurrence  of  spontaneous  aneurism  of  the  vertebral  artery  in  the  nock 
has  not  as  yet  been  noticed^  so  far  as  I  am  aware  ;  but  traumatic  aneurisms  of 
this  are  not  so  very  infrequent^  and  we  possess  already  records  of  eleven  cftsee 
in  which  the  carotid  artery  has  been  tied— in  four  for  wound  and  in  seven  for 
traumatic  aneurism  of  the  vertebral. 

It  is  therefore  worth  whik%  in  discui^-^ini;:  the  practical  surgery  of  cervical 
aneurif^m,  to  see  what  were  the  leading  features  of  these  cases,  and  how  such 
an  error  could  in  future  be  avoided.  For  tliere  can  be  no  *iueKtion  that  the 
ligature  of  the  carotid  in  a  case  of  vertebral  aneurism  must  be  fraught  with 
double  mischief.  In  the  first  place,  by  throwing  the  s^ttniin  of  the  anastomos- 
ing circulation  on  tlie  vertebral^  it  tends  to  aggravate  the  di.seaso  it  was  meant 
to  cure  ;  and  in  the  i^econd,  if  the  circulation  in  the  w^ounded  vertebml  artery  is 
interrupted  before  the  operation  (which  to  some  extent  it  almost  certainly 
must  be),  the  stoppage  of  the  supply  from  the  carotid  artery  is  rendered  dou- 
bly perilous  to  the  nutrition  of  the  brain. 

Of  these  cases,  the  one  which  is  most  fully  reported,  and  which  best  illus- 
trates the  diagnosis  and  treatment  of  vertebral  aneurism,  is  thai  recorded  by 
LUcke  in  the  eighth  volume  of  Lati;renbeck's  Arcluv^  in  which  a  traumatic 
aneurism  formed  at  the  nape  of  the  neck  after  a  stab.  As  compression  on  the 
carotid  checked  the  aneurisraal  pulsation^  the  common  carotid  was  tied*  Thiii 
produced  no  effect.  Repeated  injection  of  perchloride  of  iron  into  the  tumour 
produced  suppuration  and  the  rupture  of  tlio  sac.  The  latter  was  then  laid 
open,  and  the  open  mouth  of  the  vertebral  artery  was  plugv^ed  near  the  fora- 
men magnum.  All  went  on  well  a-^i  far  as  the  aneurism  was  concerned.  There 
w^as  no  more  bleeding,  but  the  patient  died  from  hemiplegia  and  softening  of 
the  brain,  the  result  apparently  of  the  operation  on  the  carotiiL 

In  commenting  on  this  interesting  case,  Liicke  remarks  on  the  error  into 
which  he  was  led  by  the  fact  that  compressions  on  the  carotid  checked  the 
aneurii4uial  pulsation.  He  explsiins  this  by  supposing  that  the  cumpression  of 
the  carotid  artery  acted  simultjineousily  on  the  vertebral,  and  points  out  that 
this  may  easily  happen  if  the  vertebral  (as  is  occasicmally  the  case)  enters  a 
foramen  in  a  higher  vertebra  than  usual.  It  is  a  little  singular  that  he  seems 
to  have  omitted  to  asceilain  whether  this  was  so  in  his  patient  when  he  had 
opportunity  at  the  post-mortem  examination.  But  other  writers  have  notii 
the  possibility  of  checking  the  pulsation  of  vertebral  aneurism  by  prcssui 
applied  in  the  same  way  as  for  aneurism  of  the  carotiti,  even  in  the  normal 
relations  of  the  vertebra!. 

On  the  subject  of  digitid  compression   of  the  vertebral  artery  Chassaignac 

speaks  as  follows  : — As  the  vertebmi  near  its  origin  lies  immediately  behind 

thv  common  carotid^  between  it  and  the  spmal  colvimn.^  the  simullaneous  clo* 

sure  of  both  arteries  h  inevitable  [i.e,  wheti  ptesBUTft  \a  m\wi^  ow^}&t  c^t^i^^Vs^ 
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down],  an<i  it  is  an  error  to  think  that  verj  powerful  compression  is  required 
for  this  purpose.  In  order  to  convincta  oneself  of  this  it  is  only  necessary  to  re- 
peat the  following  experTincnt  on  the  dead  sulyect.  ARcr  having  removed  the 
skaU-c*«p  and  the  content.-s  of  the  cranium,  taking  care  to  cut  the  vertehriil  arte- 
ries i>clow  their  junction  in  the  basilar,  tic  the  axillary'  arteriej^  and  the  upper 
part  of  the  abdominal  aorta»  then  inject  water  through  the  arch  of  the  aorta. 
The  liquid  will  be  j^hot  out  through  the  two  inttrnal  carotids  and  the  two  ver- 
tehrals  at  the  ba-se  of  the  skulL  But  as  soon  as  even  lij^ht  pressure  with  the 
fit»gcrs  is  put  upon  the  course  of  the  common  carotid  in  Iho  spiice  extending  be- 
tween two  and  three  inche.!^  above  iho  clavicle,  between  the  trachea  and  the  in- 
ternal border  of  the  sterno-mnstoid^  the  jot  will  no  longer  flow  from  either  tho 
internal  carotid  or  vertebral  on  the  side  compressed,  but  will  recommence  as 
soon  as  the  compression  is  removed.  If  both  sides  are  compressed  at  once,  all 
the  arterie^j  cease  to  spirt  If  pressure  is  made  with  the  same  force  on  the 
common  carotid  above  the  *  carotid  tubercle*  (/.^,,  the  anterior  tubercle  of  tho 
transverse  process  of  the  sixth  cervical  vertcbm),  the  space  below  that  tubercle 
being  left  free»  the  jet  from  the  vertebral  artery  wiO  continue,  while  Ihnt  from 
the  internal  carotid  wholly  ceases.^'  Ho  proceeds  to  show  thai  Uie  tubercle 
in  question  is  much  higlter  than  is  generally  supposed^  being  always  from  two 
to  tiiree  inches  above  the  upper  border  of  the  clavicle.  The  bearing  of  this  fact 
on  the  diagnosis  between  carotid  and  vertebral  aneurism  is  obvious.  In  a  Ciiso 
like  Lucke's  or  Kluyskeus-,  the  surgeon,  knowing  now  the  tr«Je  position  of  the 
tubercle  on  the  transverse  process  of  the  sixth  cervical  vertebra,  and  knowing 
that  pressure  applied  along  the  course  of  the  carotid  anywhere  below  this — Le.^ 
for  two  inches  at  least  above  the  clavicle — will  tnost  pruliably  stop  the  pulsa- 
tion in  the  vertebral  also,  will  not  conclude  tliat  tlic  aneurism  aflects  one  of 
the  cJirotids,  or  some  branch  of  ttie  external  carotid,  until  he  has  seen  that 
pressure  also  stops  the  pulsation  when  applied  at  a  higher  k  vel,  or  when  ap- 
plied to  the  carotid  in  such  a  way  as  to  isolate  it  from  otlier  structures,  as  if. 
Rouge  did.  A  traumntic  aneurism  whose  pulsations  are  unatrected  by  com- 
ssion  SK)  applied  must  be  regarded  and  treated  as  vertebral. 
1^ There  are  several  ci^es  which  are  classed  by  surgical  authors  as'*'  vertebral 
riJfttiis,*"  in  which  llie  fact  has  not  been  absolutel}^  ascertained  by  post-mor- 
amination,  but  where  the  progress  of  the  case  left  no  doubt  as  to  its  na- 
This  was  so  in  Khiyskeus^  case,  reported  by  Chassaignac  from  the  An- 
nals of  the  Medical  Society  of  (J bent,  A  man  had  been  stabbed  an  inch  below 
plbe  mastoid  process.  The  wound  healed,  and  a  traumatic  aneurism  formed, 
Ihich  grew  rapidly  to  the  size  of  the  fist.  All  symptoms  ceased  at  once  on 
^ouH^rcssing  the  carotid,  but  at  what  level  was  not  noted.  The  result  of  this 
:  i'ssion,  liowevcr,  left  no  doubt  on  the  iiiinds  of  the  surgeons  that  the 
ism  affected  sotno  artery  of  the  carotid  system,  and,  accordingly,  the 
Link  of  the  common  carotid  was  exposed  and  tied.  The  operator  did  not  no* 
whelher  compression  on  the  denurled  artery  would  stop  the  pulsation  ;  at 
ksU  theie  is  no  note  to  that  effect,  l^iit  lie  noticed  witli  great  surprise,  after 
ting  the  ligature,  that  it  produced  no  effect  on  the  tumour.  The  man  recovered 
(m  the  operation,  but  the  pulsation  of  tlie  tumour  continued  as  before,  ex- 
pt  that  it  diminished  in  force  during  a  severe  attack  of  dysentery  which  occur- 
to  him  in  the  hospitaf,  and  much  reduced  his  strength.  Finally,  after  be 
j^d  Ittt  the  hospital,  and  his  gen«*rai  health  had  improved,  the  aneurism  burst, 

",  be  died  of  the  hemorrhage  some  four  months  after  the  wound, 
[In  this  case  there  was  no  post-mortem  examination^  but  the  symptoms  are 
Vntical  with  some  in  which  the  vertebral  Las  been  found  to  bo  the  artery  in- 
red,  such  as  the  following,  wliich  is  also  quoted  by  Chassaigiiac  (Chiarfa 
e), 

A  man  had  been  stabbed  beneath  the  left  parotid  ;  the  wound  healed,  but  a 
ftumatic  aneurism  formed,  aiid  grew  to  the  siy^e  of  an  egg  in  about  two 
months.  It  was  taken  for  an  aneurism  of  one  of  the  posterior  branches  of  the 
external  carotid,  aufl  the  common  trunk  was  tied.  The  pulsation  continued. 
The  patient  died  froui  the  operation,  the  cause  of  death  being  apparently  pyie- 
mia.  The  autopsy  proved  that  the  tumour  wus  situated  on  tlie  vertebral  arte- 
T}%  at  the  precise  point  where  it  makes  its  curve  between  the  tlrst  t^Q  N«tV&- 
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Cattnlica,  of  Naples,  has  rekted  in  an  Italian  journal  (translated  in  the  Ga* 
zette  Jfedicale,  1830,  page  425)  two  cases  of  aneurism  of  the  vertebral  arlery — 
one  truttted  by  ligature  of  the  carotid,  and  proving  fatal  by  rupture  of  ih©  aneu* 
rtsm.  The  precise  level  at  which  the  artery  was  wounded  is  not  stated,  but  it 
was  high  up  in  the  fleck.  Compression  of  the  carotid  had  not  been  tried.  In 
the  second  case  the  wound  was  immediately  below  the  angle  of  the  jaw.  The 
ligature  of  the  carotid  was  commenced,  but  when  the  artery  was  exposed  it  was 
found  that  pinching  it  between  the  fingers  did  not  stop  the  pulsation  of  the  tu- ' 
moun  The  operation  was  abandoned.  Compression  and  styptics  were  applied 
to  the  tumour,  but  the  skin  covering  it  was  sloughing,  and  it  would  socm  haTe 
burst,  when  the  patient  died  of  gastric  fever. 

In  commenting  on  these  cases  the  French  writer  points  out  the  propriety  ef 
commencing  the  treatment  by  direct  compression,  which  having  failed,  he  re- 
commends the  plan  ultiinately  adopted  by  Lucke — viz.^to  lay  the  tumour  open^ 
and  command  the  bleeding  mouth  by  compression  with  charpie  steeped  in  some 
astringent. 

After  the  relation  of  his  case  LQcke  also  comments  at  considerable  length  on 
the  treatment  which  should  be  pursued  in  similar  circumstances,  allowing  that 
the  diagnosis  of  vertebral  aneurism  has  been  established.  The  ligature  of  the 
vertebr^il  artery  at  the  root  of  the  neck  is  a  difficult  and  fonnidable  operation^ 
nor  IS  there  any  probability  that  it  would  check  the  circulation  through  the 
upper  portion  of  the  vessel  so  near  its  inosculation  with  its  fellow.  Ho  argues 
therefore,  I  think,  conclusively  against  any  such  attempt,  and  still  more  is  the 
attempt  to  tie  the  subclavian  above  the  origin  of  the  vertebrae  to  be  reprobated. 
Yet  I  cmnot  say  that  the  course  which  he  followed— viz.,  the  repeated  injeciion 
of  perch loride  of  iron — seems  at  all  to  be  recommended.  In  order  that  this 
moae  of  cure  should  have  any  fair  chance  of  succes^s  it  appears  to  me  necessary 
that  the  surgeon  should  be  able  to  command  the  affected  artery  both  above  and 
below  the  tumour.  And  if  the  injection  does  not  succeed,  or  at  any  rate  pro- 
duce some  marked  effect,  at  the  first  or  second  sitting,  I  doubt  'whether  it 
should  Jje  persevered  in.  To  practise  repeated  injections  into  a  tumour  like  this 
win  almost  certainly  cause  suppumtion  and  rupture  of  the  sac,  as  it  did  in  this 
instance. 

The  only  case  of  recovery*  ofter  vertebral  aneurism  which  I  have  found  is  re- 
ported by  3I6bus  in  tlie  fourteenth  volume  of  Graefe  and  Walther*s  Journal. 
It  bears  much  resemblance  to  Liickc's  case,  being  the  result  of  a  stab  just  be- 
low the  car.  The  tumour  was  expected  every  day  for  some  time  to  burst 
The  surgeon,  believing  that  some  branch  of  the  external  carotid  was  wounded, 
exposed  that  artery  in  order  to  tie  it,  but  found  that  pressure  on  the  denuded 
artery  had  no  effect  on  the  pulsation,  so  abandoned  the  operation,  and  urged 
the  laying  open  of  the  tumour.  The  patient  would  not  consent,  and  ultimatclT 
the  tumour  ceased  to  beat  and  disappeared.  No  treatment  was  adopted  except 
the  application  of  cold.  The  cessation  of  pulsation  was  preceded  by  very  severe 
pain. 

'  Bearing  this  case  in  mind,  I  think  we  should  hesitate  before  proceeding  to 
any  extreme  measures  in  a  case  of  traumatic  aneurism  of  the  vertebral  artery. 
I  do  not  see  what  operation  can  be  practised  on  such  a  tumour  w^Ith  any  hope 
of  success,  except  tiiat  modification  of  the  method  of  Antyllus  proposed  by  Mr. 
Symc — viz.,  to  make  a  small  opening  in  the  sac,  through  which  the  finger  is 
introduced,  plugging  the  hole  and  preventing  hemorrhage,  while  the  surgeon 
fecU  for  the  |»oint  at  which  the  blood 'Stream  enters  the  sac,  and  where  the 
pressure  of  his  finger  checks  the  pulsation.  Having  this  under  command,  the 
sac  may  be  freely  laid  open,  so  as  to  expose  the  mouth  of  the  vessel,  and  a 
ligature  may  possibly  be  cast  upon  iL  Even  if  the  vessel  is  divided  t<30  near 
the  bone  to  be  tied,  it  may  be  possible  to  plug  it,  as  Lucke  did.  The  account 
of  his  cape  and  of  its  poj^t-mortem  examination,  points  very  strongly  to  the  con- 
clusion thut  his  ptitient  might  have  recovered  but  for  the  ligature  of  the  carotid, 
even  in  spile  of  the  damage  done  by  the  injection  of  the  perchloridc  of  iron; 
while  abstinence  from  all  active  treatment  might  very  possibly  have  ]ed  to  the 
same  fortunate  result  as  in  Mobus  s  patienL 
'Tbo  effect  of  compression  applied  over  the  lower  part  of  the  carotid  ought  to 
be  c»refuJy  noted  in  any  case  of  supposed  \ft\te-\>t^  \iv\fe\it\iim\  %Au\vt  this  stops 
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iUy  reduces  the  pukation  of  the  tumour^  I  see  no  reason  whj  it  should 
oduce  a  cure  If  the  patient  can  tolerate  it. 

!  conclusion.^^  then,  to  which  present  experience  points  on  the  puhject  of 
biicbral  aneurism  may  be  thus  8UTnmed  up  : — 

1.  A  traumatic  aneurism  may  be  taken  to  be  vertebral  when  it  is  situJited  in 
ke  coarse  of  ttiat  vesjicl,  and  when  its  pulsations  are  not  commanded  by  com- 
ression  of  the  lower  part  of  the  common  carotid* 

2.  When  a  traiunatic  aneurism  is  situated  8,6  above,  and  its  pulsations  are 
pmniand*  d,  however  completely,  by  pressure  on  the  common  carotid  low  in 
Be  neck,  it  ought  not  to  be  treated  as  being  carotid^  or  as  atfccting  a  branch  of 
he  carotid,  unless  it  is  clearly  proved  that  its  pidsatlons  are  stopped  by  pres- 
sure applied  above  the  level  at  which  the  vertebral  ceases  to  be  coinpressible — 
ii.*.,  above  Chassaignac's  **  carotid  tubercle." 

An  aneuri>;m   dingnosed   as  vertebral  may  be   treated  by  compression 
idual  or  rapid,  a*i  tlie  case  demands)  of  tlie  root  of  the  vertebral  artery  in 
&e  neck,  if  this  is  found  feasible. 

4,  If  indirect  compression  will  not  stop  the  pulsation,  or  if  it  cannot  be 
borne,  the  tumour  should  be  subjected  to  direct  compression  and  refrigeration, 
to  which  internal  remedies  may  be  added  ;  and  posi^iibly  the  subcutaneous  in- 
jection of  ergotine  may  bo  of  use, 

5,  If  these  means  fail,  and  the  tumour  appears  likely  to  burst,  or  if  it  has 
burst  the  sac  should  be  opened  with  all  due  precaution,  and  an  ettempt  made 
to  tie  or  plug  the  wounded  artery, 

6L  A  wound  known  or  sunpected  to  be  of  the  vertebral  artery  should  be 
ireAled  etlbi  r  bv  direct  pressure  or  by  ligature  of  the  vessel  in  the  wound, — ► 
l«,  July  3ti,  1873,  p,  105. 
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— SUGCfESTfONS  FOR  A  MORE  SCTEKTTFIC  METHOD  OP  TREAT- 
ING  REDUCIBLE  HERNIA. 
By  Cajwten  Hoi^tuotJSB,  Eaq.,  Suigerjn  to  the  Wcatui [aster  Ec»spltiil. 

To  keep  the  pari  in  position,  either  a  band  or  a  steel  spring  is  necessary  ; 

the  former  1  shall  have  tf>  say  something  at  a  future  time,  at  present  I  shall 
confine  my  attention  to  the  latter. 

For  convenience  of  description,  I  shall  call  that  part  of  the  sprinp:  which  H 
continuous  with  the  pad  or  head  of  the  tru>;s,  the  neck;  that  which  imme- 
diately succeeds  the  neck  and  grasps  the  haun^-h^  tiie  shoulder;  next  will 
follow  the  back  of  the  truss  ■  and  lastly,  the  tail.  The  nock  will  include  all 
that  part  of  the  spring  between  the  pad  and  the  anterior  Buperior  spine  of  the 
ilium  ;  the  shoulder,  thnt  between  this  process  of  bone  and  the  sacro-iliac 
joint  of  t lie  same  side;  the  back  will  correspond  with  the  spine,  and  extend 
from  one  sacro-iliac  joint  to  the  other;  and  the  tail  from  ihe  latter  to  the  end  of 

Iiiie  spring.     In  the  double  truss  there  will,  of  courj^c,  be  two  necks  and  two 
ttoiilderK,  a  back,  and  ito  tail. 
I  There  are  four  varieties  of  springs  made  use  of  by  truss-makers :  the  Ger- 
pan,  French,  Engli.<^h,  and  what  I  will  venture  to  call  the  Ibrcops  spring ;  each 
B0ering  in  their  curve  or  set,  and  somewhat  in  their  mechanical  action, 
I  The   German   is    characterised  by  the    following  peculiarities : — It   is  very 
krong,  but  slightly  cdaslic,  and    its  curve  is  as  nearly  as  may  be  that  of  the 
Outline  of  the  pmt  of  the  body  wliich  it  encircles;  thus  it  helouj^s  to  the  class 
of  what  are  cilled  open  sprinj^s,  maintaining  the  s«me  form  when  off  as  when 
on  the  body,  and  requires  scarcely  any  unfolding  when  applied.     By  dint  of 
great  force  it  can  be  pnrt]y  uncurred  or  mjide  more  opei^,  w  \\\ii\\x\^\  (>t  \<s?.% 
cp^a  ;  MniJ  in  neither  case  is  its  ehsiicliy  sufllcient  to   lealoni  \\.  ^o  c\m\j&  >JcWi 
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onginul  cnrve.  Tis  action,  zf^  cxomplifierl  by  Epg*i?,  MiHerVs  and  ColesV  image?, 
is  to  hij|ip<^*ri  nnd  res-ist,  bat  to  press  only  sliglilly*  though,  of  coursre,  it  can  be 
mndc  to  do  so  very  powtTfully  by  inrreasing  it8  curve.  Efcg  deticribes  his 
iru>'s  in  !be  folloiving  words  :■ — **  Supposing  that  the  botjy  froiij  A  Ut  B  is  5|-in., 
the  iruss  in  5f  in. ;  thus  the  pre!;5;urc  is  but  nlij^ht,  ami,  when  the  truss  i*  pro- 
perty adjusted,  scarcely  perceptible."  From  the  great  strengtli  of  this  ."Spring, 
its  resisting  power  nmst  be  considcmble ;  but  as  its  curve  or  set  docs  not 
admit  of  a  nearer  approximation  of  the  pad  to  the  buck  of  the  i^pring  than  thit 
just  mentioned  (the  assumed  an tero- posterior  diatneter  ofthelKJtiy  being  tHm.)« 
it  follows  that,  if  the  abdomen  should  recede  to,  say,  5  in,,  it  would  not  only 
ceane  to  exert  any  pressure,  but  would  aciually  not  be  in  contact  with  the 
abdominal  wall.  The  difference,  tht-relbre,  between  i  in,  and  ^  In.  is  too  little 
for  ^ecurih*;  and.  to  render  this  kind  of  truss  efficient,  the  fprtng  mu.st  be  io- 
curvud  to  a  greater  extent  than  ^  in,,  when,  frotn  it^  very  k light  elasticity,  the 
pressure  would  be  too  great  far  comfort.  Hence  the  German,  per  «e,  can  rarely 
be  uKed  advantageoiisly  ;  combined,  however,  with  otlier  arrangements  as 
carried  out  by  Miller  and  Coles,  it  is,  perhaps?,  the  most  useful  of  any.  In  the 
trusses  of  these  makers,  the  spring  is  of  the  hrilf  circle  type,  and  acts  more  as 
the  carrier  of  tht?  pad  than  its  compressor.  In  Miller^s  thisi  is  especially  the 
castN  the  spring  beitig  rytindtic.il  and  exceedingly  strong ;  and  from  its  being 
applied  to  the  side  of  the  body  oppo^^ite  to  the  hernia,  it  has  great  firmness  and 
steadiness,  und  no  trndency  to  slip  off  the  haunch.  Coles*s  is  applied  to  the 
satne  side  as  thut  <if  the  henna,  and  is  less  strong  and  rewisting,  and  would  not 
keep  in  place  without  a  connecting  strap.  This  strap  subset  ves  the  ^nine  pur- 
pose as  that  of  the  ordinary  truss  — viz.,  first  to  steady  ihc  instrument;  and 
next,  if  buckled  tij^htly,  to  increase  the  pressure  of  the  pad  b^'  incurving  the 
spring. 

The  French  belong  to  the  clnss  of  what  arc  called  close  springs,  being  the 
mo'^t  curved  of  all  truss  springs;  it  is  thin,  light,  weak,  and  very  elastic;  it 
din  be  uncurvcd  Into  a  straigiit  line,  and  will  immediately  afterw.irds  reisunie 
its  former  shape;  consequently,  though  it  is  filwnysi  pressing,  it  is  but  slightly 
resisting;  certainly  it  c?in  be  made  stronger,  but  in  that  case  tlie  pressure  be- 
comes excessive.  The  difTcrence  a^  regards  the  aetioti  of  a  Freneli  and  German 
spring  may  be  summed  up  in  a  few  words:  in  tlie  former  the  pressure  and  the 
resistance  are  equal — in  ilio  Itttcr  tlie  resisrance  ex'-etds  the  pressure;  the 
first  is  always  pressing  inwards  and  resisting  outwards  in  an  equal  degree^ 
the  second  presses  very  slightly  inwards,  but  resists  strongly  fnU^aidg.  The 
advantages  of  the  French  spring  iire,  that  it  is  more  clinging  tbun  other 
springs,  and  causes  the  pad  to  bite  better,  so  as  to  do  away  with  the  nece»4sily 
for  a  Uii:.;h-strap.  Moit*  power  also  is  obtained,  in  proportion  to  the  wtfight  of 
nietal,  than  with  other  springs;  because  the  more  a  spring  is  uncoiled  the 
greater  force  it  must  exert.  If,  for  example,  when  its  ends  are  separated  to 
five  inches,  it  should  exert  a  pressure  equal  to  two  pounds  it  would,  if  uncoiled 
to  seven  inches,  exert  a  pressure  of  three  pounds.  Now,  the  Frencli  being  much 
more  coiled  than  any  other  spring,  it  follows  thai  to  briutr  it**  pad  to  aeveu 
inches  from  its  back  it  will  havo  to  be  uncoiled  to,  say,  nine  itvcbei^ ;  it  will 
therefore  exert  a  greater  pressure  than  a  stronger  English  or  German  spring 
having  a  set  of  jive  inches  and  six  inches  and  u  half  respectively,  for  to  bring 
the  pad  of  these  to  seven  inches  from  their  back  they  will  have  to  be  uncurred 
-only  two  inches  and  half  an  inch,  Tlius,  weight  tor  weight  and  distance  for 
distance,  the  French  exerts  the  strongest  pressure;  owing,  however,  to  itK  great 
curve,  part  of  the  weight  may  be  dispensed  with,  and  so  greater  lightness  ob- 
tained with  equal  strength.  This  spring  is  less  adapted  for  l»ad  ruptures  than 
either  the  Eni^lish  or  German,  but  fur  slight  cases  it  is  sometimes  preferred  by 
patients  to  the  other  springs,  and  for  a  night  truss  it  is  the  b<\st  of  any. 

The  English  spring  is  intcnuediate  in  curve  between  the  tivn  fonuer,  and  i-* 
the  one  most  generally  used  in  this  country.  In  the  trusses  of  the  City  of  Lon- 
don Tru-^s  Society  ttie  spring  resembles  tlie  Geniitin  mure  than  the  French,  but 
I  find  its  curve  varies  considtTably  in  trusses  mritie  by  different  Tuantifacturers, 
uoine  appioaching  nif^re  nearly  to  the  Gcinian  type,  and  others  to  the  French. 
Its  Action  /ikcfcvise  partakes  of  the  cAmracteiislu^.s  of  both  these  springs,  Wng 
more  elustic  Ifean  die  former,  and  less  m  \}i\^\\  XX\t  \^\X<iT, 


[The  ta?t  turlcty  of  spHng  thnt  I  shall  have  to  speak  of  is  what  I  have  otlled 
■e  forctps  springs  ami  uf  which  we  hnvo  i\n  example  in  Siihiioii  and  0(ly*s 
V^***  1't>*J  I'urve  af  ihts,  ass  will  hu  seen  Ironi  the  figure,  differs  froiTi  nil  the 
'iling.  When  unapplied,  it^4  two  eikds  appronch  to  VTithin  about  twu  inches 
'  each  other,  so  that  tiie  pads  touch.      It  is  strong,  well-lciupered^  and  vcrj 

Stic,  cxcet'chng  the  einsticity  ^f  the  English  t-piiii^^,  and  nearly  equalling  that 

the  French,     It  has  n  hark  aruJ  front  p:id,  euiineetcd  to  it>  iwo  ends  hy  & 
ill  and  socket  joint,  and,  like  MillerV,  is  opposite-sided.     Though  not  .shown 

ihe  diHgrams,  which  art*  intended  to  display  only  the  ''set"  ot  tlie  sprinjrs, 
^iR  differs  also  hotii  the  others  m  lufl  hcinj^  what  is  chilled  a  shaped  spring- — /.tv, 
mic  to  Ht  exactly  the  outline  of  that  part  of  the  body  which  it  surrounds,  hi 
tic  latter  there  are  other  curves  besides  the  set — \'i%.^  in  the  conifdete  chicle 
prings,— one  downwards  in  the  back,  upwards  in  the  haunob,  and  downward* 
guin  in  the  groin.  In  this,  on  the  eotjlrarv,  there  are  no  such  curve-,  and  it  \& 
BJ^ential  for  the  full  action  of  the  spring  that  it  should  not  tit  llie  body  closely, 
It  merely  iueludc  it  between  its  two  efide,  which  grasp  opposite  points, 
lliper  fashion. 

In  all  shaped  springs  there  is  a  certain  loss  of  power,  arising  pnrtly  Irorn 
|ie  curves  just  alluded  to,  and  pnrtly  from  diffusion  ;  nmch  of  the  i^pringdorc© 
eing  expended  over  the  hips,  while  in  the  forceps  spring  the  whole  is  uuliscd. 
Ls  ref:ards  the  choice  of  this  or  thui  lonii  of  springs  much  must  depend  on 
Be  shape  of  the  patient  and  his  idiosyncrasies;  t^oine  (ind  the  concentrated 
re&sure  of  four  [founds  lesi*  bearable  than  a  diffused  pressure  of  (ivc  pouiid% 
ihde  others  fret  under  the  constriction  of  a  shaped  spring,  though  of  less 
&wer  th;in  a  forceps  .spring. 

Wlmt  one  should  always  first  aim  at  Ls  efficient  retention;  and,  secondly, 

nt  tliiB  be  carried  out  with  as  little  irksotneiieBS  as  possible  to  the  pritient. 

In  foniier  papers  I  have  shown  how  very  unsatisfactory  was  the  treatment  of 
bducible    hernia,  owing  to  the  want  of  instruments  manufactured   according 

I  defindc  rules  and  of  definite  strength  find  form  ;  and  1  made  certain  sugjiesr 
Sons  as  to  (he*  size  and  form  of  pads,  and  the  sircngth  and  curve  ot  springs, 
ith  the  nouiL'iicbtuie  which  should  be  adopted  to  indicjite  these,  liut  to  ren- 
er  the  treatment  of  this  affection  still  more  efficient,  we  ought  to  be  able  to 
Ombino  the  advantages  of  different  instruments,  to  adapt  tiie  pecuharitics  or 
pecial  features  of  one  to  that  of  another — a  German,  French,  or  English  spring 

►  a  Wood's,  Colc*s,  or  any  other  kind  of  pad — in  short,  to  make  QWf^ry  spring 

;  every  pad*  To  render  this  praeticablc,  it  is  necessary  that  the  spring  and 
■d  should  not  be,  as  they  now  are  in  ihe  niajoriiy  of  trusses,  |jnictieally  in  ono 
|icce,  hut  in  separate  pieees,  as  exemplified  in  Salmon  and  Ody's  truss,  and  the 
pring  made  tixahle  to  the  centre  of  the  piid,  instead  of  to  its  upper  border, 
lift  further  necessar}'-  that  there  should  be  a  uniform  gauge  for  sen ws,  as  well 
for  the  other  fmrts  of  the  truss  ;  thus,  instead  of  the  piesent  uncertain  and 
nperfect  eonlrlvanee,   we  sbouhl  have  an   instrument  of  precision,  and  this 

iinch  of  instrumentation  would  be  brought  up  to  the  level  of  others. 

If  the  proposals  in  these  papers  were  carried  oiit,  it  would  be  easy  for  the 
surgeon  either  to  supply  his  patient  with  the  instrument  best  adapted  to  bis 
case,  or  to  ko<  p  a  small  stock  of  pads  and  spring^^  by  him  as  trinl  tjusses,  and, 
having  determined  the  combination  best  suited  to  his  patient,  to  give  the  order 

i?nrdiiigly* 

There  are  two  other  points  to  be  attended  to  In  the  ordering  of  a  truss — 

i.,  the  am'>unt  of  pressure  which  Ihe  pa<l  should  make,  and  the  angle  at  which 

should  be  set  on  tlie  spring,  tins  l>elng  such  as  to  ensure  its  lower  border 
iing  parallel  with  the  inguinal  fold,  and  its  surface  lying  tlat  against  the  ab- 
Dfuinal  wall  when  the  patient  is  standing  upright.     As  regards  the  first  point, 
[have  alrcjidy  shown  in  a  former  number  of  the  Lancet  that  irnss  springs  are 
Itigcd  from  about  No.  15^  which  is  exceedingly  strong,  up  to  20,  which  is  very 
leak.     The  strength,  then,  can   be  always  indicated,   b}'  sim[dy  sending  the 
lumber  of  the  spring;  this,  however,  does  not  afford  us  any  exact  inforuiaiion 
the  degree  of  pressure  which  it  will  exert,  because  this  depends,  as  pointed 
lit  in  the  paper  just  referred  to,  not  only  on  the  thickuesB  or  'tiau'^e  ot  V\w.  ^^t\v\^ 
_^  Bt  also  on  its  length  and  set^  nml  tfie  extent  to  wluc\i  Vt  Is  uueviYN^.^.     k*- 
Bowing  now  that  a  common  c/rctiJjir  spring  truss  is  required,  \t  V\VV \wi  tv^scft^ 
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sary  to  bear  in  mind  that  the  greater  Ihecircumfcrcncc  of  the  patienl's  borly,  or, 
in  other  words,  the  greater  the  length  of  the  spring,  so  much  will  its  strength 
be  dituiniahed  relatively,  and  that  a  32-inch  fipring,  of  17  gauge,  is  far  stronger 
thaa  one  of  38  inches  of  the  .same  gauge.  So,  likewise,  if  the  aniero-po^terior 
diameter  of  the  hody  njea^ure  eight  inches  in  one  individual,  and  nine  in 
another,  the  name  spring  will  exert  a  greater  pressure  in  the  latter  than  in 
the  former. 

As  regards  the  pad  being  set  at  such  an  angle  to  the  spring  as  »hall  ensure 
its  lower  border  lying  p  rallel  with  the  inguinal  fold  and  its  flat  .surface  a^ain^t 
the  abdomen  when  the  patient  is  erect,  there  exists  no  mechanism  for  this  pur- 
pose in  the  common  truss;  as  it  is  made,  so  it  must  remain  ;  hence  the  above 
angles  ought  to  be  carefully  measured,  nnd  the  truss-pad  made  to  correspond. 
For  the  purpose  of  ascertaining  these  points,  as  well  as  for  indicating  the  form 
of  the  pelvis,  I  have  had  constrycted  a  half-spring  skeleton  truss,  in  which  all 
the  above  points  can  he  ascertained  with  great  exaelnessand  by  a  very  simple 
mechariii?in,  and  as  the  instrument  will  be  exhibited  in  the  museum  of  the  Bri- 
tish Medical  Association,  I  subjoin  a  short  description  of  it.  It  consists  of  a 
hatf-circle  wire  spring  of  only  one  curve,  and  of  a  back  and  front  pad,  which 
slide  along  the  spring,  and  can  be  fixed  at  any  point  and  at  any  axial  angle  by 
means  of  a  small  side  screw  \  thus  the  length  of  the  spring  required  for  the 
truss  is  indicated,  and  the  horizontal,  axial,  or  surface  an^le  of  the  pad  dclcr* 
mined.  The  angle  which  the  long  axis  of  the  pad  should  bear  to  the  spring  is 
ascertained  in  the  same  way  as  the  axial  angle— viz.,  by  fitlitig  the  instrument 
on  the  patient,  and  fixing  it  at  the  required  angle  by  means  of  a  terminal  screw. 
Where  a  shaped  spring  is  desired,  instead  of  a  simple  curved  one,  all  that  is 
ueceiisary  is  to  note  the  points  at  which  the  wire  Is  not  in  contact  with  the  body, 
togethtr  with  the  size  of  the  interspaces,  then,  by  placing  it  on  apiece  of  paper, 
the  shape  of  the  outline  can  be  drawn,  an^l  the  exact  curves  indicated,  with  the 
greatest  precision.  The  instrumtnt  is  manufiictured  by  Messrs*  Maw,  Son,  and 
Thompson,  Aldersgate  Street — Lancet^  July  1&,  andAugu^t^^  IBl^^pp,  75,  145. 


Bj  JcKDN  Wood,  Eaq. 


-ON  THE  RADICAL  CURB  OP  HERNIA. 

,  F.RS.,  Professror  of  Siirgcrj  In  King*!  College,  uid  Svi^eon  to  KJo^t 
College  HosplUtl. 
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I  have  long  thought  that  we  mighty  in  favoumble  cases,  saftly  do  more  than 
we  now  attempt,  to  prevent  a  return  of  the  protrusion  after  the  operation  for  the 
relief  of  strangulation.  After  performing  operations  for  the  radical  euro  more 
than  two  hundred  times,  I  had  grounds  t>v  the  belief  (which  other  operations 
on  tiie  peritoneum  also  favoured)  that,  in  a  healthy  subject,  the  peritoneum 
might  be  dealt  with  as  freely  and  as  safely  as  any  oilier  tissue  ;  and,  niso,  that 
the  chances  of  bad  results  from  peritonitis  would  depend  upon  the  injury  sus* 
tained  by  the  bowel  in  strangulation,  rather  than  upon  any  way  of  dealing  with 
the  peritoneal  sac  and  parietes  after  the  strangulation  had  been  relieved,  pro* 
vidt'd  that  due  drainage  be  secured.  In  cases  where  the  bowel  and  omentum 
arc  conge?;ted  only,  in  young  and  healthy  lads,  with  strangulated  ingtiitial  her- 
nia, I  concluded  that  the  attempt  would  be  justified^  and  would  probably  be 
successful.  If  so,  the  advantage  of  pre ven ling  a  lifu-long  trouble  and  danger 
firom  rupture  by  the  operation  which  relieves  stnitigulation  is  obvious.  The 
kind  of  eases  I  selected  for  such  an  attempt,  and  the  nature  and  results  of  the 
proceedings,  will  be  best  conveyed  to  your  minds  by  a  short  riammioi  the  three 
cases  where  I  liave  had  the  opportunity  of  carrying  it  into  praciice. 

On  June  S9tli,  1868,  was  admitted  into  King's  College  Hospital,  a  young  man, 

A.  F.,  aged  21,  of  Warden  Road,  St  Pancras,  with  a  strangulated  right  oblique 

scrotal  hernia*     The  tumour  had  occurred  suddenly  from  lifting.     It  was  of  the 

size  of  the  iist,  and  had  been  strangulated  twenty -four  hours.     He  had  consti- 

pation,  Violent  retching  and  vomiting,  not  faecal,  quick  pulse  and  anxious  face, 

psin  hi  the  epig&stTiuin^  and  much  paVn  a^^d  icucWne,?*?.  \t\  vVx^t  Iwmour,  upon 

which  several  ineffectual  attempts  at  Ux\s  \\ad  \iuev\  m^^^    \  \>m\.  VCwtk  -w^ 
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inder  chloroforra,  and  made  a  fair  and  full  attempt  at  rediiction  by  the  taxis, 
^but  in  v:»in.     1  then  made  an  ohllque  incision  over  ilm  tumour,  dividing  the 
ayers  in  the  usuid  way,  and  laying  open  the  sac  to  the  extent  of  three  inches. 
The  sac  contained  a  moderate  amount  of  omentum,  covering;  a  knuckle  of  bou  el, 
congested,  sind  the  bowel  slightly  ecchymosed,    and    there   was   about  an 
[>unce  and  a  half  of  bloody  serum  in  the  sac.    Tire  point  ofstrani^ulatioii  was  iit 
thi^  deep  inguinal  ring,  and  it  wfis  divided  by  an  upward  cut,     Tbe  bowel  was 
Itlien  drawn  down  slightly  and  carefully  examined.     It  presenied  the  usuul   in- 
raentatiun,  but  was  smooth  and  shining.      It  was  then  returned,  and  afler  it  the 
omentum,  the  bitter  being  cstrefully  spread  over  the  deep  opening.     The  sittes 
of  the  sac  were  then  brought  together,  so  as  closely  to  em  braise  the  cord  over  the 
(whole  lengUi  of  the  cansii.     The  handled  curved  hernia  needle,   tiscd  in  my 
bperau'oii  for  the  radical  cure,  armed  with  silver  wire;,  was  then  employed  to 
lliring  together  the  sides  of  the  sac,  together  with  the  aponeurotic  structures 
itong  the  whole  length  of  the  can rd,  in  the  way  I   have  described  in  my  work 
'  On  Rupture."     A  good  view  of  the  conjoiued  tendon  was  obtained,  nnd  the 
rirc  fixed  in  it  in  two  places.     The  loop  and  endn  of  the  doubled  wire  were 
hen    brought    out  at  the  upper  and  lower  ends  respectively  of  the  incision. 
"  mr  interrupted  wire  sutures  were  then  placed  througli  the  skin  between  these 
ints.     The  wound  was  dressed  with  rarboHc  lotion,  and  covered  with  gutta- 
percha skin  and  cotton  wool,  powdtred  witVi  McDougalFs  powder  to  absorl*  the 
lischarges.     Ihe  inteiTupted  sutures  were  removed  on  the  fourth  day,  pHmnry 
anion  having  been  by  that  time  obtained   throughout,  except  where  the  titick 
rires  pa^^sed  through  the  cxtremilieH  of  tho  wound,  and  etfectively  kept  up  the 
age.      These  were  kept  in  for  ten  day^.      There  was  not  the  slightest  sign 
tiroughout  the  case  of  the  peritoneum  being  inflamed,  and  the  abdominal  ten- 
I'rnc^s  w  hich  was  present  at  the  time  of  the  operation  passed  away  entirelj", 
The  sickness  ceased  directly  after  the  operation,  and  the  bowels  were  opened 
atunilly  two  days  afterwards.     Erysipelas  being  present  at  tlus  time  in  the 
I'ard,  the  patient  was  attacked  l*y  it  on  the  sixth  day.    A  partial  reopening  of 
^le  wound  was  the  consequence,  together  with  suppuration  in  the  fundus  oftlie 
ac  of  the  hernia.     The  pus  passed  freely  along  the  wires,  and  there  was  no 
[>urrowing. 

The  suppuration  in  the  sac  caused  obliteration  and  shrinking  of  that  struc- 

tirc,  and  the  testis  was  drawn  by  the  subsequent  contraction  into  the  upper 

iirt  ol*  the  scrotum.     Some  delay  in  the  convalescence  was  then  producedj  but 

aally  liio  patient  was  discharged,  wearing  a  light  truss,  August  15th,  18GS. 

Duting  the  first  ye^ir  after  the  operation  I  saw  him  twice  or  three  times. 

There  was  no  cough-impulse  whatever  when  last  seen,  all  the  parts  being  very 

Urndy  braced  up  in  the  groin  and  around  tbe  cord.     As  he  was  repeatedly  en- 

Dined  to  present  himself  at  once  if  any  pain  or  weakness  showed   itself,  and 

eemed   fully    impressed    with    the   danger    from    strangulation  whith  ho  had 

pcaped,  J  have,  I  thirrk,  some  i  ight  to  conclude  that  there  iias  been  no  return. 

lie  difliruhy  of  following  cases  lor  a  numl>er  of  yeMr.s,  in  the  nomadic  hsibits  of 

be  population  which  lumishes  the  most  numerously  favourable  cases  for  the 

idn-jd  cure,  is  one  winch  I  ex  pe  He  need  in  this  case. 

The  next  case  was  in  a  patient  who  Imd  wislied  much  to  be  operated  on  for 

^  radical  cure  before  the  rupture  became  stranguhited,  in  consequence  of  the 

[ipossil'ility  of  keeping  it  up  with  a  truss,  and  the  consequent  disability  from 

bllowing  his  employment.      I  had  refused  to  do  so  because  of  his  age  and  the 

lirect  nature  and  great  size  of  the  opening-. 

M.  VV".,  aged  52,  had  suifered  from  a  large,  right,  direct  inguinal  rupture  for 

irenty->ix  years,  which,  though  at  first  cnlirely  reducible  by  rest,  and  the  rc- 

inibenl  posture,  could  not  for  many  ytur^^  past,  on  account  of  the  large  size  of 

be  opening,  be  entirely  puslietl  back  or  kept  up  by  any  of  tlie  great  number  of 

ruB^es  which  he  had  tried,     lie  was  admitted  April  14th,   1873.     Had  been 

C^miting  for  eight  hours,  and  was  very  weak  anil  low.      The  tumour  tilled  Ihe 

crotum,  was  of  tlie  size  of  tlie  two  lists,  und   was  tense,   tender,  and  paintlil, 

rith  the  skin  of  the  scrotum  red  and  inflamed  from  handling.     A  somewhat 

p>rolonged  trial  of  the  taxis  being  n*ade  under  chloroform,  and  after  the  apv^^*^*- 

of  ice  fur  three  hours^  and  by  inversfori  of  tlve  pt^l\eT\l  w\t\HOviV  ^\\tc*i*.?>,  V\\^ 

4.*nit  ion  of  herniotomy  was  procQadad  with  by  a  single  o\>V\t\\i^  \\\m\<i\\  ^w« 
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inches  long.  On  opening  the  sac,  a  very  krg^  mnss^  of  omentum  was  foand 
adherent  at  the  neck,  but  not  dsewhere,  atjJ  covered  by  it  was  a  lar^c  fold  of 
small  intestine*  dark  and  congested,  but  Rtill  smaotb  and  glislenin*».  After 
division  of  the  stningrulfitin^  band  at  the  deep  opening,  the  bo*rel,  being  found 
not  much  damage<l  at  the  smrirtured  pnrt,  was  easily  reduced  The  mnentum 
was  congested*  but  not  gangrenous,  and»  on  account  of  it-^  size  and  the  adhe- 
sions*, somewhat  recent^  at  tlie  neck,  could  not  be  fairly  reduced  or  rciained  in 
the  abdomen.  The  mass  of  fsit,  a>>out  three-quarters  of  a  pound  in  wti-jjht,  ww 
then  cut  off  close  to  the  «dhesimf?  at  the  neck  of  the  auc,  Sucb  ve^scLs  as  Ided 
were  tied  separaloly,  and  the  stump  being  enclosed  between  tlie  sides  o^f  the 
serous  sac,  four  interrupted  sutures  of  carbolised  hemp  were  applied  through 
the  «nc  and  tendinous  panete«,  and  tied  up  so  as  to  eniVirace  the  cord  pretty 
closely.  The  two  uppermost  sulures  were  passed  througli  the  stump  of  oitien- 
turn  itself  These,  and  the  ligatures  upon  the  arteries,  were  then  tied  up  in  one 
knot,  and  left  hanging  out  of  tbe  lower  angle  of  the  wound  to  act  as  a  drain  for 
the  discharges  from  the  fmr^  uf  ihe  omental  stump.  Laleml  pads  of  lint  and  a 
spica  bandage  were  npfplied,  and  tlie  patient  placed  with  his  knees  drawn  up  and 
shoulders  niised,  and  dya  grahis  of  pitula  saponis  cum  op»o  given  every  four 
hours'.  The  vomiting  and  distress  at  once  ceased;  there  was  no  tympanites 
and  but  little  tenderness,  and  the  bowels  acted  freely  on  the  third  day.  An 
abscess  subsequently  formed  in  the  lower  part  of  the  enormous  sac,  and  a  small 
slough  appeared  in  the  scrotum  over  the  testis.  Through  the  aperlore  left  by 
this,  the  gland  showed  some  tendency'  to  protrude,  l»ut  was  easily  kept  in  placa 
by  strapping  and  pads.  By  the  use  of  a  drainngc-tube  throu5[h  the  lower  part 
of  the  primary  incision,  and  out  at  the  aperture  left  by  ihe  ?^Iough,  the  mattes- 
flowed  away  freely,  and  there  was  no  tendency  to  buiTow.  The  FigatunM  and 
sutures  had  all  come  away  by  the  29  th  of  April,  and  on  the  32nd  of  June  he  left 
the  hoj^pital,  with  the  parts  ujuch  thickened,  firmly  braced  up,  and  wearing  a 
truss  with  a  large  ring  pad»  I  have  seen  this  patient  several  thnes  siace  tbi-n — 
once  in  this  present  year.  There  was  then  a  bulge  felt  in  tbe  groin  when  he 
coughed  (and  he  has  always  a  bad  winter  cough) ;  but  there  was  no  sign  of 
any  descent  in  the  scrotum,  and  a  light  truss  kept  hioi  very  comfortable  and 
able  to  do  a  good  day*s  work  without  inconvenience.  He  also  promised  looome 
to  me  at  once  if  he  bad  an}'  more  trouble  with  it. 

The  tliird  case  was  that  of  E.  B.,  a  waiter,  of  Surrey  Street,  Strand,  »g<*<I  31. 
in  whom  the  rupture,  a  right  oblique  scrotal  one,  had  not  been  observed  till  the 
day  before  his  admission,  when,  after  lifting  a  heavy  box,  he  felt  pain  and  sick- 
ness, »nd  felt  a  tump  in  his  scrotum.  A  doctor  to  whom  heapphed  gave  htiB 
an  aperient,  after  which  he  began  to  voaiit,  the  fiain  was  worse,  and  the  tarn  our 
increased  in  size  and  filled  the  scrotum-  This  rapid  appearance  and  increase 
of  the  rupture  were  afterwards  explained  by  its  proving;  to  l>e  a  congenital  her- 
nia, with  the  sac  formotl  by  the  tunica  vaginalis,  of  which  these  peculiarities  «re 
very  characlcrisllc.  On  the  28th  March,  twenty-four  hours  after  the  occurrence 
of  the  rupture,  the  symptoms  were  very  intense,  and  the  taxis,  with  inversion 
and  chloroform,  having  been  fairly  tried,  after  two  hours'  application  of  ice-bags, 
I  performed  herniotomy  exactly  as  in  the  first  case  T  have  described.  The 
OTiientum  and  bowel  were  found  in  the  tunica  vaginalis,  both  congested  and 
slightly  ecchymosed.  with  some  effusion  of  bloody  serum.  The  knuckle  of 
bowel  was  strangulated,  not  only  by  the  deep  ring,  but  also  by  a  band  of  Ihe 
omentiim,  necessitating  the  drawing  down  of  both  until  the  constrict^  part 
could  be  seen  and  released.  It  was  a  case  in  which  the  bowel  might  easily  have 
been  passed  into  the  abdomen  with  the  stricture  undivided.  After  the  opera- 
tioTi  the  patient  was  at  once  relieved  ;  the  bowels  were  opened  normally  on  the 
third  day  ;  no  tympanites  or  tenderness  became  apparent.  The  central  part  of 
the  incision  healed  by  adhesion  ;  a  little  discharge  passed  along  the  wires,  which 
were  withdrawn  on  the  fourteenth  day  after  the  operation.  He  was  sent  out  of 
the  hospital  April  2(]th,  1HT3,  with  a  firm  adherent  cicatrix,  and  no  bulge  what- 
ever. On  the  12th  May  he  showed  himself,  wearing  a  Uglit  horse- shoo  pad 
tniss ;  not  the  slightest  sign  of  a  return  was  evident.  This  patient  is  hore  to- 
rfar  ajvnitinft  your  inspection. 
There  are  alFo  other  patients  upon  whom  Ibc  opeTa,\Aoii  tcyt  the  radical  euro 
has  heen  performed.     One  of  them— the  \aT?est  t\i\»V\it^  \  >aa.Nt  ^N^a  ^^^aac^^iMi^dl 
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pffi*— w»«  0fierat4?cl  on  eleven  jears  ago»  the  patient  hnvinp:  followed  altcr- 

frard**  a  very  luboriouA  occupatiofi  hh  a  porter  in  Covent  i^rden  market.     He 

rore  a  tru?s  for  only  nine  months  after  operation.     I  have  brought  hitii  here 

i-day  as  a  proof  of  the  posi^ibility  of  curing  even  a  very  large  rupture  by  ope- 

htion,  and  of  curing  it  permanently,  so  as  to  relieve  the  patient  of  tlie  trouble 

[id  expense  of  wearing  a  truss  even  under  the  preasare  of  very  bard  daily 

c»rk, 

rt  has  been  said,  with  respect  to  this  operation,  that  evidence  is  wanting  as  to 
be  permanency  of  the  cnre,  and  I  am  free  to  confess  that  it  is  exceedingly  ditii* 
[lit  to  watch  a  couple  of  hundred  cases  for  the  space  of  ten  or  eleven  years. 
"he  constitution  of  human  nature  is  such  that  3'ou  cannot  hope  for  the  gene- 
ilitv  of  patients  to  show  themselves  oecnsionally  for  this  length  of  time,  or 
to  write,  if  they  are  not  further  troubled  with  the  ailment  of  which  they 
►  been  cured.     It  requires  that  powerful  spring  to  graiitudo  which  was  said 

(  cynical  French  philosopher  to  consist  in  *^  a  lively  sense  of  favours  to 

come<^"  which  is  wanting  in  a  case  where  there  is  no  more  for  the  doctor  to  do. 

I  have  found  that  the  unsuccessful  cases  are  more  likely,  by  the  law  of  grati- 

todc  just  enunciated,  to  return  upon  your  hands  than  the  successful  ones  are, 

as  a  bad  shillmg  expects  to  be  replaced  by  a  good  one.     I  ihink,  therefore,  wo 

have  the  better  ripht  to  the  po?<ition  of  reckoning  id  the  same  proportion  of  fitil- 

ores  and  cures  cases  which  have  not  Ixen  seen  twelve  months  alter  ihe  ojiera- 

lion,  as  those  which  have  been  examined  after  that  time. 

Now,  of  i%i^,  most  of  them  unselected,  cases  of  inguinal  hernia — of  the  200 

[id  upwards  1  have  operated  on  to  the  present  time,  of  which  I  have  notes,  in- 

Uuding  seven  female:^  and  four  cases  of  double  rupture,  both  operated  on, — in 

'  7  cases  the  results  are  more  or  less  perfectly  known.     I  tind  that  61  of  these 

~  I  more  or  less  unsiiccessfub  of  which  42  returned  in  the  first  year  after 

iijon — that  i«,  the  great  majority  of  these  were  such  as  would  do  without 

Dg  a  truss  after  the  first  year     By  far  the  greater  number  were  so  much 

bved  that  I  hey  were  made  comfortable  by  a  truss,  which  was  not  the  case 

1  most  instances  before  the  operation.     Some,  but  not  many  in  number,  were 

bad  a.s  before  tlie  operation.     Mr.  Kingdon,  of  the  London  Truss  ??ociety, 

ndly  forwarded  to  mu  in  IHIJ^,  the  name^i  of  three  of  those  who  had  apphcd 

^  that  institution  since  the  opfrution  for  the  supply  of  a  truss,     56  out  of  the 

107  were  cases  which  continued  to  be  successful  subsequently  a  year  after  th« 

operatiort,  as  ascertained  either  by  direct  examination  by  myself,  seen  by  other 

iirgeons,  or  satisfact^^ry  to  the  patient  himself,  and  either  wearing  no  truss  at 

U,  or  only  occasionally,  as  a  precaution,  after  the  first  year  from  the  operation. 

"  these,  seYen  were  noted  from  thirteen  to  twenty-one  months  aftCT  the  ope- 

fttion,  &oven  from  two  years,  seven  from  three  years,  seven  from  four  to  six 

*  years,  seven  from  rLx  tjo  eight  years,  antl  four  froni   nine  to  eleven  years. 

Reckoning  operations  on  both  sides  and  repetitions  of  the  operations^  I  have 

one  tlie  operation  more  than  two  hundred  times.     Out  of  tljese  1  have  had 

brcc  deaths — one  from  pyiemia,  one  from  erysipelas,  anil  rme  from  peritonitis. 

best?  have  betni  made  ptiblic  to  ihe  profession  on  more  than  one  occasion,  be- 

ause  i  judged  it  right  and  fair  that  in  an  operation  of  this  kind  the  facts  should 

fri:nl('  known  as  lar  as  possihle.     In  the  last  case,  as  slvovvn  by  the  post-mor- 

fl*  iiiation,  the  peritonitis  was  found  not  to  hnve  originated  in  the  parts 

>i\  but  in  a  ktmckle  of  bowel  which  had  been  lodged  in  the  hernia  be- 

arc  the  operation,  while  the  patient  was  wearing  a  strong  truss.     1  he  cnses  in 

^hich  any  signs  of  peritonitis  were  observed  were  not  more  than  about  twenty 

!  whole  number.     One  and  a  half  per  cent,  is  not  a  high  average  of  deaths 

t>ra  i^fjrely  accidental  surgical  incipient s,  and  there  are  very  few  operations  of 

be  kind — a.s,  for  exampJe,  for  the  removal  of  deformity,  the  cure  of  prolapsus 

vi^'-er?*,  or  of  hemorrhoids — vvbich  could  show  more  favourably  oillu^r  in  this 

I  In  Inspect  to  ihe  somewhat  severe  test  of  the  length  of  time  in  which 

been  known  (o  be  without  a  relapse  after  tho  operation  ;  and  since  4j2 

m1  tlic  51  known  unsacccssful  cases  proved  to  be  so  within  the  first  j'ear 

'  operation,  and  most  of  the  csises  were  examined  once  or  more  at  various 

rals  of  time  after  the  operation,  1  think  that  in  respect  to  this  ^oint  we 

ft  right  1*1  i}nifn  the  ptolmhiliiy  uf  more,  and  the  cetlaxnl^  ol  tiX  \<iU,'?X.  a» 

%  good  reaalLi  for  (he  iil  of  wbick  I  have  not  been  ub\c  \s^  ^*A  wvsV.^^  -a-IV^ 
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the  first  twelve  monthSf  as  for  the  107  in  which  I  have  done  so.  Undjer  the 
age  of  twenty-one  years  the  results  in  known  cases  are  much  more  satisfmctorj, 
and  amount  to  screnty-tiye  per  cent,  of  successful  cases.  But  of  dry  statisttcs 
you  will  think  that  I  haye  g;i?en  you,  perhaps,  more  than  enough. 

The  determination  of  the  question  a^  to  whether  the  operation  for  the  radical 
cure  is  an  appropriiite  alternative  to  a  lifelong  wearinpof  a  truss,  and  a  valuable 
fiiipplenient  to  the  kIow  and  very  uncertain  cure  by  truss  pressure,  will  contin- 
ue to  depend  upon  the  a^e,  habits,  circumstances^  mode  of  life,  and,  to  i^oiiie  ex- 
tent, the  cruel  experience  of  trusses,  and  wis>h  of  the  patient  after  haTmg  the 
matter  fairly  put  before  him,  and,  perhaps,  nearly  as  much  upon  the  anatomi- 
cal knowledge,  skill/energy,  and  experience  of  the  surgeon^  or  his  di^positioo 
to  the  tinality  frame  of  mind  I  hare  alluded  to.  In  any  case^  whether  univer- 
^Uy,  or  only  occasionally  resorted  to,  it  formB,  I  think,  a  valuable  addition  to 
the  resources  of  surgery. — Lancet^  Aug^  9,  1873,  p.  186. 
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5S,^0N  A  METHOD  OF  OPERATrN'G  IN  CERTATN^  CASES  OF  STRAN- 

GULATEO  HERXIA, 

By  Thomas  Annastjalb,  Esq,,  Surgeon  to  tbc*  Boyal  Inflnuary,  Edlnbur^^ 

[The  method  of  operating  to  which  attention  is  directed  in  this  paper  haa  been 
previously  suggested,  but  has  never  been  practised  on  the  human  subject,) 

The  principle  of  this  method  consists  in  making  a  Fmall  incision  through  the 
abdominal  walls,  and  opening  the  abdominfil  cavity  iteur  tlte  hernia,  instead  of 
cutting  into  the  hernial  <ac  itseH,  or  exposing  it  On©  or  more  fingers  are  then 
tobc  inserted  into  the  abdominis  cavity,  and  the  protruded  structures  oontAined 
in  the  hernial  sac  drawn  back  from  within. 

The  chief  objection;*  which  may  be  reasonably  urged  against  this  proceeding 
are — Ist,  the  risks  liktdy  to  follow  opening  into  the  peritoneal  cavily  ;  and,  2nd, 
that  certain  condilions  of  the  hernial  contents  such  as  gangrene,  or  lirm  adhe- 
sions, would  prevent  the  operatioji  being  successfully  carried  ouL 

The  first  of  these  objections  is  not,  in  my  opinion,  very  serious,  but  the  lat- 
ter is  so,  and  therefore  1  would  advise  tlie  method  only  in  certain  cases  of  stran- 
gulated or  obstructed  hernia. 

The  caises  which  appear  to  me  to  be  most  suitable  for  this  operation  arei — 

1.  Umbilical  herni^e  in  the  adult,  especially  if  the  coverings  of  the  hernia  are 
thin  or  ulcerated^  or  the  hernia  large. 

2.  Large  inguinal  or  scrotal  bemiffi!,  which  have  been  recently  reducible. 

3.  Hernise  in  other  regions  in  which,  owing  to  special  conditions,  tlie  usual 
operation  cannot  satisfactorily  be  performed 

This  opemtion  is,  however,  only  suggested  when  in  these  forms  of  hemiie 
the  condition  of  strangulation  or  obstruction  gives  rise  to  symptoms  which  ah- 
mlutehf  necessitiite  operative  interference,  and  when  signs  of  gangrene  or  a  his- 
tory of  old  standing  iiTcducibdity  are  absent 

The  incision  into  the  abdominal  c^ivity  does  not  require  to  be  more  than  from 
one  to  two  inches  in  length,  and  it  is  quite  possible,  as  I  found  in  the  case  re- 
lated, to  examine  the  condition  of  the  intestine  contained  in  the  sac,  by  care- 
fully drawing  it  bit  by  bit,  through  such  a  wound.  If  thought  right  il  is 
also  quite  practicable  and  safe  to  divide,  subcutaneously  through  the  same 
wound,  any  constiicting  bund  or  agent  which  may  Ijc  felt  after  the  hernial  sac 
has  been  ernptiLHi  of  its  contents. 

In  the  case  reported,  1  was  induced  to  perform  this  operation  because  I  was 
aware  that  the  usual  operation  is  very  unsatisfactory  in  cases  of  large  and  str&n* 
gukted  umbilical  hernia. 

The  operation  completely  relieved  the  strangulation  and  ob  tnicti6n;  the 

bowels  being  freely  moved  shortly  after.     No  symptoms  of  peritonitis  followed 

the  operation  ;  but  the  constjint  vomiting,  and  the  inability  to  take  the  slight- 

e^t  nourishment  for  some  days  before,  togei\^eT  v«\tVv  ^  fatty  condition  of  the 

heart,  caused,  in  my  opinion,  the  exhaustioti  w\«lc\v  ^tQ^^^^^Xa^ 
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-On  the  23rd  of  April  bat.  Dr.  David  Gordon  asked  me  to  see  with  him 
t^  ag^  61.  The  putientT  who  was  very  stout,  ami  measured  round  the 
fifty-one  inche.<i,  had  sulTered  from  a  larjxe  uiubilical  hernia  for  ronny 
years.  Three  daya  before  my  vi^it  he  was  suddenly  seized,  when  travelling, 
with  a  pain  in  the  abdomen,  vomiting,  and  all  the  siymptoms  of  comphU  intes- 
tinal obstruction.  For  two  days  he  was  treati^d  at  home  by  his  frieiKls,  but  on 
the  morning  of  the  third  day  he  became  alarmed  at  his  eoridition,  and  sent  for 
Dr.  Gordon,  who,  ut  once  reeognising  the  serious  nature  of  tlie  case,  requested 
a  consultation  with  me. 

An  examination  determined  the  presence  of  an  umbilicaJ  hernia^  the  size  of  a 
lar^e  oranjre.  There  was  considerable  inflammation  of  the  superflcial  textures 
round  the  hernia^  and  a  superficial  slowgh  of  the  skin  covering  the  hernia  itj^elf. 
The  hernia  was  not  tense,  but  on  la)'in^  hold  of  it  its  contents  felt  somewhat 
hard,  and  they  were  not  reducible.  The  abdomen  was  swollen  and  tympanitic, 
aod  the  patient  had  pain,  stercoraceous  vomiting,  and  all  the  other  si^ris  of  in- 
il  obstruction  woU  marked.  Attempts  to  reduce  the  hernia  were  quite 
ctua),  and  an  operation  Mppeared  to  pvc  the  only  chance  of  relief.  The 
itient's  consent  to  the  operation  having  been  obtained,  and  chloroform  ad- 
linistered,  I  made  an  incision  three  inches  in  length  in  the  mesial  line,  midway 
fttwccn  the  umbilicus  and  ensifonn  cartilage;  and  after  cutting  through  three 
;  of  superficial  fat,  I  cJirefylly  opened  into  the  ahdominal  cavity,  to  the 
Ktent  of  about  one  inch  and  a  half.  A  knuckle  of  gut  at  once  proirufled  at 
be  opening,  and  passing  ray  lingers  along  the  continuation  of  this  portion  of 
[tte^ti()e^  I  found  it  passed  into  the  hernial  sac.  The  sac  contained  several 
inches  (six  at  least)  of  this  small  intestine^  which  felt  somewhat  matted  toge* 
iher,  and  also  was  adherent  to  the  sac ;  the  neck  of  the  opening  into  the  Bac 
slightly  fell  as  ii  firm  ring,  but  thi-^  ring  was  not  very  tight.  Having  de- 
Jtermttied  these  conditions  with  the  finger,  I  gently  drew  open  the  intestine, 
rhich  passed  into  the  sac  ;  and  was  pleased  to  find  that  the  soft  adhesions 
ITe  way  and  the  whole  contents  of  the  sac  were  thus  drawn  out  As  each 
on  of  intesline  contained  in  the  sac  was  in  this  way  drawn  out,  it  was 
Jit  out  through  the  abdominal  wound  and  carefully  exauune^l  After  the 
sac  had  been  completely  emptied,  I  intro^iuced  a  probe-pointed  knife  through 
the  wound*  and  freely  divided,  subcutaneously,  the  firm  ring  at  the  neck  of 
the  sac  The  intestine  contained  in  the  sac  was  slightl}'  congested  in  appear- 
aoce,  and  on  its  surface  were  the  remains  of  some  recent  adhesions,  but  there 
was  no  trace  of  any  general  peritonitis.  The  abdominal  wound  was  closed  by 
means  of  deep  and  superficial  stitches,  and  an'Jseptic  dressing  applied. 

Three  hours  after  the  operation  the  patient's  bowels  were  freely  moved,  and 
II  symptoms  of  obstruction  had  disappeared     Next  day  he  was  weak,  and  the 
were  again  slightly  opened,  but  he  complainetl  of  no  pain  or  other  bad 
aptom.     The  exhaustion^  however,  coniinuod,  and  ho  died  somewhat  unox- 
ctedlv  about  forty -eight  hours  after  the  operation. — Ediuhurgk  Mt'dicalJour- 
/,  JSipL   1873,  p,  309. 


Sn.^ON  COLO-PUNCTURE. 
By  t>r.HBCTOR  C.  Cksanon,  Surgeon  to  itar<  Uayn]  InQvinary  DiBpenenry,  and  tn  Hie  Lock 

be  subject  of  flatulent  distension  of  the  bowel  is  one  of  very  grcal  impOT- 

as  it  may  occur  in  every  class  of  ease,  whether  medical,  surgical,  orob- 

etrical,  and  prove  the  source  of  great  suflering  bo  the  patient  and  of  danger  to 

las  chance  of  recovery.     There  have  been  cases  of  puncture  of  tlie  bowel  by  a 

ne  trocjir,  published  from  time  to  time,  but  the  success  attendin;^  the' opera- 

on  has  not  been  very  encouraging,  although   the  temporary  relief  given  may 

srreat.     The  advantage  of  puncture  of  the  bowel  in  acute  straugula- 

^Ti  very  clearly  shown   by  Mr.  Bryant,  to  iwVioae  p\k^<it  \V.  \imw>j  ^i^ 

rcrin  ^MiUv  to  refer  (I^trmjtect^  vot  Ixv.  p.  3 It)).] 
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Mr.  S»,  flbout  45  years  of  age,  hud  been  under  ray  care  for  some  months  pr«^ 
▼iously,  f;tiH"erin«r  from  n  fsurglcal  siffection  in  iht?  ri^bt  foot  An  operation  un- 
dertakon  for  the  cure  of  thii*  resulted  in  on  infiammntion  extending  up  the 
limb,  exhibiting  itself  by  the  symptoms  of  hardness  and  tenderness  to  the 
touch,  for  the  most  part  in  the  course  of  the  superficial  veins  of  the  le";  and  of 
the  femoral  vessel iH.  This  was  subdued  in  the  lepj  and  lower  part  of  the  thigh 
by  means  of  fTef]uently  renewed  fomentations,  and  the  exhibition  of  some  mild 
iintiphlo^islic  treatment  The  neighbourhood  of  thej^roin^  however,  and  upper 
part  of  the  fetnoral  rcjrion,  remained  swollen  and  paiofuK  and  the  general  fe- 
verish symptoms,  which  were  very  severe,  continued  comparatively  unabated. 
In  the  co^irse  of  another  day  or  two,  he  be'^^an  to  complain  of  tenderness  to  the 
touch  of  the  abdomen,  and  tympaniiic  swellinii^ commenced.  This  was  preceded 
by  one  or  two  sharp  rigors,  and  accf-mpanied  with  frequent,  copious,  and  wa* 
tery  stools.  The  pain  in  the  abdomen  was  Roon  severe  and  con.stant.  This 
state  of  matters  was  somewhat  insidious  in  onset  and  obscure  in  origin,  but 
was,  we  thought,  prol>ably  an  extension  of  the  inflammation  which  existed  in 
the  right  leg  and  thigh-  At  this  juncture,  iJr.  M'Call  Anderson  saw  him  daily 
with  me  in  ct»nsul(ation.  The  putientV  condition  so<:>n  became  very  precarious. 
The  tongue  was  hard  and  dry;  the  pulse  varied  from  120  to  140;  thirst  wafi 
excessive;  sickness  occasional;  while  fre<]ucnt  rigours  occurred,  followed  by 
most  exhatisting  pen^pinitions  The  abdotninal  distension  was  extreme,  cj^us- 
ing  pain,  inability  tutake  nourishment,  and  a  distressing  sense  of  weakness  and 
breathlessness-  It  was  always  to  a  certain  extent  relieved  by  a  motion  from 
the  bowels,  but  the  gns  soon  re  accumulated*  None  of  it  couhl  be  voided,  ex* 
oept  when  the  patient  was  on  the  liedpan  ;  and^  because  of  the  comfort  he  ob- 
tained for  a  short  time  after  an  evacuation,  he  was  led  to  encourage  their  oc- 
currence. As  in  this  way  they  were  frequent  and  always  copious,  it  soon  be- 
came very  obvious  that  this  coniiiitied  fliurrhcea  was  fust  undermining  his 
strength.  Finding^  therefore,  th:it  the  bowels  I'ould  be  altnost  completely  con- 
trolled i>y  the  injection  of  a  drachm  of  laudanum  in  starch,  given  night  and 
morning^  Dr.  M't'all  Anderson  proposed  that  we  should  by  this  means  stop  the 
diarrha'a.  and  treat  the  increased  accumulation  of  gas  by  the  operation  of  colo* 
puncture.  (All  the  usuul  remedies  for  the  dispersion  of  flatulence  were  ad* 
ministL'red,  some  by  the  mouthy  some  by  the  rcclum^  others,  such  as  turpen- 
tine, in  both  ways^  but  with  no  aviii!.) 

Accordingly,  on  the  20th  Dtceaiber,  without  rules  for  our  guidance  or  warn- 
ing, I  made  an  attempt  Hr.  MCall  Anderson  being  present,  to  puncture.  The 
only  canula  which  I  could  ohtiiin,  of  at  all  stiitnble  character,  wns  Binall  in 
diameter^  but  unfortunately  tit  ted  ill  round  the  neck  of  the  trocar,  the  latter 
having  no  shoulder  on  it  at  all. 

Having  driven  them  into  the  abdomen  over  the  situation  of  the  transverse  co- 
lon, and  withdrawn  the  trocar,  we  foiiud  that  no  gas  escaped.  I  again  intro- 
duced the  trncar  anrL,  withdrawing  the  instrument  a  little,  once  more  pushed 
it  forwjtrd,  hut  with  no  better  success.  It  now  became  evident  that  the  e<lge 
of  thecanulii  refused  to  enter  the  soft  atid  yielding  inflated  gut  and  we  aban- 
doned any  further  proceedings  imtd  the  next  diiy,  when  1  obtained  a  more 
suitabh^  in^^tniment*  This  was  a  canula  and  trocar  of  good  shape  and  small  in 
diameter,  hnt  no  longer  than  such  as  is  cutnmonly  used  in  i4ii»ping  a  h.vdrocele. 
With  this  instrument  I  again  punctureil  <3lKt  Dec),  the  distension  l>eing  very 
great  The  site  chosen  was  vi:yy  much  the  same  as  that  of  the  day  before,  flud, 
on  withdmwing  the  trocar,  the  gas  whi-^thd  freely  out  of  tlie  canula.  After  a 
very  considerable  quantity  had  escaped,  but  long  before  the  ahflomen  hnd  re- 
gained its  natural  shape,  the  escape  stidienly  stoj)pcd  ;  and  ail  attempts  to  ob- 
tain the  Fe-estnblishm(-M»t  of  it  were  fruitless.  The  gut  in  collapsing  had  evi* 
dently  free^l  itself  from  the  very  short  purl  of  thecanulii  it  contained  in  its  cavity. 
The  patient,  howevtT,  expressed  himself  as  greatly  relieved.  On  the  following 
day  r22nd  Dec),  the  dislendon  was  as  great  as  ever  ;  and  an  instrument  of  a 
satisfactory  character,  which  had  been  ordered,  having  been  obtained  {the  ca- 
nula being  'l^  inches  in  length,  and  ^th  of  an  inch  in  diameter),  I  again  punc- 
tftred  mth  U  in  nearly  the  same  position.  The  gas  escaped  freely,  and  the  ab- 
domen  fell  fnM.  Azixious  to  expel  a\l  Ove  gas^  vse  ke\A\xv  YiJitViftv firm  prosstire 
on  the  nhdouivn  ;   but  to  our  disgust,  bctoi^;  ftW  VUft  ^^  W^\>^ti\\i\te.  ^\.  tS^ 
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I  presf^ed  a  qunntity  of  liquid  feces  throngli  the  oanula.    T  wiped  away 

carefully  what  bad  pasned^  and.  g^ivin^j  time  for  any  that  remained  in  tlieeanula 

to  gravitate  back^  I  plucked  it  out  with  my  thymb  tirmly  over  the  orifice,  bo  as 

to  r€5 tain,  if  possible,  any  Huid  that  nngbt  still  be  in  the  canula,  in  the  same 

ray  as  one  liftn  fluid  in  a  pipftlo. 

The  patient  was  greatly  relieved  m  V>reathini5,  and  the  pulse  fell  considerably 
rcD  before  we  left  the  room.     No  evil  conseijucnce  ensued,  and  he  expressed 
^tmself  that  evening  as  being  very  conifortable. 
On  the  fallowing  day  (Dec.  23)  the  operation  was  repeated  with  eijual  bene- 
but  no  pressure  was  used,  fd  much  of  the  ^s  only  being  got  rid  of  as  es- 
Upcd  spontaneously. 
Again,  on  the  next  day  (Dec.  24),  l  pi^nctured  in  the  situation  of  the  de- 
ending  colon,  the  patient  lying  on  his  back,  and  the  inBtruoient  bein^  intro- 
tJ04*d  parallel  to  the  surface  of  the  bed.     On  withdrawing  the  trocar,  a  ?;mall 
tiantity  of  liquid  faces  was  forcibly  shot  out  on  to  the  carpet  of  the  room  by 
be  fh'Mt  Imrst  of  gas;  but  no  more  followed,  and  a  great  quantity  of  wind  was 
>t  rid  of. 

On  the  following  day  (Dec.  25)  1  punctured  in  nearly  the  snnio  po>iition,  but 
drove  in  th«  ini^truTnent  nt  ri^nt  anglei^  to  the  surHjce  of  the  htnl,  tiie  juitient 
still  lying  on  his  back.  No  fa^ces  escaped,  the  evacuation  ofgas  was  mont  siatis- 
factory,  and  the  relief  to  the  patient*  as  on  all  the  other  occitKions,  whs  ver}'  great 
On  Dec.  20  it  was  not  thout;ht  necessary  to  puncture,  the  flatus  beinfr  relieved 
during  tlie  paasing  of  h  lifpiid  stool,  and  not  rt'-acciunulating  very  rapidly. 

On  the  morning  of  Dec.  27,  however,  the  di.stt-nsion  was  agnin  very  great 
About  11  a.m.  I  puncturttl  in  the  silufilion  of  the  trfinsverse  colon  with  good 
rc*:ulti«:.  Shortly  before  midnight  of  the  same  day  my  patient  .sent  begging  I 
would  repent  the  operation.  Tlie  distension  was  again  extreme,  and  bis  sufter- 
ingK  from  the  embarrassment  of  the  breathing  very  great 

I  <lid  repeat  the  operation,  giving  vent  to  an  enormous  quantity  of  wiiul,  and 

leaving  him  much  relieved,  and  mcbncd  to  sleep.     On  the  following  day  we 

n»nrMl  that  he  had  pussed  a  good  night,  and,  although  considerable  distension 

existed.  I  he  gns  had  not  we  thought   re-accmnulnted  to  sncli  an  extent  as  to 

eniler  o]ieration  neces.^*ary.     Indeed,  we  never  again  re^pnred  to  puncture. 

The  distension,  although  it  continued  more  or  less  for  a  week  or  t«'n  day**, 

^ver  again  attained  an  extreme  limit;  and,  in  a  day   or  two  after  our  last  ope- 

lition,  he  begtin  to  void  small  rjunntitie.^  of  wind  in  a  natural  nnmner. 

t  In   a  month   aflerwarfls,   as  regarded  the  afleciion  of  the  abdomen,  he  was 

uitc  well,  and  has  conlitmed  so  since,  although  now  in  a  most  precariou'>  state 

riiealth  from  serious  adments  of  chest  and  limb.    Puiicturalion  was  j»error(ned, 

[WiW  rhuK  be  seen,  «ight  times  in  all,  and  on  every  occasion,  except  the  first 

rhcn  the  bowel  was  not  eidcrtd),  to  the   mniked  relief  of  the  fjntient.     The 

peralion  itsell;  if  effected  witli  a  trocar  in  good  order*  and  by  a  rpnckly-delivered 

ni  stall,  \s  alujost  painless,  and  may  be  rendered  absoltitely  so,  sis  w.ts  done 

i  tiie  case  under  review  on  the  last  Imir  or  five  occasions  of  punctuiiitg  by  the 

ppUcalion  of  a  little  ice  and  salt  to  the  spot  seleckd,  or  by  the  use  of  Kichard- 

i>n\^  ??>pray  apparatus.     As  to  the  selection  of  the  point  for  puncture,  1  may  say 

at  I  clioso  on  each  occasion  a  pnint  over  the  position  of  some  part  of  the  colon, 

liere  the  percussion  was  most  distinct ly  tympanitic. 

.  Only  one  of  the  little  punctures  gave  any  umasiness  whatever.     Two  days 
pier  it  had  been  made,  the  patient  conifdnintd  of  its  being  tender  to  the  touch, 
ad  a  little  redness  began  to  show  itself  in  an  area  round  it  of  tlin  size  of  a  six- 
enec.     This  cuhninated  in  a  minute  abscess  in  the  skin,  which  bursty  yielded 
»Httl«  pus,  and  closed  withont  giving  further  trouble. 
The  class  of  cases  to  winch  this  operation   is  applimble   nuturnlly  falls  into 
ro  important  divisions:  first   tliose  in  which*  like  my  own,  there  exists  no 
«j^hnnical  obstruction   to  tha  escape  of  the  conimts  of  the  got ;  but  vvhero 
be  extreme  accumnklion  of  Ihilus  is  caused  and  njaintnined  by  the  fact  that 
be  rapidity  of  its  generation  is  out  of  all  proporlinn  to  the  powerof  getting  rid 
"'it;  and,  secondly,  tliose  in  vvhieh  some  such   mecb^uiicaj   impcditiieiit  does 
iisl.     It  is  in  this  latter  description  of  case  that  the  operiitioa  ha;^,  of  cour&e, 
en  moHt  fTV(}ttv/)t)y  performciff  bccanse  the  former  is  ot  tnucVv  VATev  rjciiv\wviv\^^ 
Ud  cun  gt'iitTaily,  1  uw  nwnrc,  be  lijanaged  by  other  uivd  UviU^vAtwoN^vv  \v\vi\Xvq\'s» 
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of  treatment.  Thus  &  long  tu1>c  passed  up  the  ^ut  as  high  as  can  be  oonvenientk 
acrompjished,  when  other  means  have  failed,  often  accomphfthes  the  object  in 
view.  Puncture,  however,  appears  to  me  to  possess  certain  advantages  over  the 
tube,  and  not,  if  the  necessary  precautions  he  adopted^  to  be  nccompanied  bj 
greater  risks;  for  it  ap[>ears  there  is  some  danger  in  the  use  of  the  tube*  and 
at  all  events  it  will  be  allowed  that  there  is  considerable  discomfort  to  the 
patient.  The  difticulty  of  its  introduction  is  not  always  slight,  and  its  success 
by  no  means  uiVifonn.  In  the  cases  where  mechanical  obstruction  is  tbe  cause 
of  di.^tension,  it  must,  I  imagine,  very  generally  fail,  allhmigh  it  must  be  con* 
fessed  that  in  such  cai^ea  it  may  prove  a  very  important  aid  in  the  diagnosis, 
anS  for  this  reason,  if  for  no  other^  ought  to  be  used.  The  great  objection  to 
the  employment  of  the  tube,  liowever,  as  compared  with  that  of  the  trocar,  ap- 
pears to  me  to  he  the  undesirability  of  repeating  the  operation  on  more  than 
one  occasion.  In  the  C4ise  we  are  now  discussing  I  feel  sure  that  it  wouid  not 
have  been  tolerated,  even  bad  other  circumstances  not  rendered  its  use  highly 
undesiralde. 

The  gut  has  been  punctured,  T  believe,  in  the  case  of  strangulated  hernia,  as 
well  as  in  such  cases  as  I  have  referred  to ;  punctured,  of  course,  in  that  part 
of  it  included  in  the  strangulated  tumour.  This  lias  been  done,  but  I  fear  frith 
indifferent  success,  with  the  objt'ct  of  getting  rid  of  the  llalus  contained  in  the 
stniri^ulatcd  bowc),  and  thus,  by  reducing  itti  bulk,  allowing  of  its  easy  return 
into  the  cavity  of  the  abdomen.  The  example  is  one  that  the  most  of  us,  I 
fancy,  would  be  very  chary  in  following.  Besides  being  open  to  all  the  objec- 
tions brought  against  operutioits  that  provide  for  the  return  of  strangulated 
hernia  without  opening  the  sac  (thut  is,  without  being  aware  what  the  condition 
of  the  gut  is,  that  we  ure  returning),  it  appears  to  me  to  be  open  to  this  addi- 
tional objection  that,  if  it  do  not  succeed  and  operation  becomes  necessary,  the 
free  handling  of  recently -punctured  gut  might  possibly  lead  to  unpleasant  con- 
sequences. 

it  may  be  thought  by  some  that  it  must  be  a  rash  proceeding  in  a  case  such 
as  mine,  where  the  peritoneum  is  iti  a  state  of  more  or  less  acute  inflamniation, 
to  irritute  it  still  further  by  driving  tiirough  it  and  again  withdrawing  so  sub- 
stantmt  an  instrument  as  the  necessary  canula  and  trocar.  As  a  matter  of 
fiict,  however,  the  operation  appears  in  no  way  t<>  increase  the  inflammatory  ac- 
tion ;  and  this  will  cause  the  less  surprise  when  wo  remember,  that  Mr.  Wat  hen 
has  pointed  out,  that  in  one  welbknown  cjise  the  operation  of  ovariutoniy  was 
undui taken,  and  followed  with  the  best  results,  during  an  acute  attack  of  peri- 
tonitisi. 

It  is  a  matter  for  curious  speculation  why  no  escape  of  fluid  should  take  place 
from  these  punctures  into  the  cavity  of  tlie  peritoneum.     The  gentleman  I  have 
just  rufenc<l  to,  in  a  letter  in  the  British   Medical  Jounml   for  Nov.  2.5,  1871, 
wrote  in  rrgsnd  to  this  : — ''  The  size  und  character  of  the  puncture  when  made 
with  a  tine  tioeiU^  and  canula  are  such,  1  think,  as  to  bring  the  cliances  of  ex- 
tra vns:d  ion  very  low.     The  puncture  merely  separates  tiie  muscular  fibres,  and 
on  the  withdrawal  of  the  canula,  the  muscular  planes  immediately  ro^adjust 
themselves,  or  a  protrusion  of  mucous  menibrane  takes  place,  which   entirely 
prevents  the  escape  of  the  intestuial  contents,  as  was  dejuonstrated  by  Travers 
in  cases  of  punctured  wounds  of  intestine,  when  the  incision  does  not  extend 
beyond  three  lines  in  length.     The  influence  of  pressure  of  the  abdominal  walU 
and  contents  in  cfises  of  non-protruding  intestine;  is  clearly  shown  by  Mr. 
Erich  sen,  when  be  stales  thut  faices  escape  fiom  a  smaller  aperture  in  a  pro- 
truding than   in  a  non-protruding  intestine.     He  also  refers  to  two  cAses  of 
wound  of  intestine  without  any  extravasation,     A  similar  case  occurred  in  my 
father's  practice,  when  a  man,  killing  a  p>ig,  sti^ibed  himself  accideninlly  in  the 
abdomen;  the  intestine  did  not  protrude,  but  the  patient  passed  a  larg**  quanti- 
ty of  blood  per  rectum.     Fie  recovereil  without  a  single  syniptoni  of  extravasa- 
tion.    Clinicnl   experience,    therefore,   shows   that   non- protruding    punctured 
wounds  of  the  intestine  of  less  thnn  three  lines  in  diameter  may  be  said  not  to 
allow  of  fffical  extravasation.     Tfie  lesion  in  colo-puncture  eomes  so  much  with- 
in these  limits  ihat  I  venture  to  think  it  may  not  deter  us  from  resorting  lo 
thin  method  oil  at  the  least,  relief/' 
In  additioti  to  tlm  opinions  licrc  gWen  by  Mr.  "V^  BtlWn.,  \  \\\w^^ft  \ti^^\«iX^ 


SURGERY. 

as?:ured  in  regard  to  nny  ri.^k  of  faBcil  escape,  by  reflecting  upon  wbat  the  con- 
dition of  the  gut  itself  must  bo  nftcr  the  puncture  has  been  made.  Haring 
just  heen  enormously  di'^tcnded,  and  nnw  being  thoroughly  collupsed,  tlie 
mucous  membrane  must  bo  throw-n  into  very  redundant  folds,  afid  tfits  o(  it- 
self will  act  in  the  way  of  occlading  the  very  small  wound  made  through  the 
wall  of  the  gut  by  the  operation. 

An  idea  is  rery  prevalent  th.it  the  operation  of  puncttiring  the  intei^tines  is 
frei|uently  performed  in  the  case  of  catlle,  but  this  inis  been  pointed  out  to  be  A 
':itake.  So  generab  however^  \va^  tho  belief,  thiit  even  80  well-infonned  a 
iter  as  Sir  Ttiotnfis  \rat.son,  has  repealed  it  in  the  last  edition  of  bts  lectures 
the  Practice  of  Physic,  He  writes  :■ — **  There  is  one  further  expedient  which 
r  should  recommend  in  those  trying  crises  which  we  know  (no  matter  how)  are 
of  necessity  fatal.  In  (^ttle  that  are  hlotPn  by  over-feeding  on  wet  clover,  a 
rough  proce^lure,  that  of  piercing  the  distended  bowel  with  a  hay*fork^  has  oflen 
been  practised  by  farmers  with  complete  siic^cess.  The  distress  from  extreme 
distension  of  the  intestines  by  wind  is  so  intense,  the  craving  for  relief  from 
that  distress  so  importunate,  and  the  comfort  on  obtaining  it  so  great,  that  were 
f  the  subject  of  such  pressing  and  prolonged  torment,  F  should  bog  to  have  the 
tRflated  bowel  eased  by  ptmctun?  with  a  tine  trocar,  even  if  [  might  (what  is 
improbable)  lose  a  day  or  two  of  painful  life,"  Now,  the  truth  is,  that  the  af- 
fection of  cattle  here  rt^ferred  to  (which  is  known  as  "  hove'^  or  *' blown")  ia 
an  acute  indigestion,  and  the  distension  occurs  not  in  the  intestines  at  all,  but 
in  the  rumen  or  paunch.  If  a  herd  of  cattle  have  been,  by  driving,  subjected 
to  a  long  fast  and  then  turned  into  pasture,  tb'^y  are  very  apt  to  give  full  swing 
to  their  appetites  and  eat  hurriedly  a^d  greedily,  taku  no  time  to  stop  for  rumi- 
nation, and  soon  the  rumen  becomes  so  distended  that  it  is  unable,  as  some- 
ttmes  happens  in  the  human  subject  in  the  case  of  the  over-distended  bladder, 
to  expel  its  contents.  Fermentation  takes  place,  gas  is  evolved^  and  the  dis- 
tension rapidly  increases  until  the  animal  ia  destroyed  by  the  pressure  on  tho 
diaphragm  causing  su location. 

Tympanites,  or  wind  colic,  as  it  is  called,  being  really  a  collection  of  ftatas  in 
the  bowels,  does  also  occur,  and  it  has  bt^en  operated  on  successful ly  with  a 
canula  and  trocar,  but  tht?  Of)eration  appears  to  be  attrmded  with  great  dinger, 
and  iis  hardly  thought  justifiable  except  when  the  recovery  of  tlio  animal  is 
ahsofut'.dj  hopeless.  So  little  apt,  however,  is  the  rumen  or  (irst  stomacli  to 
suffer  from  inflammation  or  to  resent  operative  interference,  that  it  is  customary 
to  incise  it  to  the  extent  of  several  inches,  and  to  remove  not  only  the  gas,  bat 
the  clover  and  grass  which  constitute  the  head  and  front  of  the  offending*  The 
difference,  then^  between  colo-puncture  and  such  an  operation  as  puncturing 
the  rumen  in  the  ox  will  be  seen  at  once,  and  the  one  in  no  respect  affords  a 
parallel  to  the  other. 

Allow  rae  now  to  sura  up  these  remarks  by  indicating  what  I  think  are  tha 
precautions  necessary  to  be  taken  in  the  performance  of  Ihe  operation,  precau- 
tions which  are  indicated  by  the  several  mishaps  which,  as  I  have  told  you, 
occurred  during  the  treatment  of  my  casp. 

1.  Care  must  be  taken  to  secure  a  canula  which  fits  very  accurately  indeed 
round  the  collar  of  the  trocar,  so  accurately  that  if  the  finger  nail  be  run  from 
the  point  downwards  it  should  hardly  bo  caught  at  all  by  the  edge  of  the 
canula.  UniortunateJy,  instruments  are  not  always  so  made,  although  any 
ill-fitting  at  this  point  between  the  two  component  parts  of  the  instrument  is 
always,  and  in  every  class  of  case  for  which  it  is  used,  not  only  vc^r^f  undesir- 
able, but  even  occasionally  a  source  of  embarrassment  and  annoyance  to  the 
>p«sralor.  I  have  myself  felt  difU cully  in  driving  such  a  ba<lly  constructed 
strument  into  the  tunica  vaginalis,  although  the  parts  wt^TG  put  upon  the 
;retci%  and  the  hydrocele  rendered  as  tense  as  possible  by  being  grasped  in 
left  hand  in  the  usual  way.  And  if  this  be  the  case  with  hydrocele,  it  will 
readily  understood  how  much  more  likely  it  must  be  to  occur  in  the  case  of 
and  yielding  bag  of  air,  lying  unsupported,  so  to  speak,  in  a  cavity  like 
klnloraen.  The  mishap,  it  ts  true,  is  on*;  dtwoid  of  any  great  peril,  but  at 
events  it  disappoints  the  operator,  and  pains  and  alarms  unncciiSsatUY  iK^ 
^tient^  who,  landing  no  air  issue  from  the  tube^  comes  to  t\i\i\k  l\\a,l  \Xi^\\c>T^t?i 
i^ relief  which  have  been  r&isod  in  hhi  mind  are  illusory  and  vftAU. 
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%  CsLTc  should  be  taken  that  the  instrument  H  of  sufficient  len;;tb.  The 
ordinary  hydrocele  trocar,  if  we  consider  how  great  a  part  of  it  if^  occupied  in 
passing  through  the  thickness  of  the  abdominal  walls,  is  much  too  short. 
Only  a  small  piLce  of  the  canula  remiiins  in  the  jriit^  and,  as  occurred  in  the 
present  imse,  the  gut  in  collapsing  frees  itself.  The  cannla,  then,  ^hoiiid  be 
three  or  four  inches  long.  A  certain  length  of  this  may  be  marked  otf*  by  the 
finger  and  thumb  grasping  just  above  it^  and  this  may  be  driven  without  fear 
into  the  abdomen.  The  trocar  may  then  be  withdrawn,  leaving  a  great  part  of 
the  cunula  projecting  above  the  skin ;  and  as  the  belly  falls,  this  may,  so  to 
speak,  be  '^paid  in"  to  such  extent  as  may  prove  necessary. 

S,  Any  great  amount  of  pressure  upon  the  abdominal  walls  must  be  avoided. 
When  the  gas  is  nearly  exhausted,  one  is  tempt<?d  to  use  a  little  pre?^suro ;  but 
it  is  just  then  that  the  danger  of  squeezing  out  tluid  becomes  greatest.  If  it  is 
suspected  that  a  qunntity  of  tiuid  faeces  is  contained  in  the  intestines  as  well  as 
ihe  gas,  I  should  think  it  more  prudent  and  safe  to  avoid  pressure  altogether, 
and  to  he  content  with  such  an  escape  as  may  occur  sp  >ntaneou:jly,  and  in  all 
cases  to  make  use  of  pressure  with  the  greatest  moderation.  Although  we 
have  seen  that  faeces  may  escape  through  the  canula  and  do  no  harm,  it  must 
be  apparent  to  every  one  that  such  an  accident  introduces  a  grave  element  of 
danger.  If  I  had  to  perform  the  operation  in  another  case,  I  should  take  car© 
to  supply  myself  with  small  syringe,  capable  of  iUting  into  the  end  of  the  ca- 
nula ;  and  by  this  means  would  be  enabled  to  wash  l>ack  into  the  bowel  with  a 
little  tepid  water  ony  tluid  which  remained  in  the  instrument  before  withdraw- 
ing iL  The  outside  of  thnt  |>art  of  the  tube  which  is  in  the  gut  seems  to  bo 
wiped  clean  by  its  passage  otit  of  it. 

4.  Tiiro  ought  to  be  taken  always  to  puncture  at  that  part  of  tlie  intestini^ 
which  is  highest  as  the  patient  lies  in  bed.  The  neglect  of  this  precaution  ma^^ 
lead  to  a  jet  of  liquid  fEeces  being  shot  out  with  the  first  suddeti  explosion  o"t 
gas,  as  o<:curred  on  the  occasion  when  I  triipped  the  descending  c^lon;  th.  ^ 
dtrectton  of  the  trocar  being  parallel  tu  the  surface  of  the  bed,  and  the  patierM.  ^ 
lying  on  his  hack.  The  occurrence,  f  fancy,  is  somewhat  analogoui*  lothelo^s 
of  tliiiiJ  by  the  opening  of  a  bottle  of  soda  water  or  champagne  held  in  a  faul^^ 
position. 

If  such  precautions  be  omployod,  it  seems  to  me  not  too  much  to  hope  tha^t^ 
by  means  of  this  operation,  we  may  occasionally  save  a  life ;  or,  at  nil  even^..^, 
we  may  do  that  which  ought  to  be  an  object  of  equal  importance, — ^when  it  vt 
no  longLT  possible  to  save  life,  we  may  lighten  in  some  degree  the  shadow  ^ 
d&dh.^(H(is^mo  Mikliail  Journal,  May  1873, />.  StSO. 


60.— ON  ULCERATION  AND  STRICTURE  OP  THE  RECTUM. 

By  CftKisTOPaBR  Hsatb,  Etiq.,  fiurgeon  tn  UaivcrHlty  CoJlege  Uoepltal,  nod  to  lh«  Uotspti 
for  WcvmeD,  Soho  Square, 
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One  form  of  ulceration  of  the  rectum  is  connected  with  fissure;,  and  is  rea^ 
cured  bj  an  incision  through  the  middle  of  it     But  there  are  cases  of  ula 
tion  of  the  rect  um  of  a  diftcront  and  more  extensive  character;     They  are  vm 
frequently  met  with  on  the  dorsal  aspect  of  the  rectum,  and  occasionally^ 
tend  completely  round  the  bowel  withm  a  couple  of  inches  of  the  anus,    T    ^cif 
causes  are  varjous,  but  I  believe  the  most  common  is  syphilis.     This  forrac'^  of 
disease  is  said  to  occur  sometimes  as  a  result  of  dysentery,  and  it  is  fonn<^-  oc- 
casionally without  any  obvious  causo;  but  by  far  the  most  common  caus*^,  »s 
I  have  seen  over  and  over  again  among  the  out-patients  attending    her^3v  is 
Byphilis,     I  do  not  mean  primary  syphilis.     Of  course,  unfortunately  ulcere  tlon 
may  be  found  here  occasionally  as  the  result  of  primary  syphilis,  though  f 
have  never  myself  seen  such  a  case.     But  I  refer  to  secondary  or  tertSnry 
u/comthri  of  the  ujueous  membrane  of  the  rectum,  which  may  occur,  jut^t  its 
may  uJccration  oi  the  fauces  or  pyi\aie,  dur'm^  lV\^  iiowt^^c  ol  constituti<?oa/ 
sypbilh.     If  ulcerutiQU  is  also   present  m  the  VilV-it  bMvmAaovv.^  \\, -^qv^^  ^ 
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Qourse,  much  clear  up  Ihci  diagnosis  af  the  tmture  of  tho  affectioik  of  the 
tvctum. 

The  8yn>ptoinB  are  pain  of  a  wearying  consttmt  character  and  profuse  puru- 
lent diii*:hargt\  The  amount  of  discharge  that  may  coino  from  a  piitient  under 
these  circumH>tances  is  really  quite  remarkable,  1  have  here  the  paper  of  a 
patient  who  is  attending  at  the  pret^ent  moment^  and  who  presents  a  well- 
marked  emmple  of  this  atiection.  She  i«  a  woman  aged  twenty-njiie,  who  raar- 
fied  eight  yi^urs  ago,  and  has  had  one  child  and  one  abortion.  She  stated  ttiat 
iho  had  "''been  passing  blood  and  corniption  from  the  auu^,  and  had  had 
iDuch  pyin,  but  that  there  wais  nothing  else  the  matter  with  her,"  On  ex- 
•loining  the  rectum,  I  found,  an  inch  and  a  hitlf  from  the  wnus,  a  hard  irregular 
state  of  the  bowel,  ulcerating,  and  pouring  out  a  large  quantity  of  fluid.  When 
thiii  woman  c4imo  under  my  cure  I  put  down  my  diugnosi:^  syphilitic  ulcera- 
tion of  the  bowel,  and  proceedtid  to  Iraat  it  on  the  same  prlncijjles  that  I  should 
treat  FfH'ondary  ulceration  of  the  fauces;  I  mean  I  used  mercurial  ai>plIcations 
1'  1  gave  iodide  of  potassium  internally.     With  the  object  of  checking 

.  ;.'eshe  has  been  urging  .sulphate  of  copper  lotion,  Ion  grain.s  to  the 
puit,  Xhv  direction  having  been  given  to  inject  a  quarter  of  u  pint  and  retain  it 
for  ten  minutes.     She  has  been  here  to-day  ■  the  discharge  has  wholly  ceased, 
and  the  i.kcration  is  beginning  to  heal,  and  f  hope  we  shall  be  able  to  cur© 
her.     C-'f  course,  there  is  the  danger,  to  which  I  sball  have  to  advert  directly, 
thut  there  may  be  an  unhealthy  degree  of  contraction^  and  a  stricture  may  re- 
sult.    Obviously,  the  tlrst  thing  is  to  get  the  ulceration  to  heal,  and  by  paiising 
rrasionally  we  may  jjrevent  the  contraction.     1  am  eorry  to  ^ny  wo 
large  number  of  such  ca*ies — ^of  married  women  who  become  infected 
ilis  and  get  ulceration  about  the  rectum.     A  large  mmilier,  t.>o,  do 
Dt  come  until  the  ulciiraiion  has  got  into  the  stage  of  stricture. 
What  ifei  to  be  done  with  ordinary  ulceration  of  the  rectum  ? — for  no  doubt 
re  IB  u  Kiraple  ulceration  occurring  in  the  rectum,  not  syphilitic.     Ja  the 
st  place,  the  great  thing  is  to  put  the  patient  in  perfect  rvst.     Kee[»  her  in 
J,  and  give  a  perfectly  bland  diet,  which  cannot  pos.sibly  irritate  ihc  uiucoui^ 
tmbrune.     If,  sifter  a  fair  trial  of  that  for  some  time,  the  ulceration  does  not 
1.1,  the  best  plan,  no  doubt,  is  to  apply  caustic  to  it,  treating  the  ulceration 
ycni  would  treat  an  ulceration  elsewhere  which  would  not  heal.     Apply 
4itrong  nitric  acid,  or,  perhaps  better  still,  the  strong  nitrate  of   mercury,  a 
t&are  certain  caustic.     Touching  the  sm^faco  with  a  glass  rod  or  brush  which 
hms  bei?n    dipped    in  the  solution  will  often  effectually  check  the  unhealthy 
%ction^  and  may  thus  induce  the  parts  to  heal 

Whatever  the  form  of  ulceration  may  be,  it  may  result  in  sitricture.  You 
may,  it  is  said,  have  a  stricture  without  previous  ulceration.  There  may  be 
^uch  cases,  ami  I  believe  there  is  one  in  this  specimen  which  I  shall  have  to 
'refer  to,  having  myself  operated  in  the  case  l>y  colotomy  on  account  of  stric- 
re  resulting  from  deposit  in  the  wall  of  the  rectum.  In  that  case  the  scir- 
^ous  deposit  in  the  wall  never  got  to  the  st4igc  of  ulceration. 

most  common  form  is  where  you  have  had  ulceration  of  the  mucous 

brane  ending  in  contraction  and   stricture.     Of  courses,  in  the  syphilitic 

which  are  ^o  common,  you  have  more  than  in  others  the  tendency  to 

[itractiom     The  female  sex  is  more  liable  than  tlte  male  to   stricture  and 

philitic  ulcerations,  for  in  a  general  hospital  the  nu ruber  of  fetnale.H  suffering 

'  I  this  affection  i.s  much  larger  than  the  number  of  males.     Whether  the 

(Jlitic  poison  is  infiltrated  through  the  vaginal  wall  or  not  I  cannot  say. 

ain  it  i^i  that  it  seema   to  produce  effect^^  upon  the  lower  bosvcl  in  the 

iemale  which  are  comparatively  imknown  in  the  male. 

Wc  have,  of  couriie,  the  symptoms  of  stricture  showing  themselves  in  dif* 

ficulty  in  the  passnge  of  thu  fteces.     The  contr-acted  bowel  gives  rise  to  8  train - 

g,  and  you  find  that  the  faece^s  are  marked,  flattened  into  a  band,  or  broken 

"into  piecGS,  and  there  is  often  more  or  less  of  semi-purulent  discharge.    (In 

Bmiitg  the  bowel  you  readily  detect  the  stricture  within  reach  of  the  finger. 

led  a  contracted  bowel,  and  that  the  walls  are  more  or  losji  roughened; 

idceration  is  still  going  on.     By  gradually  and  steadily  introducing; 

l^er  you  may  be  ahUi  to  pass  through  the  i^tricUire,  and  l<iv\\h(i  \iQ^^\ 

uad  beyond     Wh/m  it  ih  perfectly  sotiiid^  I  Viavo  oi\.ev\  no\I\e^<2*i'0 
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the  mucous  meitibrano  is  tightened  np^  feeling  quite  difTerent  from  theordiowj 
healthy  rectum  ;  drawn,  as  it  were,  iuto  longitudinal  bands,  much  more  thmii 
IB  the  healthy  howuL 

The  treatment  of  these  cases  mu-it  be,  of  course,  in  great  part  mechaniesL 
You  huve  to  dilate  the  stricture^  and  also,  if  possible,  to  produce  a  certain 
amount  of  absorption  of  ihe  tissue  which  has  given  rise  to  the  stricture  itself. 
With  regard  to  meclianical  treiitinent,  we  come  to  the  m*e  of  bougies,  which  Is 
not  unattended  with  dimger.  A  hjird  bougie  Khould  never  be  used ;  it  should 
be  softened  by  being  dipped  in  hot  water,  and  thus  any  danger  to  the  bowel 
may  be  avoided.  The  surgeon  should  try  lirst  and  tind  wlmt  size  will  go 
through,  and  carry  out  the  treatment  just  as  he  would  with  a  stricture  of  the 
urethriL     You  cannot  be  too  gentle  with  either  one  or  the  other. 

If  you  have  a  very  obstinate  case  of  stricture  of  the  rectum  to  deal  with, 
you  may  have  recourse,  just  as  with  stricture  of  the  urethra,  to  some  more 
speedy  mode  of  dilatjition.  The  two  diseases  are  quite  analogous.  No  one 
would  use  HoH's  dilator  unless  the  stricture  were  very  obstinate ;  nor  should 
I  use  this  instrument  — Armstrong  Todd's  rectal  dilator — ^in  a  stricture  which 
would  dilate  up  to  a  good  size.  But  one  does  meet  with  cases  of  stricture  of 
the  rectum  whii^h  one  cannot  get  on  with  at  all,  and  there  is  no  doubt  that 
you  can  use  this  instrument,  if  you  are  careful,  with  very  good  ctfect.  The 
blades  of  this  dihitor  are  parallel  to  one  another,  and  are  separated  by  an 
ingenious  arrangement  of  cross  bars  %vorked  by  compressing  the  handles. 
Formerly  it  was  found  frequently  to  nip  t^ie  mucous  membrane,  and  often,  in 
drawing  it  out,  it  would  tear  away  a  piece  of  the  mucous  membrane.  The 
best  plan  to  avoid  this  is  to  put  over  the  dilator  a  linger  stall  of  in dia  rubber 
which  can  be  thoroughly  greased.  After  the  dilator  is  intrwiuced,  the  blades 
can  be  separated  so  as  thoroughly  to  stretch  the  stricture,  and  you  may  thus 
make  greiit  progress  with  the  case.  You  cannot,  however,  be  too  careful  with 
this  plan  of  treatment  Accidents  have  occurred  with  it  :  one  to  myself.  A 
death  occurred  which  I  attributed  to  the  use  of  this  instrument,  although  I 
had  not  an  opportunity  of  making  a  post-mortem. 

These  cases  are,  I  should  say,  excessively  troublesome.  You  may  do  somt 
good,  but  if  the  patients  will  not  assist  you  by  passing  bougies  themselves  the 
strictures  soon  contract,  and  are  really  almost  incurable.  It  has  become  neces- 
sary, in  some  cases,  even  to  do  colotomy.  I  have  a  patient  now  in  hospital  en 
whom  r  performed  cololomy  some  weeks  ago  for  syphilitic  ulceration  and 
stricture  with  great  relief. — Lancet^  Mat/  24,  1873,  p.  725. 
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BL—BRIEF   RETROSPECT   OF    THE  RECENT    HISTORY    OF    LTTHO- 

TOMY,  WITH  AN  ACCOUNT  OF  A  NEW  METHOD   OF   PERFORM- 
IKG  THE  OPERATION. 

By  Dr.  A.  DAviDseN,  Fbjaielaa  to  tho  Queen  ef  Madagascar. 

A^at  is  the  best  mode  of  performing  hthotomy  f  Formerly,  surgeons  were 
pretty  generally  agreed  in  recommending  the  ordinary  lateral  operation. 
This  unanimity  no  longer  exists.  Even  those  teachers  whose  skill  and  success 
had  rendered  the  lateral,  par  txcellenee,  the  operation  in  this  country,  have 
been  lately  confessing  their  doubts  whether,  after  all,  there  may  not  bo  a  bet- 
ter way  of  performing  lithotomy  than  the  timehonoreii  operation  of  Cheselden. 

Among  the  reasons  allcgefl  why  this  has  again  become  one  of  the  open  ques- 
tions of  surgfTy,  is  the  introductiun  of  lithotrity.  Since  the  crtishing  operation 
hits  come  into  more  general  use,  the  simpler  cases  of  stone  are  less  frequently 
treated  by  the  knife ;  hence  lithotomy  has  been  te^ittved  Ibr  the  graver  case^ 
and  s  corresponding   increase  in  the  rate  ot  moTtaXv\'^f  \\^^  >i<s^Tw  ^Ocv^  \«»dV 
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!ies  more  particularly  to  the  practice  of  a  few  of  the  leading  surgeona 
fully  wee  I  out  their  best  cases  for  the  lUhotrite,  and  in  whose  prac- 
le  cutting  operation  has  doubtless  become  more  hazardous.     It  is,  after 
howev^er,  a  matter  of  doubt,  whether  lithotomy  is  a  more  fatal  operiitfon 
low  thnn  fonnerl3\     Up  to  the  present  time,  lithotrity  has  not  been  so  gene- 
rally resorted  to  as  materially  to  atTect  the  statistins  of  the  operation.     The  lata 
lir.  Holmes  Coote remarked  that,  in  St.  Bartholomew's  Hospital^  tho  mortality 
luis  been  about  one  in  ten  since  the  days  of  Cheselden  down  to  the  present 
time.     This  certainly  [^  a  remarkable  fact ;  and  all  the  more  so  if  the  mortality 
of  this  operation  in  the  London  hospitals  generally  be  (as  .some  have  reckoned 

K)  at  from  20  to  25  per  cent.,  one  in  fire  to  one  in  four. 
When  we  examine  the  annuls  of  this  operation  in  the  past,  we  find  that  sta- 
Btics  then  were  quite  as  flexible  as  now.  Raid^  whose  success  inducDiJ  Ches* 
Iden  io  Eng:land  to  adopt  the  lateral  instead  of  the  high  operation,  slated  that 
e  had  operated  in  1547  eases  without,  losmg  a  single  patient.  The  only  Lrust- 
T*"orthy  statistics  of  his  oper.ilion,  preserved  in  the  register  of  the  Ci>llego  of 
Surgeons  of  Amsterdam,  show  that,  in  twenty-two  cases  operated  on  in  that 
dty,  he  lost  four*  This  gives  an  average  of  one  death  in  five  and  a  half  cases. 
Altogether^  it  is  probable  that  tho  mortality  at  the  present  day  is  not  greater 
than  that  formerly  obtained.  Be  this  as  it  may^  there  can  be  no  doubt  that 
the  reopening  of  this  question  i^,  in  a  great  measure,  due  to  the  fact  tluit  the 
success  attained  by  other  methods  has  been  such  as  to  cast  doubts  upon  the 
as:>umed  superiority  of  the  lateral  operation.  The  splendid  results  obtained 
by  t^hescldeo,  Crichton,  Llston,  and  sibove  all  by  ifartineati,  have  not  by  any 
means  been  achieved  by  operators  generally*     The  success  in  the  lateral  ope- 

Ktiou  geems  to  depend  a  good  deal  on  an  uncommunicablo  knack — a  s  jrt  of 
Blinctive  appreciation  of  the  proper  amount  of  work  to  be  accomplished  by 
e  knife— an  ability  to  measure  accurately  the  force  to  be  employed.     As 
this  can^V»o  neither  taught  nor  acquired  by  rule,  it  has  happened  that  tho  best 
surgeons  und  anatomists  have  often  provM  the  most  unfortunate  in  the  prac- ' 
tjce  of  the  lateral  operation.     The  residt.s  of   this  method    have  been  Tety 
lequal ;  liy  it  have  been  obtained  the  kUjhest  indiniduat  succ^t^^  and  the  lou- 
it  general  anerftges. 

As  this  fact   has  forced  itself  on  the  attention  of  surgeons,  many  modifl- 
8  of  the  operation  have,  from  time   to  time,  been  suggest-ed,  some  of 
are  now  beginning  to  be  adopted  *  others,  after  having  been  prematurely 
lauded/ have  fallen  into  neglect. 

There  has  never  been  much   diversity  of  opinion  about  the  prindple^  of 

perineal  lithotomy.     Two  points  have  been  admitted  by  most  surgeons.     First, 

the  necessity  of  an  external  wound^  so  situated,  and  of  such  an  extent,  as  to 

"d  free  access  to  that  part  of  the  urethra  to  be  opened,  and  allo\v  ready 

.pe  of  urine  and  other  discharges  without  risking  important  structures. 

ndly»  an  intei'nal  or  prostatic  wound,  not  larger  than  is  absolutely  necea- 

to  permit  the  extraction  of  the  stone  without  undue  violence. 

te  exact  position,  form^  and  extent  of  the  external  opening  has  jtjstly  been 

ikcd    upon  as  a  matter  of  secondary  importance.     And  so  it  is  in  itself; 

the  advantages  of  having  direct  and  free  access  to  tho  membranous  por- 

»n  of  the  urethra  for  the  purpose  of  rendering  the  subsequent  steps  in  the 

lenition  more  easy  and  precise^  has,  until  recently,  been  rather  overlooked. 

What  size  of  internal  wound  suffices  to  fulfil  the  admitted  condition  has  given 

e  to  much  discussion.     Thus,   we  find   tho  late  Professor  Ryme,  in  1842, 

>ting  tliat  he  considered  it  necessary  to  ^'  cut  freely  tlirough  the  whole  thick- 

of  the   prostate,  in    order  to   obt;un   room   for   extracting  an    ordinary 

ilculus  ;''  and  ho  said  that  he  had  never  seen  any  bad  consequences  follow  this 

ictice.     While,  in  the  succeeding  year,  Fergusson  advocated  the  principle  of 

tted  internal  incisions  ;  and,  so  far  from  futtiwj  tkniugh^  advised  that  only 

t  notch  be  made  into  the  left  lobe  of  the  prostate. 
That  the  advocaies  of  smaller  incisions  frequently  made  wounds  vninten* 
nafJ^,  not  much  ditl'erent  from  those  advocated  by  Professor  Syme,  is  vevf 
ohahle 

Mr.  Bryan,  n  Lcmlon  surgeon^  writing  about  this  time  \n  t\i«i'Lwwi»il^  wak.^%\ 
'*  [  cjcsmined^  at  every  opportunity  I  had,  the  wound  ma.dQ  on  vVio%e  ^xi>ai^^^NA 
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which  had  been  used  in  exemplifying  to  surgical  classes  the  manner  of  o^ 
ing.     Jn  every  ca,<^e  wliich  I  met  with,  I  found  the  prostate  completely  divid 
md  the  vesiculte  sliced  into ;  although  the  incisions  had  evidently  been  made 
according  to  the  rule^  taught  in  the  schools  of  surgery. 

Those  who  believed  that  comjiletc  section  of  the  proi^tate  was  the  smallest 
wound,  fulfilling  all  the  requirements  of  the  case,  as  well  as  those  who  aimed 
only  at  notching  the  glands  all  agreed  as  to  the  desirability  of  rendering  the 
wound  as  exact  as  possible,  both  as  regards  site  and  extent  Although  gene- 
rally content  with  the  ordinary  lithotcimy  staff  and  knife,  doubts  seem  now 
and  again  to  have  arisen  in  the  minds  of  sonie^  belonging  to  either  party, 
whether  the  desired  degree  of  exactness  could  be  attained  by  the  ordinary  in- 
struments used  in  the  ordinary  way.  Thus,  we  find  Syme,  in  1844,  describing 
a  peculiar  knife  called  a  prostatoajc,  but  lie  does  not  seem  to  have  long  con- 
tinued its  u^e.  He  al.so  used,  for  a  time,  a  straight  guide  upon  which  to  make 
the  prostatic  wound.  About  the  same  time,  or  shortly  before.  Sir  William 
Fergusson  recommended  a  knife  peculiar  for  the  narrcwness  of  its  blade. 

With  the  same  object  in  view — viz  ,  that  of  securing  an  internal  opening  tf 
definite  size,  Sir  Philip  Crampton,  in  operating,  made  the  deep  wound  with  "a 
narrow  knife,  blunt  for  half  an  inch  from  the  point,"  which  lay  concealed 
within  the  groove  of  tVie  staff.  After  pushing  this  into  the  bladder,  he  re- 
moved the  stafl^  and,  lateralizing  the  knife,  passed  his  foretinger  along  its  back 
into  the  bhidder.  He  remarked  that,  by  this  nieans,  *Uhe  opening  into  the 
bladder  is,  in  all  cases,  and  without  reifercncc  to  the  prostate,  exactly  suffidect 
to  receive  the  forefinger  of  the  operator,  plus  the  blade  of  the  bistoury,*^  The 
import'ince  attached  to  this  point  in  the  operation  is  further  evinced  by  the 
interest  taken  at  the  time  in  the  discussion  about  tlie  way  in  which  Liston  held 
his  knife — whether  ''  overhand  '*  or  "underhand  1''"  U  was  simply  a  question 
whether  he  held  it  in  such  a  manner  as  to  make  an  indefinite  thrust  into  the 
prostate,  or  so  as  to  be  better  able  to  guide  and  control  the  advance  of  tbc 
blade  along  the  groove  in  the  shiff". 

In  1844,  Sir  John  Fife  operated  by  a  method  which  seems  to  have  been  pre> 
clsely  similar  to  the  mcdio-Iateral  operation  lately  introduced  by  Sir  William 
Fergusson»  Two  years  later  this  same  mode  of  operating  was  practised  with 
very  good  results  in  the  Manchester  Infirmary  by  Mr.  Ransome;  but  it  did 
not  at  that  time  receive  much  attention  from  the  profession. 

Ir^  the  year  1B48,  anotlier,  and  what  has  proved  a  most  importa-nt  effort 
towards  improving  and  simplifying  lithotomy,  was  made  by  Professor  Buchft* 
nan,  of  (ilatgow,  who  then  described  his  mesial  operation  witlt  the  rectangular 
staf!"  the  mode  of  perfoniiing  which  1  need  not  detail  Ho  claimed  for  it  the 
following  advantages:  ease  of  performance,  a  small  incision  into  the  prostate 
of  definite  size^  with  less  risk  of  hemorrhage  and  deep-seated  infiltrations. 
This  operation,  practised  with  a  success  that  has  compelled  respectful  atten- 
tion, must  be  recognised  as  tlie  first  successful  effort  at  median  lithotoniy 
There  are  men  who  condemn  all  attempts  at  improved  modes  of  operating 
with  new  instruments  as  dangerous  devices  to  make  up  for  deficiency  of 
surgical  skilL  Such  men  had  nothing  good  to  say  of  what  was  then  somewhat 
contemptuously  styled  the  *'  rectangular  operation." 

We  may  just  notice,  in  passing,  that  Dr.    Alfred  Post,  of  New- York,  Dr. 
Warren,  L)r.  Steiren,  and  others  in  America,  were  about  the  same  time  advo* 
eating  and  practising  modifications  of  the  bilateral     Dr.  Warren  adopted  the 
Celsian  external  incision,  opened  the  membranous  part  of  the  urethra  in  front 
of  the  prostate^  and  after  introducing  into  the  bladder  a  probe-pointed  knife, 
having  a  long  handle,   he  withdrew  tlie  staff*     He  then  directed  the  knife, 
supported  by  the  forefinger  of  the  left  hand,  first  towards  the  left  tuberoraty 
of  the  ischium,  then  towards  the  right,  cutting  the  prostate  to  the  extent  of 
three-fourtfis  of  an  inch  on  either  side.     He  advocated  this  operation  on  the 
following  grounds  i—lst,  The   parts   cut  are  more   simple;  the  nerves  an< 
vessels  being  smaller,  the  pain  and  hemorrhage  are  less.     2nd,  The  access  t( 
the  urethra  is  more  direct.     3rd,  The  prostate  can  be  cut  vrith  great  preci^io] 
4tb^    The   openmg  c^n   be  made  doubl<i  what  can  be  attained  by  the  lateraL^ 
without  truDBgressing  the  limits  of  eaicty^    TiVie  ^(ivMxVj^^'a^  OiV  ^3^it  f^tiaroa^^ 
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lunar  incision  are  thus  clearly  recognised  and  stated — directness  of  accesi 
the  urctlira  allowing  of  greater  precision  in  the  prostatic  incision. 
The  resiilt  of  Dr.  Buchanan  s  ingenuity  and  success  was  evident  in  the  re- 
wed  attention  paid  to  median  lithotomy.  Tn  the  year  1850,  Fergusson  ro- 
Tdcd  a  case  in  which  he  operated  by  a  ^\-shaped  external  incision,  aa  sug- 
.^^t^ted  by  Profesaor  Eve,  of  Nashville.  He  has  stated  lately  that  from  thiB 
time,  aJthongh  he  continued  to  teach  and  practise  the  lateral  operation,  his 
leaning  towards  the  central  part  of  the  perinaaum  had  been  leading  hini,  in- 
stead of  beginning  his  incisions  on  the  left  side  of  the  raphe,  to  venture  moro 
and  more  to  the  right 

Allarton's  median  operation  was  first  described  in  1854^.  In  this  operation 
the  prostate  and  neck  of  bladder  are  left  untouched  by  the  knife,  and  dilatation 
pure  and  simple  is  made  to  take  the  place  of  incision.  Many  surgeons,  both 
in  London  and  in  the  provinces,  gave  this  operation  a  trial  j  and  various  instru- 
ments were  invented  for  effecting  dilatiition. 

The  mortality  in  the  patients  operated  on  by  this  method  contrasts  favour- 
ably with  tliat  in  the  lateral  operation  ;  but  the  impression  obtained  by  a  study 
I  of  the  reported  cases  is,  that  many  surgeons  judiciously  restricted  its  em- 
^^^oyment  to  those  cases  in  which  the  stone  was  smalls  and  in  which  dilatation 
^^pould  suffice  for  its  removal.  The  greater  number  of  the  cases  of  death 
^^Hter  this  method  have  just  been  when  dilatation  equivalent  to  laceration  had 
^^b  be  practised  in  order  to  extract  a  large  calculus.  One  thing  is  certain,  that 
Hshis  operation  paid  little  respect  to  that  structure  demonstrated  by  Liston  and 
r  others,  to  which  the  l»tte  Professor  Sy me  directed  attention  and  attached  great 
importance, — ^*  the  sensitive  ring  which  surrounds  the  neck  of  the  bladder,  at 
"^  base  of  the  prosLate  in  tbe  male,  and  at  the  corresponding  part  in  th» 
ale>  which  forms  an  obstacle  admitting  of  ready  removal  by  incision,  and 
not  be  overcome  by  tearing  without  almost  certain  death. ^* 
he  results  of  Allarton's  median  lithotoniyj  as  well  as  Willis's  operation  of 
proved  that  the  danger  from  forcible  dilatation,  although  real  and 
Me,  had  been  exaggerated. 
AMiirt'>n's  medial  operation  differs  from  lithectasy  as  proposed  by  Willis, 
uch  as  the  former  effects  by  rapid,  whiit  the  other  accomplisheis  by  slow, 
[natation.  Slow  dilatation  is  safe  enough  when  applied  to  the  intact  female 
urethra,  but  following  and  affecting  a  wound,  it  is  both  painful  and  dangerous. 
Tho  danger  in  the  case  of  lithectasy  arises  from  the  continued  irritation  of 
slow  and  increasing  tension  acting  on  parts  particularly  disposed  ti:>  inflamma- 
tory action  from  having  a  wound  on  the  one  side  and  a  foreign  body  on  the 
other.  Kapid  dilatation,  again^  altliough  !iarmlo-is  when  not  carried  beyond  a 
oertiitn  point,  becomes  dangerous  when  it  exceeds  that  limit  It  is  probable 
that,  if  the  urethra  be  dilated  much  beyond  one-third  of  an  inch,  the  process 
then  becomes  another  name  for  laceration  ;  and  when  a  large  tttone  is  dragged 
through  a  wound  so  dilated,  bruising  follows  laceration.  Such  injuries  cannot 
be  treated  lightly,  especially  when,  as  in  tbe  case  of  lithotomy,  they  involve 
large  venous  plexuses  and  friable  glandular  tissues,  exposed  to  the  passage  of 
irriiattng  fluids,  and  at  the  entrance  of  a  viscus  having  extensive  sympathetio 
connexions.  Experience  has  confirmed  what  might  have  been  guessed  a  priari^ 
that  deaths  when  it  occurs  after  such  operations,  is  due  to  violence.  The  fact 
'lat  tbe  fatal  results  are  not  more  common  after  such  procedures,  is  confir- 
ation  of  the  truth  of  the  observation,  that  lacer:ition  and  bruising,  with 
ited  incisions,  although  far  from  harmless,  are  leas  fatal  than  an  excess  of 
itting. 

The  late  Mr.  Lloyd's  recto-urethral  operation  is  also  a  median  one,  and  is  the 
as  Aliarton's  in  so  far  as  the  treatment  of  the  prostate  is  concerned.  It 
s  one  advantage,  however,  over  Allarton's,  for  it  gives  a  freer  externa! 
wotinrl,  thus  facilitating  the  dilatation  as  well  as  the  subsequent  extraction. 
The  wound  in  the  rectumcommunicating  with  the  urethra,  not  with  the  bladder, 
readily  heals,  as  I  can  myself  testify.  Ho  continued  to  use  this  operation  for 
many  ye^ars  with  eiceJlefit  results^  but  it  liaa  never  met  with  much  favour  from 
the  profes.sion  g*.Miera]Jjr. 

We  bare  Alreoidy  ohscrved  that  various    operation^  ^irVu*^  tax^  W  ciiSXttl 
medio-lACetAl  oae^  h^d  been  practised  by  different  surgeons  yewa  aigja^    Ttw^e^to^ 
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if  we  except  Dr.  BucTjanan'fl,  never  attracted  much  attention.  In  1S87,  Sir 
William  Pergusson  operated  on  a  boy  by  an  ex ternnl  semilunar  incision,  mak- 
ing ihe  deep  wound  precisely  as  in  the  lateral  operation.  De  lays  it  down  as  a 
rule,  that  '*  tb©  deeper  the  wound,  the  more  difficult  and  dangerous  the  opera- 
lion,'*  particularly  in  reppect  lo  the  seizing  and  extracting  of  the  stone,  and  in- 
sists thai  the  iimaled  incision  gives  a  much  more  ex-tensive,  patent,  and  direct 
exterrra!  opening  than  any  straight  line  could  afford.  The  reports  of  cases 
treated  by  this  operation  by  so  eminent  a  surgeon,  and  who  had  all  along  been 
one  of  the  mot^t  illustrious  advocates  of  the  lateral  operation,  and  wl»n  had  prac- 
tised it  with  acknowledged  success,  directed  the  attention  of  the  profefision  to 
this  subject,  and  brought  out  the  fact  that  several  of  the  leading  surgeons  bad 
already  given  up  the  exclusive  use  of  the  lateral  operation* 

Thus  Erichscn  writes  in  the  Lancet,  lUh  January,  1S68: — "Although  prac- 
tising, as  a  rule,  lateral  lithotomy  b}''  Cheseltlen*s  method,  as  modified  by  Li>ton, 
I  have  for  a  long  time  had  grave  doubts  whether  it  was  really  the  best  way  of 
gettiitg  into  the  bladder,  and  especially  of  extracting  a  large  stone  out  of  it" 
He  prefers  Dupnytren's  operation^  but  performed  with  a  rectangular  staff!  The 
exttrniil  wound  is  semilunar,  but  he  mnkes  the  deep  wound  with  a  lilbotome 
cache,  cutting  equally  into  both  lateral  lobes  of  the  prostate. 

In  the  same  way,  Sir  Henry  Thompson  informs  us  that  he  also  bail  gtven  op 
the  exclusive  use  of  the  Intend.  He  practises  Givisde^s  operation,  the  essenUal 
features  of  which  are  a  vertical  mc^^ial  external  incision,  as  in  Allarton's,  with  a 
deep  incision  similar  to  that  practised  by  Erichsen,  made  with  a  similar  instru- 
ment. Hutchison,  who,  so  early  as  1857,  had  made  use  of  a  rectangular  cathe- 
ter stair,  which  was  simply  a  modification  of  Buchanun's,  reported  tliat  he  had 
for  sumc  time  operated  by  various  forms  of  the  double-cutting  goi'get,  and  with 
a  uiesial  incision. 

It  is  thus  evident  that  the  lateral  operation  is  no  longer  held  in  the  same  es- 
teem that  it  once  was.  No  doubt,  there  are  fashions  in  surgical  incisions  and 
operations  just  as  in  other  things  ;  but  the  growing  opinion  in  favour  of  the 
fiemitunar  inc-ision  cannot  be  so  accounted  for.  The  men  who  have  declared  in  its 
fovour  are  men  who  are  well  able  to  compare  and  contrast  it  with  the  lateral  in- 
cision. The  same  remarks  apply  to  the  pretty  general  adoption  of  the  rectan- 
gular staiE 

Before  the  publication  of  these  innovations,  T  had  abandoned  the  lateral  in 
favour  of  an  operation  which  I  shall  now  describe.  The  staff  I  use  is  simply  a 
modification  of  Buchanan's  rectangular  one,  the  acute  angle  being  replaced  by 
a  gentle  curve,  and  grooved  on  its  inner  aspect.  I  may  just  remark,  in  passings 
that  Buchftnan*s  staff,  as  modified,  is  an  excellent  inalrument  for  performing  any 
of  the  ordinary  operations.  It  forms  a  useful  guide  to  that  part  of  the  canal 
which  is  to  be  opened,  conducts  straight  into  the  bhidder,  without  endangering 
the  rectum.  The  form  of  the  external  wound  in  the  operation  I  am  now  de- 
scribing is  semilunar,  curved  somewhat  lower  and  deeper  upon  the  left  side  than 
the  rightf  in  order  to  afford  a  free  drain  on  the  side  on  which  tiie  prostatic 
wound  is  situated. 

Having  exposed  the  membranous  part  of  the  urethra,  this  is  opened,  and  a 
guide  is  introduced  along  the  groove  in  the  staff  info  the  bladder.  This  guide, 
consisting  of  two  parallel  and  connected  bars  or  blaiies,  cipable  of  being  sepa- 
rated by  means  of  a  screw,  forms,  when  approximated,  an  instrument  ab<mt  tiTo 
inches  long,  somewhat  like  a  female  catheter  in  size,  straight,  slightly  flattened 
from  above  downwards,  and  grooved  on  the  left  side  so  as  to  permit  the  bottom 
point  of  the  knife  to  slide  along  without  escaping  from  it.  When  this  guide  has 
been  fairly  introduced  hito  the  bladder  the  statf  is  withdrawn,  and  the  blades 
are  separated  by  the  screw  t&  such  aji  tj:t^n&  iu  to  renihr  the  thsues  ttm^e.  The 
knife  used  hos  a  button-shaped  extremity  to  fit  the  groove  in  the  guide,  llio 
blride  is  narrow  throughout,  but  is  slightly  trlanguLir,  becoming  a  little  broader 
towards  the  handle  than  at  the  point  This  knife  is  then  carried  along  the  groove 
so  as  to  divide  the  tense  resisting  structures,  %  its  edge  being  brought  into  c&n* 
tact  with  them  rather  than  hy  uchml  cutting.  The  blrides  of  the  guide  are  now 
expanded  ta  a  sufficient  extent.  Should  it  bo  found,  however,  that  the  rcquiretl 
degree  ofsepar&tion  cannot  be  effecled  witVioul  totd^,  vXv^  \ti\\^«t  u\tt.y  be  passed 
M/ong  a  second  time  to  cut  the  stnietUTeH  itial  aV\\\  viiaXsU    Vcv  tiq  c^A&^i^iys^^ 
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riy thing;  he  incised  except  what  is  found  to  opjvoso  gentle  dilatation.  The  size 
fthe  caleulas  determines  the  extent  to  which  the  knife  is  to  be  used  and  dila- 
^tion  effected. 

The  blades  of  the  instrument  having  now  been  separated  so  far  as  the  Ri/.e  bf 
lie  stone  seems  to  demand,  it  serves  as  a  conductor  for  the  forceps  iiitu  the  Idad- 
er.  They  sh*p  alonji;  helWL^en  the  blades  of  the  instrument  The  stotie  is  then 
Etmcled  in  the  visual  way.  Should  the  calculus  be  very  birjjje^  the  knife  may 
.applied  in  precisely  the  same  mtmner  to  the  right  side  of  the  prustutf,  thu« 
saking  n  bilateral  incision.     This  is  Sf^hlorn  required. 

The  chief  advantages  of  this^  as  compared  with  other  perineal  operations,  are 
tie  following  :■ — In  the  lateral  operation,  the  incision  passes  indeftnitely  into  the 
rostnte,  sometimes  dividing  it  entirely,  and  at  other  limes  only  notching  H, 
ftd  this  quite  apart  from  thepnrpoae  uf  the  op  tr  at  ok 

There  is  thus  a  want  of  exactness  as  rej^ards  tlie  extent  of  the  wound  in  the 
state.  Then  there  is  no  less  a  wunt  of  discnmination  as  rea;iirds  the  stnic- 
cs  cut;  those  tliat  require  incision,  m  order  to  pcrnut  ea^y  dilatation,  being 
Dmetimes  left  intact,  while  as  frequently  the  knife  passes  irvdefiriitely  into  or 
brough  the  prost'ite  without  reference  to  resistance.  Further,  the  incision 
urs  no  proportion  to  the  size  of  calculus  to  be  extracted.  Mr.  (Jlivpr  Pemhor^ 
^n.  ifi  his  Address  on  Surgery  at  the  last  meeting  of  the  British  Mtidlctil  Asso- 
'Ltion^  notices  this  point,  and  says  r — '*  I  hold  that  it  cannot  be  necessary  to 
incisions  to  the  same  extent  to  remove  a  body  the  sszc  of  a  pea  as  we 
make  for  one  the  size  of  twenty."  I  hold  so  too;  hut>  in  lateral  litho- 
this  is  practically  the  case.  A  simikir  vice^  however,  Ires  at  the  root  of 
Ularlon's  operation,  which  Mr.  Pemberton  has  adopted  instead  of  the  lateral 
;  treats  all  stones,  whatever  mtiy  be  tlieir  size,  in  the  same  way  ;  and  if  the  stone 
5  large,  and  the  tissues  tense,  then  more  force  must  be  applied. 
In  the  lateral  operation,  the  manual  dilatation  which  follows  the  incision  has 
reference  to  the  admission  of  the  forceps  ;  the  subsequent  dilatation,  which  ifl 
practised  in  the  act  of  extraction,  is  the  comphTuent  of  the  incision.  The  extent 
I  which  this  is  carried^  and  the  force  required  to  effect  it,  vary  according  to  the 
y,c  of  the  calculus.  In  the  median  operation,  laceration  and  bruising  are 
Devi  table  when  the  stono  is  large.  The  same  holds  true  of  the  lateral,  when 
nerely  the  apex  of  the  prostate  has  been  notched. 
In  the  operation  I  have  described,  the  incision  and  dilatation  are  in  proportion 
I  ttiC  size  of  the  stone  and  the  resistance  of  tissues. 

Mr.  Martineau  of  Norwich,  who  cut  eighty-four  patients,  with  only  two 
aths,  has  been  reckoned  amongst  the  advocates  of  large  incisions.  More  truly 
may  be  regarded  as  an  advocate  for  ducriminating  incisions — incistuns  bear- 
Bg  reference  to  the  size  of  the  stone — incSmons  also  bearing  specitd  reference  to 
"be  reMtHnee  of  il^sn&i.  He  says  :— **  Should  the  stone  he  large,  or  theie  be 
ny  difficulty  in  the  operation,  rather  than  »ise  much  force,  while  the  forcepfi 
baTU  a  firm  hold  of  the  stone,  I  give  the  handles  to  the  assistant,  who  is  to  draw 
^cra  outwards  and  upwards  while  the  part  forming  the  stricture  is  cut;  which 
eauily  done,  as  the  broad  part  of  the  blade  becoTues  a  director  to  Use  knifo; 
"I father  than  lacerate,  T  have  often  repeated  this  enlargement  of  the  inner 
wound  two  or  three  time<.''  I  have  littlo  doubt  that  tins  practice  of  incisine 
what  resisted,  and  in  proportion  to  the  resistance  and  to  the  size  of  the  stoiie^or- 
plains  his  exceptional  success.  One  of  the  most  difficult  parts  of  the  operation, 
or  it  may  be  one  of  the  most  dangerous,  even  when  not  difficult,  is  the  tntroduo- 
Uon  of  the  forceps,  Tlie  neck  of  the  bladder  is  apt  to  be  somewhat  rudely  dift- 
rbcd  in  this  part  of  the  operation,  more  especially  if  the  wound  he  deeply 
^fcuated,  and  just  sufficient  to  admit  the  forefinger.  Remove  the  forcHnger,  and 
'he  wound  contract^,  so  ihat  the  forceps  are  more  likely  to  push  up  the  neck  of 
Ste  bladder  than  enter  it.  Introduce  the  forceps  along  with  the  linger,  tlieti  the 
;  and  finger  jointly  produce  a  considerable  degree  of  bruisitig.  To  intro- 
Irthe  forceps  ichUf  la  t/ie  act  of  removing  the  finger  is  agooil  precept,  but 
onifr'what  diflicidt  to  follow  out.  In  this  operation  tlie  guide  for  tlie  knife  acts  a& 
\  conductor  for  tlie  forceps  at  the  same  time. 

Some  of  the  special  accidents  of  lateral  lithotomy  arc  lesR  \\kc\y  to  «>WL\it  \^ 

^  bis  operation.  Troubhaomeor  even  fatal  hemorrhage  'isonooH\\?t^'OT*Vr»^V^\^%^ 

^ne  in  eight  cases  of  that  b  afivr  Jateral  lithotomy  is  due  to  t\\H  cswis**.  \1\v&.^q^ 
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currcd  to  such  men  as  Sir  Charles  Bell  in  England,  Klein  In  QermtLny,nnd  Dr. 
Physic  in  Americji.  Mr,  Perohtrton  of  Binuingham  relates  such  a  case  in  his  prac- 
tice, ill  which  death  folio wefl  nfier  tw  enty-fuur  hours.  The  |>atiiLnt  woa  a  boj'.  This 
surgeon  remarks  : — **  I  oould  Und  nothing  in  the  p04>t-mortem  to  acconnt  for  the 
bleeding-  ,  ,  .  .  It  was  clear  the  cutting  did  it  somewhere,  and  I  natu- 
rally thought  I  should  like,  in  the  future,  to  extract  such  a  stone  as  the  one  I 
then  removed  with  less  of  the  cutting  in  the  dark/*  In  operatingas  I  have  de- 
scribed, from  the  open  nature  of  the  wound  and  its  situation,  dangers  of  cutting 
in  the  dnrk  are  prevented,  Inflaninisition  of  the  neck  of  the  bladder  and  pjie- 
tnia  caused  by  bruising^  und  inlllt ration  of  urine  and  pelvic  abscesses,  the  re- 
6ult  of  too  extensive  incisioni^,  are  alike  avoided. 

StaJhdes. — The  number  of  cases  operated  on  tn  the  Antananarivo  Hospital 
by  this  method  since  the  arrival  of  my  colleagues,  Drs,  Borcbgrevink  and  Mao- 
kie,  is  32.  Of  these,  11  were  operated  on  by  myself,  and  21  by  my  coDeagoes. 
One  of  my  cases  was  followed  by  a  fatal  result  about  a  month  after  the  openk 
tion,  and  a  few  days  after  tho  patient  had  actually  left  the  hospital.  A  posl- 
mortcm  exsimination  revealed  extensive  disease  of  both  kidneys.  There  were 
several  stones  and  abscesses  in  the  right  kidney  ;  the  left  kidney  also  contained 
ft  few  small  calculi^  and  was  excessively  engorged.  The  prostatic  wound  had 
completely  healed,  but  the  external  wound  was  not  entirely  cicatrized-  Of 
21  C41SCS  ujierated  on  by  Dri^.  BorchgreTink  and  Mackie,  13  had  occurred 
I  left  the  bland  ^ftcen  months  ago ;  and  4  were  still  in  hospital  when  I  hi 
last,  and  were  reported  as  progressing  favourably.  One  death  occurred  ainongat 
the  13  operated  on  before  1  left  He  was  one  of  Dr.  Mackie'^  patients.  Na 
post  mortem  examination  was  obtained,  but  tho  symptoms  pointed  to  kidney 
disease,  1  am  not  able  to  give  at  present  exact  details  of  the  ages  of  the 
patients  and  the  size  of  the  calculi  in  these  cases.  L  hope  to  publish  tliese  paz^ 
ticulars  on  a  future  occasion. 

The  cases  I  operated  on  myself  were  most  of  them  very  favourable  ones  fw 
the  operation,  the  patients  beiog  all  under  puberty,  and  the  stones  of  moderate 
gizc.  The  largest  stone  that  I  have  extracted  ft,y  thiji  optTntioa  weighed  3  oz. 
and  3  L,  from  a  boy  aged  5  years^  who  had  sutfered  from  the  sj^mptoms  of  cal- 
culus ever  since  he  had  been  a  year  old. 

The  patients  opcrnled  on  by  my  colleagues  were  some  of  them  adults.  I 
believe  I  am  safe  in  saying,  that  none  of  the  stones  extracted  in  the  IS  cases 
operated  on  w  hile  I  was  there  weighed  above  2  oz. 

In  one  of  the  cases  that  occurred  after  I  left,  the  stone  extracted  wei 
1590  grains,  i.e.^  con^idenvbly  above  3 J  oz. 

AVere  the  object  in  view  to  coatTlhuU  to  the  already  superabundant  mass 
lithotomy  slatistics,  the  four  cases  (the  final  result  in  which  may  be  looked  upoo 
as  more  or  less  doub(ful)  would  have  to  be  eliminated,  and,  according  to  the 
principles  upon  winch  statistics  are  compiled,  the  fatal  case  which  occurred  id 
my  practice,  since  it  took  place  after  the  patient  had  left  tlie  hospital,  would 
also  be  left  out  of  the  calculation,  giving  a  mortality  of  1  case  in  28.  But  there 
IS  no  suflicient  reason  to  exclude  this  case,  as  the  object  of  all  operations  is  the 
lengthening  of  the  life  of  the  patient.  In  this  case  1  have  Uttle  doubt  that  the 
operation  shortened  bis  life  to  some  extent.  The  general  result — 1  in  16 — 
attained  by  this  operation,  1  consider,  has  been  above  the  average,  eTen  admiU 
ting,  as  I  do,  that  the  cases  were  upon  tlie  whole  more  favourable  for  the  ope- 
ration than  those  met  with  in  hospital  practice  at  home. — Edinburgh  Medical 
JauTfiat^  J  ant  1873,  p.  10D7. 
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•3.— ON  URETHROTOMY  OR  LITHOTRITY   IN  AGED  AND   DEBIO- 

TAXED  PATIENTS. 

By  W.  L.  CROWTiiKii,  Esq.,  Tftsmanlo. 

In  the  Zancet  of  the  8th  March  appeared  the  report  of  a  clinical  lecture 
delivered  by  Sir  Jlenry  Thompson  at  tiniveisii^  Colk^villaftyltjtl,  and  it  is  stated 
in  some  editormi  remaVks  in  tho  same  joutnaX  suc\i  ViclxiT^i  ^'^  T<iY^siJf*^xv\s.  VWC-J 
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istinguished  surgeon^s  views  upon  a  most  important  question."     It  is  a^^ked 
hether,  in  the  presence  of  a  calculusi^  chronic  degeneration  of  ihe  kidney  can 
all  csLSQs  be  diagnosed;  and^  if  so,  wliat  is  the  best  trcatincnL  to  be  adopted 
under  the  circumstances? 

Before  entering  upon  this  subject  in  detail,  I  maj  say  it  is  not  my  intention 
dispute^  even  were  [  able  to  do  so,  Sir  Henry  Thompson's  views  upon  a  j^ub- 
t  upon  which  he  is  so  well  entitled  to  speak  with  authority  ;  nor  am  f  pro- 
red  to  say  aught  that  would  lessen  the  value  and  importance  of  lithotrity  as 
,  scientific  operation  as  perfunued  hy  such  a  practised  hand  as  that  of  Sir  Henry 
limself.  nor  gainsay  the  fact  that  there  are  numerous  cases  to  which  it  is  appli- 
ble ;  hut  to  direct  the  attention  of  the  profession  to  the  circumstance  that 
ere  is  an  operation  infinitely  i^ufer  than  lithotrity  for  the  class  of  cases  to 
hich  Sir  Henry  refers,  and  which,  in  my  humble  opinion^  gives  the  only  chanco 
'Or,  if  not  restoration  to  health,  at  least  prolongation  of  life— I  mean  urethroto- 
my by  the  median  section,  with  simple  dilatation  by  the  finger  of  the  prostate 
land.     My  experience  as  an  operator  must  of  necessity  bo  vastly  inferior  to 
At  of  Sir  Henry  Thompson  and  other  metropolitiin  celebrities  ;  but  as  it  has 
len  to  ray  lot  during  the  last  thirty  years,  amongst  many  otht- r?^  to  deal  with 
few  of  the  class  of  cases  to  which  reference  has  been  made^  I  should  not  bo 
rforming  my  duty  either  to  the  profession  or  the  public  without  making  known 
e  result,     1  believe— and  all  surgeons  of  any  experience  must  be  agreed  upon 
le  point — that  there  is  no  certain  means,  especially  in  aises  of  calculi  of  large 
e,  of  determining  with  accuracy  the  actual  amount  of  organic  lesion  to  which 
)e  kidney  or  bladder,  or  both,  have  been  subjected ;  or,  in  other  words ^  what 
lero  is  left,  were  the  calculus  removed,  as  a  rallying  point  to  the  feeble  powers 
life.     The  ordinary  tests,  chemical  and  microscopical,  give  indications  of  a 
reliable  character,  by  which,  coupled  with  the  history  of  the  patient^  his 
te  of  health  and  mode  of  life  aiiteceLleutly  to  the  formation  of  the  culciduSi 
id  more  particularly  the  effect  uiion  the  constituti<)ii  subseqtieally  to  sueh 
(rmation.  a  diagnosis  may  be  made  sufficiently  accurate  to  at  least  warn  the 
tient  and  his  friends  of  the  danger  attendant  upon  aoy  operation,  however 
11  executed^  and  wiiat  the  chances  may  be  of  success ;  and  the  r|uestion  to  be 
swcred  is.  By  what  treatment  will  that  danger  be  least  ?    To  that  question  I 
a  prepared  to  reply. 

I  have  no  data  before  me  other  than  those  supplied  by  Sir  Henry  Thompson's 

lecture,  and  another  case  of  his,  that  of  the  Emperor  Napoleon,  as  to  the  amount 

ftf  BhfKrk  to  which  the  system  is  subjected  by  the  crushing  process,  but  these 

will  be  sufficient  for  my  purpose.      Of  the  four  cases  two  recovereii      The 

^ond  had  '^^ficc  sittings  in  ten  weeks,'*  and,  altkough  handkd  with  the  iitmmi 

utian^  had  ''prolonged  fever,  and  severe  rigors  following  some  of  them,'*  and 

for  a  time  at  least,  in  immiaent  danger.     In  the  third  '\/M'd  sittings  suf- 

to  remove  nearlxf  all  the  stone;  but  the  last  was  followed  hy  aevirftshimr' 

g  and  vomiling,  and  death  in  a  few  days/'     The  fourth,  that  of  tlie  Emperor 

'apoleon,  aUhough  his  conditi<m  was  to  a  certainty  better  than  any  of  the  pro- 

iding,  exhibited  precisely  similar  symptoms,  and  sank  after  the  third  opera* 

in,  fuilf  the  stones  onb/  hovintj  heen  dealt  with.     Sir  Henry  Thompson,  in  his 

ork  on  '*  Lithotomy  and  Lithotrity,"  makes  the  following  significant  remark  : 

"But  a  little  reflection  may  fiutfice  to  convince  us  that  in  all  cases  it  is  unwise 

cut  into,  awl  Htlfl  more  m  to  eruah  in,  Ihe  cavity  of  a  bladder  wbicli  is  the 

ibject  of  unchecked  chronic  inflammation,  as  almost  all  bladders  are,  in  a 

^  eater  or  less  degree.     In  such  a  condition  a  very  little  interference  will  often 

set  up  acute  cystitis,  and  from  this  source  morbid  action  may  invade  the  kidneys 

and  prove  rapidly  fatfd."     And  in  the  leading  artielu  referred  to  the  question  ia 

tsked,  *'  What  is  to  be  done  when  a  patient  is  worn  down  by  long -coulinued 

Bufferings  V*     The  answer,  based  upon  the  opinion  just  quoted,  were  there  none 

other,  is  a  simple  one :  Select  for  the  removal  of  the  foreign  occupant  from  the 

"der  the  operation  that  will  produce  the  slightest  shock,  and  that  only  a 

'lUngle  one^  to  the  nervous  system,  at  once  relieves  the  bladder  and  cou4itution 

*'  all  irritation,  involves  no  cutting  either  of  the  prostate  gland  or  bladder  itself^ 

id  in  it>4  performance  is  attended  in  most  ca^ea  with  the  smallest  loss  of  blood, 

Is  completed  in  one  or  two  minutes,  entjuls  no  risk  of  siibsc(\uent  V\emi^TTW%^^ 

and  mkk&i  hat  Utile  demand  upon  iim  poi^firs  of  life  for  ita  repax^lSow,    TivaX 
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operation,  apptitahle  tdihe  to  stone*  of  all  sizes^  is  the  one  to  which  I  have  pre- 
viously drawn  altention—  *'  urethrotomy  by  the  medmn  section  with  dilatation  of 
the  prustnte  gland.''  Mr,  Enchsen  in  1859  drew  attention  in  the  columD**  of  the 
Lancet  to  the  benefit  of  (lie  ** median  operation'*  with  prostatic  dilfttation,  but 
limited  it  to  stones  of  hmuU  sr^e  or  such  as  would  now  be  dealt  with  by  litho- 
trity.  Long  before  his  paper  appeared,  and  adopting  the  mode  of  section  pro- 
posed by  Allarton,  I  had  made  it  applicable  to  such  cascH  as  tho^^e  referred  to 
by  Sir  Henry  Thompson,  believing  the  safety  of  the  patient,  whether  young  or 
old,  and  particularly  the  latter,  was  p-catly  enhanced  by  the  incision  passii^ 
throufrh  structures  that  were  in  the  main  *'  aponeurotic,**  and  from  the  restricted 
use  of  the  knife  in  the  deeper  parts  the  grave  perih  of  th6  ordimiri/  lattrai 
operation  ipere  whAly  atoided. 

Appended  are  the  notes  of  a  case  In  eapportof  the  opinion,  if  such  were  want- 
ing, that  the  shock  to  the  system  in  this  openition  is  slighter  than  in  any  other, 
and  the  recovery  more  certain.  I  have  lonj^:  been  of  opinion  that  the  defects  in- 
herent in  the  cnishiri};  process  in  np:cd  people,  more  parliculMrly  when  the  cal- 
?uli  arc  above  the  *'  meditim**  size,  and  whose  bladders  arc  in  a  high  state  of 
rritation  and  inflammation,  such  as  the  Emperor  Napoleon's  was  proved  to  have 
been  prior  to  ttic  first  operation—-''  «rinc  bloody  and  purulent/' — ariKo^not  only 
from  the  direct  mechaincal  embarrassment  to  which  the  bladder  ib  suVjjectedat 
each  sitting,  but  that  the  shock  to  the  system  of  any  single  crushing  is  eooal 
to,  if  not  far  in  excess,  uf  that  arising  from  the  operation  I  have  been  in  the 
habit  of  performing  tsucces^fully  ;  and  I  must  be  pardoned  if  1  give  offence  by 
expressing  the  conviction— but  it  is  forced  upon  me»  and  that  by  the  rea«^oning 
of  Sir  Hinry  Thompson  himself— that  in  the  Emperor's  case  the  system  would 
have  borne  the  single  shock  of  the  medinn  section  with  non-incij^ion  of  the 
prostate,  but  could  not  bear  up,  in  the  presence  of  so  largo  an  amount  of  or- 
ganic disease,  against  the  repeated  assaults  upon  it  necessary  to  rid  the  bladder 
of  a  Blone  of  such  large  proportions  as  the  post-mortem  examination  revealed 
the  Emperor's  to  have  been, 

Samuel  H.,  aged  seventy-five,  has  for  the  last  two  years  had  well-marked 
symptoms  of  vesical  calculus,  but  imlil  a  s^hort  time  since  did  not  f^ubmit.toatr 
exploration  of  the  bladder.  Is  extremely  irritable^  and  exhibits  a  gi*eat  dread 
of  any  operation.  Health  and  constitution  much  brt>k- n  ;  countenance  pallid 
and  waxy  ;  and  the  sounds  of  the  heart  give  evidence  of  extensive  atheromatous 
deposit  The  urino  is  bloody  and  muciform,  and  under  the  microscope  exhibiti 
tti be  casts  and  pus-globules;  sp»  gr,  i0'20. 

April  IHh,  187'3.  12.15  p.m.:  Alter  having  been  placed  under  the  influence 
of  citloroforai,  *'  urethrotomy^'  by  the  median  section  was  performed.  Tb<f 
time  occupied  in  completing  the  operation  was  two  minutes.  The  loss  of  blood 
did  not  exceed  one  onnce.  Calctdus  lithic-acid, — o  p*m.  :  Pulse  firm.  Has 
filept  at  Intervals.  There  has  been  a  copious  flow  of  urine,  and  slight  venous 
oozing  from  the  wound. — 10  p.m. :  Ko  constitutional  disturbance.  Has  taken 
diluents  atul  broth  freely  ;  and,  beyond  a  little  scalding  during  the  transit  oi 
urine,  has  no  uneasiness. 

lOth.  10  a.m. :  Has  had  a  good  night.  Urine  clear,  and  passed  through  the 
wound  ill  intervals  only, — 5  p.m.  :  lias  full  control  over  the  bladder^  making 
water  into  a  bed- pan  as  occasion  demand:^.  Tongue  moist  and  clean.  No 
febrile  (lis;turbance. 

lllh.  7  a.m.  :  Bowels  relieved  by  an  enema.  Wound  contracting  rapidly. — 
8  p.m.  :  Hiis  risen  from  his  bed  every  two  hours  lo  eni[»ty  the  bladder,  uriin; 
passing  each  time  both  by  the  wound  and  urethra.  Slept  during  the  day.  Says 
he  i?;  quite  comfortable.     Tongue  moist;  no  thirst. 

12th.  Has  not  passed  any  water  through  the  wound  since  10  p.m.  last  eve- 
ning.    Empties  the  bladder  every  three  hours.     (5  p.m. :  Continnes  the  same. 

13th.  Complains  of  pain  in  the  urethra  during  the  passage  of  urine,  and 
appears  to  have  a  little  uneas^incss  about  the  neck  of  the  bhidder,  with  increased 
desire  to  micturate.  Ordered  a  warm  hipbath  and  dotne^tic  enema.  Incision 
contracted  to  a  mere  line.— 6  p.m.  :  Had  perfect  relief  by  the  warm-bath.  Has 
been  up  in  a  chair  for  two  hours,  and  is  gaining  ground  rapidly. 
14£h.  T  a.m.  :  Has  ^lept  well.  \Vouud  closed.  tUadder  emptied  by  Um 
nuturitl  passage  every  three  hours  during  t\ie  m^\\t,  a.t\d  nn v\X\ii\i\.  -^^wv. 
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15th.  Sat  lip  for  Tour  hour?,     lias  no  uneasiness,  and  ts  now  conrnlcscent 
ITth.  Kuse  early  this  morning,  and^  nt  the  time  of  my  visit,  Uas^  dres*;eil  and 
ralked  iibout  the  house. 

In  Ihi^  ca^e,  after  the  first  tn'cnty-four  hours^  the  patient  Imd  full  control 
orer  the  bhiJiier^  and  did  not  soil  Ins  hed ;  and,  as  kooh  as  the  <?lfL'cts  of  the 
ehloroform  had  passed  away,  gave  no  evidence  of  either  uipntal  or  physicEil  rni- 
iMirrmftiJmcnt  In  some  of  the  other  cases,  with  much  larger  calculi,  tlic  recovery 
hms  beeti  tqaally  rapid,  and  nearly  all  were  marked  by  an  ab:>enco  of  any  im- 
portant local  or  constitutional  syuifitom.<,  —  lM>iicet^  Nop,  1,  1878,  p.  624. 

flir.  W,  F.  Teevan  does  not  agico  with  Mr,  Crowther  in  his  views  about  the 
Iprostat^.  He  says  Mr.  Crowthor  thus  expliiins  his  method:— *M  mean  ure- 
tlirotomy  hy  the  median  sectioti,  with  simple  dilatation  by  the  fin';er  of  the 
prostate  gland."] 

Now,  Professor  Ellis  bait,  years  ngo,  shown  that  the  prostate  cnuld  not  he 
dilated,  nod  I  would  recommend  any  surgeon  who  has  a  doubt  on  the  point  to 
ftUend  his  incontrovertible  demonstration  on  the  subject.  To  ^ny  nujre  would 
almost  feecm  superfluous,  but  it  may  not  perlmps  be  remembered  that  the  pros- 
tile  gland  is  cncnsed  in  two  jackets  of  white  fibrous  tissue,  so  dense  and  strong 
that  the  capsule  is  described,  in  Quaiti  and  Sharpey^s  Anatomy,  tifth  edition, 
|»go  1210,  lis  **  rather  diliictilt  either  to  tear  or  cut;"  and  yet  this  coat  envelop- 
inU  the  prostate  is  supposed  by  niany  surgeons  to  HtretcH  like  a  piece  of  india- 
ru*  '  *-  •  Kindly  allow  tlu'iti  to  take  out  tlie  stone  and  then  to  quietly  return  to 
if  rondition.     But  facts  prove  that  the  prostate  has  never  dilated  for 

a;.,,  -..-K  ''»^  ft»r  it  has  only  given  way  when  lacerated  or  cut.  Why  has  DoU 
beau  introduced  perineal  litbfitrity  ?  Simply  because  he  found,  by  experiment 
an  the  dead  subject,  that  the  prostatic  urethra  could  not  be  dilatwl  beyond 
renty  millimetresj  which  is  about  its  nonnal  diameter  in  old  men.  The  expe- 
nents  whicVi  I  myself  p< Tformed  in  reference  to  the  subject  proved  that  the 
DStatc  will  only  admit  the  terinintd  joint  of  the  forefinnrer  without  lacerating, 
a  personal  examination  of  all  the  .^^peeimens  in  the  various  niuseuins  in 
Indon  a  few  years  ago,  showed  mo  that  in  no  single  instance  had  a  stone  been 
_  lOved  from  the  bladder  without  lacerating  or  cutting  the  gland.  Mr.  Crow- 
ther  refers  to  a  lecture  of  Mr.  Krichsen's  ;  but,  unless  I  am  very  much  mistaken^ 
tiiat  gentleman  has  considerably  modified  his  views,  and  believes  tljal  in  practical 
lotomy,  .small  calculi  txeepted,  a  stone  must  either  be  cut  out  or  torn  out 
jc  objection  to  the  method  of  so-called  dilatation  h,  that  it  involves  a  lacera- 
Mi  or  t*ruising  of  the  plexus  of  veins  surrounding  the  prostate,  and  hence  the 
giinon  cause  of  death  after  lithotomy  i.s  pyannia  ;  and  the  procedure  has, 
)reover,  to  answer  for  those  disasters,  by  no  means  few  in  mmiber,  which 
re  bcGillen  lithotomists.  Tiiose  surgeons  who  extract  calculi  by  the  so-called 
?ss  of  dilatation,  which  is  in  realiiy  laceration,  lose  far  more  patients  than 
[lose  openitois  who  cut  rather  than  te[u\  No  observation  can  be  pussed  on  the 
igle  instance  related  by  Mr.  Crowther,  as  he  has  omitted,  quite  acciflontally  I 
bould  say,  to  state  what  was  the  size  of  the  stone  he  removed  ;  nor  cnn  any 
nfemnrk  be  made  on  the  Emperor  Napoleon*H  case,  as  the  details  are  still  witb- 
teld  from  the  profession. — Lancet,  JViw.  8,  1873,  p.  6S3. 


«d.— ON  SUBCUTANEOUS   URETJIROTOMY  IN   STRICTURES  OF 

THE   URETHRA. 

^  ^.  F.  Tawvjii,  Saq.,  B.A.,  Bargcya  to  iho  West  Loudon  noBpttnl,  and   to  St.   Poter'i 

^lie  opei'ation  of  subcutaneous  urethrotomy  is  little  known  or  practised  in 

country,  but  it  is  the  one  which  strongly  recommends  itself  to  u&  for  adop- 

whcnever  an  operation  may  be  required.     It  may  be  safely  stud  that  if  a 

^^lurc  be  large  enough  to  mhnit  of  the  introduction  of  a  dilator  or  ur*!tUro- 

,r^^  you  can  cure  the  cornphtinl  by  gradual  dilatation  w\l\un\l  iVvc  ^-Xv^^a^X 

^  to  t/w  patient*^  Jt/k     ^V; ere  are,  however,  a  few  case Vt  wAveta^  ;AvW\x^  ^^^^ 
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filricture  may  be  dilated  to  the  fullest  extent,  it  yet  ao  rapidly  contracts  again 
that  un  operation  is  inrliciited  ;  atid  there  arc  aUo  iostaoces  of  hard,  homy 
fitriclures,  complicated  with  abscesses  and  fistula^i  where  an  operation  U  called 
for,  as  much  for  the  purpose  of  giving  a  free  vent  to  suppurating  tissues  as  for 
the  enlargement  of  the  canal  to  its  natural  calibre.  In  the  fust  case,  subcuta* 
neous  Liretlirotomy  is  indicated,  butintlie  latter  instances  external  urethrotomy. 
The  Kuhciitaiieous  division  of  strictures,  introduced  into  practice  by  Dr.  Ueory 
Dick,  is  the  only  operation  which  holds  out  any  prospect  of  a  real  cure  for  stric- 
ture^ as  it  is  the  only  method  that  is  in  unison  with  the  teaehing.s  of  .surgical 
pathology  and  experience;  it  possesses  all  the  advantages  of  external  uret;Uro* 
lomy  or  pcrineiil  section  without  the  dis^id vantages  of  an  external  wound,  and  it 
is  superior  to  jnternu!  urethrotomy  because  it  always  insures  a  complete  diri* 
aion  of  the  striciured  parts,  which  that  operation  does  not, 

J.  N  ,,  a  strong  healthy  sailor,  aged  52,  came  to  St*  Peter's  Hospital,  as  an 
out-patient,  on  June  1,  1872,  He  stated  that  he  had  suffered  from  strictures 
for  upwards  of  twenty  years,  and  that  eight  3"ears  ago  he  had  been  operated  on 
at  an  hospital  in  London,  where  his  stricture  were  foroJbly  split,  and  an  instru- 
ment regularly  passed  for  some  time  afterwards.  The  complaint^  however,  re- 
turned as  bad  as  ever,  and  one  year  and  a  lialfago  he  visited  the  hospital  where 
he  hud  previously  been,  and  submitted  to  a  repetition  of  the  former  operation,  a 
catheter  being  regularly  introduced  for  some  xveeks  afterwards.  In  the  mean- 
time the  putient  had  learnt  lo  pass  the  instrument  himself,  and  used  it  twice 
every  week  lill  he  was  forced  to  desist  through  tlie  occurrence  of  some  heavy 
weatiier  at  sea.  After  an  interval  of  ten  days  he  again  tried  to  pass  the  cathe- 
ter, but  failed,  as  the  slricturcs  had  in  the  meantime  contracted.  \Vhen  the 
patient  came  under  my  care  I  could  only  pass  a  No.  3  bougie,  and  that  with 
considerable  difficulty.  Examination  siiowed  that  there  were  two  strictures 
circUng  the  oretlira.  like  iron  rings.  The  distal  strtcture'was  hulfaa  inch  bi 
and  four  inches  from  the  orifice  ;  whilst  the  other  one  was  a  quarter  of  an 
broad  and  tu  o  inches  and  ihrce-qiiarters  down  the  urethni.  By  the  end  of  the 
month  the  urethra  had  been  enlarged  by  gradual  dilatation  to  No,  0  ;  but  when 
the  patient  came  to  the  hospital,  ten  days  later,  the  strictures  were  found  to 
have  again  contracted,  and  would  only  admit  No.  4.  He  was  then  adoittted 
into  the  hospitul,  and  a  No.  4  elastic  ciitheter  was  passed  into  the  bladder  and 
left  there  for  an  hour,  when  it  was  replaced  by  n  lurgcr  instruntent.  By  con- 
tinuing this  method  of  treatineiit  for  six  hours,  the  patient's  urethra  was  dilated 
to  a  No.  8,  when  the  patient  could  no  longer  persevere,  on  account  of  ihe  in- 
creasing pain.  Next  day  the  strictures  were  »gain  found  lu  have  contracted,  so 
that  only  a  small  in^^trumcnt  could  be  introilucetl  It  was  now  clear  that  nn 
operation  was  called  for,  and  accordingly,  on  July  20,  in  the  presence  of  Dr. 
Henry  Dick,  Dr.  Green,  and  Dr.  Magrath,  1  passtMj  a  tine  straight  statl' through 
the  strictures,  and  complelel}'  divided  bt>th  of  them,  subcutuneously,  with  a 
Buiall  tenotome,  which  1  introduced  henenth  the  skin  by  tnaUing  a  small  punc- 
ture. The  contracted  tissues  were  so  dense  and  hard  tlut  their  division  was 
attended  with  a  creaking  noise  plainly  audible  to  those  present.  A  very  lat^ge 
catheter  was  then  ititroduced  into  the  bladder  and  left  there  for  hulf  an  hour. 
Blood  oozed  away  from  tlie  urethra  for  ten  minutes  after  the  operatiun,  but 
none  escaped  through  the  valvular  puncture  made  by  the  tenotome.  The 
patient's  urine  was  drawn  off  the  same  evening  and  three  times  the  next  day. 
On  the  third  day  the  use  of  the  catheter  was  relegated  to  the  patient,  who 
passed  it  once  a  day  till  he  left  the  hospital,  on  July  31 — five  days  after  the 
operation— not  having  had  a  single  biid  symptom,  nor  having  been  con  fined  to 
bed.  The  i>atient  came  to  the  hospital  on  September  2,  to  report  himself  befoni 
sailing.  He  was  then  passing  No.  14  elastic  catheter  with  ease  twice  a  week, 
and  was  in  all  respects  quite  well  The  ends  of  the  divided  strictures  could 
be  plainly  felt  beneath  the  skin  united  by  bands  of  supple  and  non-indurated 
tissue. 

The  strictures  were  in  the  first  instance  the  result  of  a  long-continued  gleet, 
and  the  splitting  (lacerating)  operations  to  which  this  man  had  been  subjected 
had  only  given  temporary  and  delusive  relief,  for  each  operation  had  been  fol- 
Jovred  by  a  more  speedy  return  of  the  complaint.  One  point  of  great  interest 
WMS  thiti  ihe  patient  had  had  his  slncture^  U^i&l^id  iUittif  ^q^ta  ago  on  board 
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be  Drmdnought  hy  the  system  of  gradual  dilatation.  It  would  thus  appear 
tiat  the  T'fstilts  of  that  trealmunt  were  tuoi  e  abitliiig  than  those  pi  odiicod  by 
Liiiitdiiite  dilatation,  which  was  in  reality  coinplt-tt^  rupture  or  laceration.  The 
btrictines  became  converted  into  traunvatic  ones  by  the  iiurgical  lacerations  to 
Mirhicb  ibis  patient  had  been  subjected  ;  for  such  strictures  as  hi^t,  unt:omplic:ited 
as  they  were  with  abscesses  or  fistulie^  ut^re  rarely  .seen  unless  produced  by 
.accidental  or  surgical  iu juiy.  No  t\x\i  operatiou-i  were  so  dissimilar  in  chamcter 
forcible  dilatatioti  and  suhcuta.neou:iurcLhrotoniy,  for  the  former  wn?;  an  exhi- 
bition of  blind  force,  whilst  the  latter  was  a  demons tration  of  applied  skill — 
Madical  Timea  and  GazetU^  Se^L  27,  1873,  p.  351. 


«4._DESCRTPtI0N  OF    A   GROOVED   CATHETER  WITH    CONDUCT- 
ING BOUGIE,  WITH  REMARKH  ON  ITS  VALUE. 

Bj  F.  W.  TwTAH,  E*q.,  B.A.,  Sargeon  to  the  Weal  London  HoapilaJ.  and  to  St.  Peter'a 

Hosiatal. 

The  instrument  I  am  about  to  describe  is  one  of  the  most  u,sefyl  for  the 
treatment  of  impassable  stricture,  retention  of  urine  from  stricture,  and  for 
effecting  an  entry  into  the  bladder  in  those  cases  where  the  difficulty  is  caused 
Dot  «o  much  by  the  narrowness  of  the  canal  as  its  deformity  (Dclpech),  a  con- 
"iition  that  is  but  little  recognised  in  this  country,  and  which  I  may  best  de- 
ribe  by  saying  that  it  njcans  a  crookedness  of  the  urethra,  caused  by  con- 
ions  and  the  dilatations  re^^uUing  therefrom,  and  necessarily  occurring 
iorly  to  such  stricturcd  points.  The  idea  of  sliding  one  instrument  over 
ihe  other  is  by  no  means  new,  and  orij^inated,  I  believe,  with  Nauche,  in  1816^ 
and  wai^  employed  by  Civiale  in  182S,  The  method  has  also  been  well  known 
'jfor  a  great  many  years  to  M.  Atiguste  Mercier.  The  Americans  would  seem  to 
J  ahead  of  us  on  this  point,  for  they  have  for  some  time  possessed  a  most 
^caiitiful  and  useful  inRtrument,  dcsigued,  I  believe,  by  Professor  Gouley,  of 
Xew  York.  In  this  country  the  method  of  treating  stricture  by  sliding  on© 
istrument  oxer  another  has  been  prominently  brought  before  the  profession  by 
In  Thomas  Wakley,  hut  has  not  received  that  attention  which  its  usefulness 
Tes.  I  am  informed  that  the  late  Mr.  Solly  employed  an  elastic  catheter 
I  at  both  ends,  which  he  slid  along  a  catgut  bougie,  and  1  have  lately  seen 
;  plan  tried  by  my  colleague^  Mr.  Walter  Coulson  ;  but  I  consider  it  open  to 
bjeclioa,  for  the  catgut  bougie  is  soon  afTected  by  the  moisture  of  the  canal^ 
'||600mes  twisted  and  knotted,  and  thus  makes  it  difhcult,  and  sometimes  impos- 
(Ali^  to  slide  a  cathether  over  it.  Apart  from  the  genllemen  whose  names  I 
hmre  mentioned,  I  believe  that  the  method  is  hut  little  known  in  this  country. 
T  would  premise  my  observations  by  saying  that  the  whalebone  bougie  is  really 
the  invaluable  portion  of  the  compound  instrument  I  am  about  to  desrrfl)e.  It 
often  happicns  that  no  silver  or  elastic  catheter  can  be  got  into  the  bladder,  and 
yet  a  fine  bougie  may  be  passed  with  ease,  and  the  retention  relieved.  Such  a 
rase  I  have  recorded  in  the  Transactions  of  the  Clinical  Society  (see  vol.  iv.,  p. 
124>.  Having  succeeded  in  getting  such  tin  instrument  into  the  bladder,  there 
are  often  reasons  which  make  it  desirable  or  necessary  that  w*e  should  pass  an- 
other kind  of  instrument,  either  for  operation  or  dilatation,  and  it  therefore 
becomes  of  the  highest  importance  to  utilise  the  bou;j;ie  that  has  been  passed 
into  the  bladder  and  this  is  best  done  by  retaining  it  in  nitu  till  we  have  been 
enabled  to  slide  a  larger  instrument  over  it  I  would,  indeed,  go  further,  and 
say  that  in  some  cases  a  fine  bougie  is  the  only  instrument  w^hich  can  bo  got 
into  the  bladder,  and  that  unless  it  is  utilised  we  cannot  proceed  with  the 
treatment  of  the  case.  Again,  there  are  cases,  complicated  with  false  passages, 
no  instrument  can  be  introduced  except  a  bougie  with  some  peculiar 
,  and  where  our  only  chance  of  progress  lies  in  enlarging  the  canal  by 
-  ■'  trument  over  another. 
Tl  -ut  I  am  in  the  habit  of  using  difiers  in  some  respecU  t\om  ^tcj- 

.,.. ,  s  und  iV,  /  thinkf  superior  to  it    I  will  first  dcacnb^  \\.^  M\^>DttfeT\ 
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show  the  dilTerencos  between  the  two.  The  conducting  boogie  is  made  of 
whalebone,  and  is  excessively  fine,  having  each  end  olive-shaped,  which  pre- 
vents the  instrument  from  pricking  the  mucous  membrane  or  lodging  in  tfte 
kcuTiBe.  The  matcritil  of  which  the  bougie  is  composed  imparts  great  elaslicitj 
combined  with  finnness^  and  thus  admirably  fits  it  for  getting  through  very 
indijrated  strictures  where  the  entrance  is  often  reduced  to  a  pin's  point.  Ciwre 
ought  to  l)e  taken  that  the  bougie  is  at  least  two  inches  longer  than  the  cathe- 
ter, otherwise  the  former  may  recede  insensibly  from  the  bladder  as  it  is  held 
forcibly  between  the  thumb  and  forefinger  of  the  left  hand  to  resist  the  ten- 
dency which  tlve  cathether  has  to  carry  the  bougie  with  it  as  it  is  sliding  over 
it  into  the  bladder.  The  ratheter  is  about  the  size  of  a  No.  I,  English,  and  its 
end  is  cut  off  to  permit  the  bougie  to  enter  the  canal  and  emerge  tlirot^fa  a 
slit,  which  serve.'*  as  a  gi-oove  for  subcutaneous  or  external  uretliromy.  The 
groove  is  made  by  cutting  out  a  longitudinal  piece  of  the  eathether.  Urine 
will  not  escape  throujrh  it^  for  the  mucous  membrane  is  tightly  stretched  across 
it,  and  so  completely  closes  the  groove.  The  three  differences  between  Prof»- 
gor  Gouley^s  instrunjent  and  the  one  I  have  described,  are: — h  Mine  is  much 
eraaller.  2.  The  groove  is  made  by  cutting  a  piece  out  of  the  catheter,  but  in 
Professor  Gonley^s  it  is  made  by  drivjng  in  the  wall  of  the  catheter,  thus  ne* 
cesf=arily  diminishing  the  calibre  of  the  canal.  This  explains  how  it  is  that  a 
smaller  instrument  c-an  be  constructed  after  my  plan  than  Professor  Gouley's. 
The  bougie  in  my  instrument  is  contained  for  about  one  inch  and  a  half  in  the 
canal,  but  in  Professor  Gouley's  it  is  only  passed  through  a  little  bridge  at  the 
end,  not  more  than  one-eighth  of  an  inch  broad,  and  is  thus  far  more  likely  to 
beconje  entwined  round  the  catheter  than  when  it  passes  through  a  consider- 
able portion  of  the  instruments  Any  surgeon  can  have  one  of  his  small  cathe- 
ters canvertod  into  the  one  I  have  described  for  an  insieniticant  sum,  and  so  be 
sparefl  the  expense  of  buying  a  new  instrument.  In  introducing  the  bougie 
into  the  bladder,  it  is  well  to  rotate  the  instrument  as  we  proceed,  for  by  that 
procedure  we  avoid  all  chance  of  slipping  into  the  lacnme  on  the  way.  It 
fionietimes  hfippcns  tbat^  although  we  can  pass  the  bougie  through  the  stricture, 
we  are  unable  to  make  the  cathi-^ter  pass  along  it,  on  account  of  the  narrowness 
of  the  strictured  part.  In  sych  a  case  it  is  well  to  leave  the  bougie  in  the 
bladder  for  several  hours,  and  then  try  again.  Tlie  compound  instrument  I 
have  descnbed  will  be  found  most  useful,  (1)  for  the  relief  of  retention;  (2) 
for  the  purpose  of  dilating  the  stricture;  (3)  for  external  urethrotomy;  and, 
lastly,  for  subcutaneous  uiethrotoiny.^ — Lanest^  July  5,  1873,  p.  6. 
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65.— ON  TWO  CASES  OF  DEATH  AFTER  HOLTS  OPERATIOK. 
« 

By  Dr.  R.  W.  TiaaiTS,  Sargcoo  to  tbt;  Bristol  Royal  Inflrniary- 

[The  two  cases  related  in  the  following  paper  throw  considerable  doubt  upon 
the  absolute  correctness  of  Mr.  Holt's  statement  that  Iho  use  of  his  instru- 
ment is  '^  free  from  every  danger— immediate  or  remote.'*] 

The  first  case  was  that  of  a  he^dthy-tookrng  suilor,  aged  25,  who  was  admit- 
ted into  Nov  11  ward  on  February  21.  Five  years  ago  he  had  been  kid  up  with 
a  sharp  attack  of  gonorrhcea,  and  since  then  had  suffei-ed  froni  a  gradually  in- 
creasing  stricttire.  Several  unsuccessful  attempts  bad  been  made  by  medical 
men  to  pass  instruments  into  his  bladder ;  after  each  attempt  be  had  shivered 
and  felt  unwell  for  one  or  two  day.^s.  He  was  kept  in  bed  for  tliree  days,  the 
bowels  freely  opened  with  castor-oil,  rmd  on  the  evening  of  February  ^  a  fidl 
dose  of  l>over*K  powder  was  administered 

February  25.  llolt's   instnmient  was   easily   passed,  and   the   strictnro — i 
slight  one — split  with  the  I  irgest-sizcd  dilator.    Afterwards  No.  H  catheter 
was  introduced  into  the  bladder. 
26fh.  Putient  seemed  [perfectly  weW.     Had  Vtot  sMv^ited  after  the  operation, 
sad  passed  his  urine  in  a  fall  stream,  Yritk^W^^AT^aAtv* 
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''  27tb.  SLfll  going  on  well*  No.  10  catheter  passed  easily,  canning  tittle  pain, 
2Sth.  Twenty  two  hours  after  the  passing  of  No.  10  catheter,  and  seventy 
hours  after  the  operation,  he  was  suddenly  seized  with  a  severe  rigor,  which 
lasted  for  two  hours.  He  then  perspired  freely.  Countenance  extremely  anx- 
ious looking.  Complnined  of  much  pain  in  his  head  and  back.  No  tenderness  in 
the  perineum  or  over  the  abdomen.  No  albumen  or  pus  in  the  urine.  Nothing 
to  be  detected  with  the  stethoscope.     Pulse  120  ;  temperature  101'0\ 

March  L  Complained  of  feelini^  very  ill.  No  r*  currence  of  the  rigor.  No 
p«n  anywhere.  Tongue  dry  and  brown.  Morning:  Pulse  136  ;  temperature 
105\     Evening:  Pulse  128;  temperaluro  10?1*6''. 

Sod.  Evidently  much  worse.  (  omplained  of  no  pain  or  tenderness  any- 
where. Urine  scanty,  but  free  from  albumen.  Nothing  to  be  detected  with 
the  stethoscope.  Morning:  Pulso  ISB  ;  temperature  104'2^.  Evening:  Pulse 
116;  temperature  104°, 

Srd.  Perspiring  frct.dy.  Could  not  be  roused  sufficiently  to  understand  tho 
questions  asked  him.  Extremities  congc^^tciL  A  dark  purple  petcchiiil-looking 
rash  had  appeared  over  the  wholo  of  the  body^  especially  on  the  chest,  where 
it  was  vcrv  thicklv  distributed.  Tongue  dry  and  brown.  Pulse  160  ;  tempe- 
rature 104  5°. 

From  this  time  he  gradually  passed  into  a  state  of  coma,  and  died  on  the 
bllowing  night  at  a  quji^ter  past  one  o* clock,  the  temperature  rising  to  107*6* 
fifteen  minutes  before  death. 

PonUmortviii  Ejaminatitm  (tfn'rty  hours  after  death). — Lungs  congested pos- 
rly;  extreme  staining  of  inside  of  heart  and  bloodvessels  ;  liver  healthy* 
JD  efdirged,  and  broke  down  into  a  pulp  when  cut  ;  kidney fej  presented 
rous  hemorrhagic   spots,    varying   in  size  between   a  pin's  head  and  a 
pea,   many  of  these  showed  signs  of  softening  in  their  centre  ;  bladder 
by,   walls  rather  hypertrophied.     Around  the  seat  of  .stricture,  at  the 
ctron  of  the  spongy  and  membranous  portions  of  thf»  urethra,  there  was  & 
ght  extravasation  of  blood  ;  the  mucous  membrane  over  this  part  was  per- 
ctly  gmooth — there  was  no  apparent  rupture  of  it     The  prostatic  veins  were 
iiderably  obstructed,  and  one  of  them  was  blocked  with  a  firm  clot  for 
about  an  inch  and  a  half. 

This,  gentlemen,  is  ojie  case,  Lcjt  me  now  briefly  read  you  the  notes  of  the 
eeoond  one,  which  appeared  in  our  post-mortem  room  yesterday,  and  which  you 
have  all  had  an  opportunity  of  observing : — 

1>,  S.,  aged  46,  a  musculnr  Irishman,  was   admitted  into  No,  9  ward  on 

cember  Kl     He   told  us  that  ho  hnd  ordy  noticed  that  bis  urine  came  in  a 

nail  stream  during  the  last  two  years;   that  on  several  occasions  he  had  had 

all'gized  instruments  passed,  and  tliat  once  or  twice  lie  had  shivered  after 

heir  passage,  but  this  was  not  the  rule. 

December  14,  A  No.  5  soimd  was  attempted  to  bo  passed,  but  only  for  a 
bort  time,  as  the  stricture  bled  at  the  slightest  touch  of  the  instrument 

16th,  Hud  suffered  no  inconvenience  from  the    attempted  passage    of  the 
Dund.     Ordered  ten  grains  of  Dover's  powder  at  night  and  half  an  ounce  of 
fcstor  oil  the  next  morning, 
IGth,  lick's  instruTnent  was  pas.<4e4  with  Utile  difficulty  through  a  stricture 
i  the  membranous  part  of  the  urethra,  wliich  was  split  with  the  largest-sized 
Klator;  one  or  two  drops  of  blood  following  the  operation.     Ordered  thirty 
minims  of  tr.  opii  and  two  ounces  of  brandy  to  be  taken  in  hot  water.     In  the 
_^ening  he  passed  his  water  freely  with  little  pain. 

17th,  4  a.m.  :  Whilst  at  the  clostit  was  seized  with   a  severe  rigor,  vidiich 

Btcd  for  about  two  hours.     9  a.m.  :  Temperature  102  2"* ;  pulse  120.     Ordered 

andy  and  an  opiate  draught     12  noon  :  Tempirature  103°  ;  pulse  130,  weak  ; 

Itremitics  cold  and  congested.     Ordered  five  grains  of  carbonate  of  ammonia 

rery  two  hours.     2  p,m. :  Pulse  weaker,     Ord<  rod  three  ounces  of  bmndy  in 

Dt  water.     5  p.m.  :  In  much  the  same  condition.     Brandy  to  be  repeated.     9 

"p.m. ;  Temperature  lOO'S" ;  pulse  130.     Brandy  and  ammonia  to  bo  continued  ; 

hot- water  bottles  to  be  applied  to  extremiti*2«f. 

18th.  9  a.m.  :  Temperature  100'* ;  pulso  uncountable.     To  continue  brandy. 
2  p.m.:  Temperature  101-2° ;  pulse  imperceptible  at  wrisl;   eixVrewvv^A^ii.  wvA- 
Oed  purple,     B/is  pnsb'ed  no  water  during  the  ksty  twenty -CoviT  \\o\3it^\  \i\^<^A^x 
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not  distended.  Patient  perfcctlj  sensible^  bat  restless.  Ammmiia  to  be  dis- 
continued ;  half  an  ounce  of  brandy  every  fifteen  minutes;  to  be  drj^-cuppcd 
over  loins  and  to  have  hot  fomentation  of  infusion  of  digitalis  applied  over  ihe 
abdomen. 

From  this  time  his  condition  changed  btit  little.  He  passed  a  small  quantity 
of  water  at  about  6  p.m.^  and  remainLMl  sensible  to  within  a  short  period  of  hia 
deiith,  which  occurred  at  3  a.nu  on  the  following  morning — sixty- two  hours 
after  the  operation,  and  forty-eight  after  the  first  rigor. 

Fogt  mortem  Examination  (ten  >ionrH  after  death). — Moderately  firm  old 
pleuritic  adhesions  on  both  i^ldes  of  the  chest;  hmgs  healthy,  but  conge*?ted  at 
bases;  heart  and  its  valves  healthy — a  small  quantity  of  clot  ahd  tluid  blood  in 
each  cavity, — no  clot  in  the  pulmonary  artery  ;  intestines  and  peritoneam 
h  ea  1 1  by  ;  1 1  v  o  r  to  m  m  e  ext  e  n  t  con  ges  t  ed ,  o  t  Ii  er  w  i  se  per  foctl  y  heal  t  h  y ;  ti  pi  eeo 
healthy  ;  kidneys  healthy,  not  even  con;;e5ted.  The  bladder  contained  about 
six  oances  of  urine  ;  walls  sliglitly  hypi*rtrophied  ;  mucous  membrane  healthy, 
and  not  congested,  except  for  a  patch  about  the  size  of  sixpence  at  the  posterior 
part  of  the  neck  of  the  bladder;  the  tissues  under  this  were  also  congested  for 
the  depth  of  about  the  eighth  of  an  Inch.  The  urethra  was  slightly  congested 
along  its  whole  tract,  and  at  the  juncture  of  tlie  spongy  and  membranous  por* 
tions  there  was  a  patch  of  deep  congestion,  showing  the  seat  of  the  strictura 
There  was  a  slight  extravasation  of  blood  into  the  ti.^ues  around  this  for  the 
depth  of  about  the  eighth  of  an  inch.  The  mucous  membrane  over  this  point, 
examined  under  the  microscope  with  a  two-inch  lens,  showed  no  sign  of  rup- 
ture. 

It  has  seldom  been  my  duty  to  draw  your  attention  to  cases  of  so  painful  an 
interest  as  the  i'Kn  [  have  just  related.  Those  of  yoif  who  saw  the  first  patient 
will  recollect  what  a  tine  healthy- looking  man  he  was.  You  will  also  remem- 
ber that  in  the  operation-room  \  mentioned  that  it  was  the  slightest  case  of 
stricture  that  I  had  ever  performed  forcible  dilatation  upon.  It  maybe  Asid 
that  in  this  instance  the  passage  of  the  catheter  on  the  second  day  after  thu 
operation  was  the  cause  of  the  nuscbief ;  but  then  tlie  subsequent  passing  oft 
catheter  follows  as  a  necessity  upon  this  method  of  treatment.  In  the  second 
case  no  such  question  can  arise,  Tltis  mim^  with  all  tlie  organs  of  his  body 
healthy,  died  in  sixty -two  hours  from  the  undoubted  effects  of  tlie  operation. 

There  was  a  certain  amount  of  resemblance  between  these  two  cases.  Id 
each  the  first  syujptoin  wjis  a  severe  rigor,  coming  on  many  hours  after  the 
operation,  and  in  eadi  there  was  the  same  dusky  congested  appearance  of  the 
extremities.  Very  httle  either  was  there  to  bo  detected  during  life,  and  still 
less  in  tlio  post-mortem  examinations  ;  fur  I  look  upon  it  as  probable  thai  tho 
deep-red  condition  of  the  inside  of  the  heart  and  large  vessels  in  the  first  case 
was  due  to  a  considerai*le  extent  to  the  effects  of  decomposition.  But  the 
hemorrhagic  spots  in  the  kidneys  of  the  first  patient  were  exactly  similar  in 
appearance  to  that  which  you  sometimes  see  in  well-marked  pycomia.  More- 
over, during  life  the  symptoms  and  appearance  of  these  patients  closely  resero* 
bled  whjtt  we  see  in  the  worst  cases  of  scpticjemia  following  after  other  opera- 
tions or  injuries  which  sometime^,  but  fortunately  very  rarely,  occur  in  the 
wards  of  our  Infirmary.  Therefor©  I  should  put  down  the  cause  of  death  in 
both  instances  to  blood-poisoning. 

The  practical  lesson  1  wish  you  to  learn  is,  that  in  performing  any  operation 
upon  the  urethra  you  cannot  be  too  careful.  When  the  patient's  history  points 
to  the  stricture  being  a  bad  one,  or  more  especially  should  ho  habitually  have 
suffered  from  rigors  after  the  passing  or  attempted  passing  of  an  instrumentj  let 
me  uige  upon  you  the  advisability  of  insisting  upon  at  least  twenty-four  hours^ 
complete  rest  before  you  attempt  to  do  anything.  It  has  always  been  my  rule 
to  do  this  ;  and  for  two  reasons — firstly,  you  will  find  it  much  easier  to  pass  an 
instrument  through  a  bad  stricture  if  your  patient  has  been  kept  quiet  for  some 
time;  secondly,  1  believe  that  previous  rest  often  obviates  the  occurrence  of 
subsequent  unpleasant  symptoms,  for  I  have  more  than  once  found  that  patients 
who  had  always  sufiered  inconvcuience  from  the  passage  of  an  instrument 
woiihi  8tnnd  considerahlo  manipulation  with  impunity,  previous  rest  haTtng 
been  rnsisted  upon.  At  any  rate,  sUoxiVii  m\SiC\\\e,l  T^ft\i\\^  ^^vx^iivll  Iiato  the 
satisfaction  of  knowing  that  all  ratlouaV  me»ti^\v^  \i^<i^  VaSs^^iscv  \jck  ^^ft^^^T^X  \V 
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Holt's  operation  is  one  you  bave  seen  mo  perform  moderately  frequently,  but 
never  without  having  kept  the  patient  in  bed  for  at  least  forty-eighi  hours, 

Mr.  Holt  claims  for  his  operation  tliat  ca.scs  of  stricture  treated  by  this 
method  show  Ies?5J  tendency  to  contract  than  after  any  other  plan  of  treiitmcnt. 
My  ejcpcrienc©  relntes  only  to  strictures  situuted  in  the  nei^^hhourhood  of  the 
membranous  piiil  of  the  urethra;  but  it  is  decidedly  in  favour  of  this  assertion. 
At  the  same  time,  as  a  rule,  unless  a  full-sized  instrument  is  afterwards  passed 
with  tolerable  re^ukrity^  you  are  ruiinirig  your  patient  to  unnecessary  risk  ; 
for  to  a  certainty  wiil  the  diseased  tissues  a^ain  contract 

There  is  one  more  point  of  very  special  interest  thnt  these  cases  help  to 
imonslrate.  I  mean  what  artaally  occurs  when  yon  rapidly  force  the  dilator 
trough  the  stricture.  Mr.  Holt  advances  the  propoFitioii  that  the  diseased 
ibmucous  tissue  is  alone  split,  ?ind  that  the  mucous  membnme  is  simply 
ilated.  This  is  a  matter  oF  considerable  iinportance^  because,  with  any  consi- 
ible  wound  of  the  mucous  ineuihrane  of  the  urethra,  there  would  be  a  risk 
of  JnliUration  of  urine  being  tlte  result,  though  1  bdieve  this  risk  would  be 
si;.-lit,  Wc  particularly  examined  both  these  cases^  with  the  view  of  obtaining 
lation  on  this  point,  and  undoubtedly  they  go  towards  proving:  the  cor- 
-s  of  Mr.  Holt's  supposition  ;  but  we  must  bear  in  mind  that  during  the 
time  these  patients  lived  after  the  operation  a  certain  amount  of  rupluro  might 
have  bcaled.  tStill,  they  certairdy  seem  to  prove  that,  at  any  rate  when  the  stric- 
ture is  not  a  bad  one,  the  injury,  if  any,  that  is  done  to  the  mucous  membrane 
IS  of  the  >Iightest. 

With  these  two  cases  beJbre  us,  it  may  perhaps  suggest  itself  to  the  minda 

of  some  of  you  to  ask — Why  continuo  to  perforin  the^  operatirm?     You  cannot 

learn  too  early  that  cases  of  stricture,  as  a  class,  are  some  of  the  most  troulde- 

fiome  and  dilficult  ttiat  you  will  have  to  deal  with,  and  also  tliat  no  method  of 

treatment  is  perfectly  free  from  d.inger,  for  death  has  more  than  once  resulted 

from  the  simple  passing  of  a  catheter.     There  are  also  persons  who  will  not 

Rubmit  to  the  tcdioys  treatment  by  gnidual  dilatation.     Specially  bave  (  found 

this  amongst  the  lower  cla.^ses,   with   whom    time   is  of  importance.     These 

>ple  will  remain  under  treatment  till  the  stricture  is  partially  relieved,  and 

I  cense  to  attend,  to  come  back  agJiin  in  a  few  months'  time  worse  than  ever. 

even  under  these  circumstances  you  would  not  be  justified  in  performing 

'olt's  operation,  if  the  risk  to  life  from  it  is  considerable,  miless  the  advantages 

be  derived  from  it  are  far  more  consuierable.     But  what  is  the  inenased 

ottnt  itf  risk?     Sir  II.  Thompson,  in  his  lectures  on  *'  Diseases  of  the  Uri- 

y  Organs,'*  lays  no  stress  upon  this  point,  neither  is  it  referred  to  by  many 

of  our  best  sur;>tc'il  authorities.     Moreover,  the  results  published  by  Mi\  Holt 

are  extremely  favourable;  therefore,  we  have  a  rig!it  to  assunte  that  the  cases 

e  have  this  morning  considered  are  very  exceplionat     My  experience  of  the 

vanta;res  of  the  operation  in  successful  cases  is  decidedly  satisfactory  ;   but 

less  the  patient  afterwards  submits  to  the  periodical  passing  of  a  full-sized 

«trutiieiit^  the  stricture  will  again  to  a  ccitainty  contract,  and  the  operation 

ill  have  been  useless. 

In  treating  all  ordinary  cases  of  stricture  let  me  advise  you,  as  a  rule,  to 
opt  first  of  all  the  simplest  method  at  your  disposal,  and  fairly  try  the  plan 
gradual  dilatation,  reserving  Holt's  operation  for  the  more  severe  cases,  or  for 
ose  patients  wlyo  will  not  submit  to  lengthened  treatment  Remember,  also^ 
at  there  ai^  certain  persons  whose  consLilutions  resent  any  interference  with 
eir  urethra,  fmd  who  will  lell  you  that  Ihey  nearly  always  suffer  from  a  rigor 
:er  any  atteoipt  to  pass  a  catheter.  It  will  behove  you  in  such  crises  to  be 
iaily  cjireful. — Medical  Tirrus  and  Gti2die^  Aug.  2,  1873,  /?.  12 1 


l^-dT^   STRICTURE   TREATED    BY    MR.    F.    JORDAN'S    METHOD 
PER  RECTUM. 
By  L.  St«om«tmr  Littlh,  Kaq.,  late  Sar^oon  to'tho  London  Hospital. 
A  Portuguese  smraan,  aged  ^23 ^  wa.<?  admitted  into  th^  ^\v^t\^i^\  ^^xifcxaX 
Hospital,  sabering  from  stricture  of  the  urethra,     11^  slatV^  ^SmA.  Iot  \sv^x«t 
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than  a  year  he  had  had  tlifficiilty  in  making  water,  and  that  for  some  months  b© 
had  only  been  able  to  do  so  by  drop.s.  He  had  often  had  gonorrhoea.  He  was 
a  healthy  muscular  man;  when  examined^  a  lar^e  instrument  passed  easily 
about  two  inches  and  a  half  down  the  urethra  and  then  came  to  a  dead  atopt 
The  same  occurred  whb  all  the  various  kinds  and  sizes  of  cla.-tic  and  meU) 
bougies.  He  passed  water  at  the  rate  of  a  drachm  a  minute-  He  was  kept 
quiet  for  some  diiys^  and  then  ^mall  instruments  were  tried  through  a  Strt>- 
meyer  guide  rathcier,  but  without  fliiccesiis.  The  urethra,  from  the  point  whcr© 
the  stricture  commenced  down  to  the  bulb^  was  very  hard,  but  not  much  en- 
larged externally.  Endoscopic  examination  afforded  only  negative  rcsulL^v 
When  the  patient  had  been  three  weeks  in  ttie  hospital  without  any  prospect 
of  cure  without  operation,  1  determined  to  open  the  urethra  from  the  rectum 
on  Mr  Furneaux  Jordan*s  plan,  and  either  pass  a  bougie  forwards  from  the 
wound  in  the  rectum,  thereby  dilating  the  stricture,  or  by  caUBin<j^  all  the  urine 
to  p  'ss  per  rectum  for  a  time,  j^ve  the  strictured  urethra  resit,  and  then  attempt 
its  dilatation.  The  patient,  after  having  been  made  to  retain  his  urine  for 
eight  hours,  was  placed  in  the  lithotomy  position  under  chloroform,  and,  with 
the  left  forefinger  in  the  rectum  for  a  guide,  the  urethra  was  opened  in  front 
of  the  prostate  to  the  extent  of  hsilf  an  inch  at  least.  An  elastic  kiw/ie  d  houli 
was  now  passed  from  the  wound  towards  the  meatu-^,  and  although  its  point 
could  be  felt  rn  the  urethra  in  front  of  the  scrotum  it  could  not  be  passed 
further.  *>tht'r  kinds  and  sixes  of  bougies  were  tried  with  a  like  result  A 
large  elastic  catheter  was  now  passed  into  the  bladder  from  the  rectum,  and 
lied  ifi  Hit  ft,  and  forty  drops  of  laudanum  were  given  by  the  mouth. 

The  patient  removed  the  catheter  during  the  following  night,  but  it  was 
easily  replaced  in  the  morning.  He  did  not  suffer  in  any  way  from  the  opera- 
tion. The  catht^ter  was  retained  three  days,  and  on  the  fourth  day,  as  the  pa- 
tient complained  of  passing  urine  by  the  penis,  an  attempt  was  mride  to  pass  a 
bougie  through  the  penis,  hut  without  success.  Three  diya  later,  however,  a 
No.  '  elastic  bougie  was  passed  through  and  left  in  the  stricture.  This,  after 
eight  hours,  was  replace*!  by  a  larger  one.  From  this  date,  every  morning  and 
evening  the  bougie  was  changed  for  a  larger  one,  until  No,  13  was  passed.  Up 
to  this  time  the  urine  Ho  wed  entirely  per  rectum.  As  the  stricture  was  now 
sufficiently  dilated,  a  No.  12  catheter  ivas  passed  every  eight  hours  into  the 
bladder  and  all  the  urine  drawn  offj  so  as  to  discourage  any  escape  by  the 
rectum.  1  his  treatment  was  continued  for  five  days,  when,  on  the  morning  of 
the  fifth,  the  patient  being  unwilling  or  unable  to  hold  his  water  untfl  tha 
catheter  wiis  passed,  voided  it  naturajly. 

Kxaminution  with  the  speculum  showed  that  the  wound  in  the  rectum  wis 
healed.  1  he  patient  was  discharged  from  the  wards,  provided  with  a  bougie 
to  keep  his  slricLure  dilated.  On©  month  later,  he  presented  himiself  in  all 
respects  sound. 

Cases  of  stricture  are  common  among  the  sailors  in  this  hospital,  and  are 
usually  treated  by  gnidiml  dilatation  ;  but  as  this  case  presented  diliieultie'* 
which  could  not  he  overcome  without  operation,  and  us  the  operation  selected 
is  slill  a  novel  one,  the  case  is  recorded.  The  operation  did  not  seem  to  me 
quite  so  ejisy  as  it  is  described  ;  but  it  is,  doubtless,  a  sufo  way  of  opening  the 
urethra  without  a  guide,  and  very  much  simpler  and  less  severe  than  bj  the 
perineum.  Mr.  Jordan  recommends  operating  through  a  apeculiun,  but  I  had 
not  sufficient  confidence  in  being  able — with  the  speculum— to  keep  the  middle 
line.  In  t!us  respect,  therefore,  1  departed  from  Mr,  Jordan's  valuable  pro- 
ceeding, discarded  the  speculum,  and  trusted  to  the  forefinger  as  a  guide.  The 
subject  of  this  case  being  a  young  man,  the  sphincter  ani  was  very  tight,  and 
closed  firmly  on  the  finger  and  knife,  hindering  their  movements.  It  would 
do  no  harm  to  divide  the  sphincter  muscle,  and  such  a  prt>coeding  would 
certainly  make  the  operation  easier.  The  operation  seems  stiltable  to  many 
Btrictures  which  are  not  inipermeiible,  for  when  the  urine  has  not  to  pass  over 
ihe  stricture,  dilatation  can  proceed  much  more  rapidly,  with  less  paiu,  with 
less  inflammation,  and,  consequently,  with  Icsa  constitutional  distiu^bance^^ — 
Jffdirai  Times  and  OaeetU,  SepL  20,  187S,  p.  2B0. 
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67.— CASE    OF    RETKNTirjX,     FOLLOWED    BY     SUPPRESSION^    OF 
URINE,  LASTING  SEVEN  DAYS-^RECO TEE Y— OBSERVATIONS 


r  Dr  SimuklT,  KsAoas,  Hon.  Siirffcon  NewcAitlo  lIo5pltnl,  N.S.W., 


md  A salfttimt  Surgeon, 


J-  G.,  shoemaker,  aged  45  year.«,  ViTiiig  in  a  suburb  near  the  city  of  New* 
cmstlei  Tie  had  been  drinking  for  8ix  or  eight  weeks.  On  Sunday^  31  st  March, 
1^72,  he  found  himself  unable  to  micturate,  but  did  not  suffer  any  incotiveniouoc 
ttntO  the  Tuesday  evening  follow inpj,  when  at  seven  p.m.  I  was  hurriedly  re- 
quested to  see  him,  tlio  case  bein^^  described  as  a  most  m^ont  one.  I  found 
him  lying  on  his  back  in  bed,  suflfcring  great  distress  ;  pulso  4*0  ;  rei?piration 
hurried ;  the  skin  mofnt  and  clammy  ;  countenance  pale  and  anxious.  lie  was 
complaining  of  great  dintcnlion  in  the  region  of  the  bladder,  lie  had  been 
vainly  endeavouring  to  urinate,  and  he  described  the  agony  that  lie  suOered  as 
being:  unbearable.  I  at  once  put  him  into  a  Varm  hip  hath,  which  seemed  to 
relieve  the  most  urgent  symptoms  ;  while  there  1  made  him  try  to  pai^s  water, 
but  the  endeavour  wa.s  fruitless,  I  then  .\ttenipted  calheterism,  tU'8t  trying  most 
cautiously  to  insinuate  No.  9  gum  elastic  catheter.  It  passed  an  far  as  tlie  pro* 
^i^u^  inland  without  obstruction,  and  there  it  stopped.  All  the  usual  mana'uvres, 
,is  inserting  the  finger  into  the  rectum^  withdrawing  the  iitiletto  (Iloy), 
-.  ^  '.'ssing  the  hand,  Jcc.,  were  tried  fruitlessly.  After  a  most  patient  trials  I 
likewise  failed  to  pass  No.  0,  4,  and  2.  The  warm  hath,  however,  seemed  to 
cauj^e  an  abatement  of  the  most  urgent  symptom-?.  At  nine  p.m.,  I  again  saw 
the  patient^  in  consultation  with  Dr.  Ilarris.  Though  somewhat  distreesed 
with  (he  feeling  of  distension  about  the  cystic  region,  the  more  urgent  syinp* 
tows  had  not  returned.  The  cystic  dulnesH  reached  almost  up  to  the  umbilicus, 
the  prostate  gland  was  found  to  be  very  much  enlai^ed,  and  the  cystic  tumour 
WIS  plainly  perceptible  through  the  anterior  wall  of  the  rectum.  Catheterism 
L  sgftlii  failed  Wc  decided  upon  trying  to  induce  a  free  action  of  the  bowels  ; 
^^■fai  the  event  of  this  failing,  the  propriety  of  operative  interferaiice  could  be 
I^^Bonsidered  next  day.  Urgent  symptoms,  if  arising  during  the  night,  to  be 
^^^beated  by  hot  stupes  and  warm  baths. 

^^K  Twenty  grains  of  calomel  were  at  once  given  in  four  pills,  to  be  followed 

^^lourly  by  two-ounce  doses  of  black  draught  until  the  bowels  should  be  moved. 

Fourth  day  :  Wednesday,  3rd  April.     I  visited  the  patient  at  day-light,  and 

found  that  the  pills  remained  down,  but  every  attempt  to  take  any  of  the 

dmughts  was   frustrated  by  incessant  vomiting.     The   patient  had  been  up 

geve^  times  during  the  night  in  great  pain,  unavailingly  endeavouring  to  pass 

I       water.     After  each  fruitless  etlbrt  he  found  considerable  relief  by  remaining 

^^ha.lf  an  hour  in  the  warm  bath.     Upon  examination  I  found  that  the  cystic 

^^Hftumour   had   consideraldy  subsided.     He    complained  less  of    the  feeling  of 

^^pistension  than  he  had  done  the  day  before.     1  made  a  careful  examination  of 

^^^^Khe  bedding  and  clothing^  but  could  detect  no  evidences  of  his  having  uncon- 

'^^^ciously  passed  water.     Symptoms  of  unemic  poisoning  appeared  to  be  setting 

*       ia,  tiie  pupils  becoming  contracted,  an  inclination  to  drowsiness,  slight  wander- 

I       ing  of  tiie  mind,  and  great  irritability  of  the  stomach.     At  ten  a.m.,  according 

I       to  appointment,  I  again  met  Or.  Harris  in  consultation  with  reference  to  the 

I       case.     By  this  time  the  symptoms  of  ureetnia  had  become  more  decided.     The 

fmtient  could  witii  ditliculty  bo  roused  from  the  comatose  state  into  which  he 

had  fallen.     There  was  incessant  vomiting  of  a  greenish  watery  tluid  in  ropioug 

uantities,  having  a  fuetid  urinous  odour.     The  skin  wa«  moi»t  and  ckmmj; 

so  ojchaling  an  odour  similar  to  the  vomit. 

We  decided  that  the  time  for  operation  had  passed,  the  abdominal  tumour 
laving  all  but  subsided.  Catbeterism  again  failed.  It  being  considered  very 
lesirabk'  to  produce  free  action  of  the  bowels,  croton  oil,  in  two-minim  dosoa, 
as  ordered  every  hour  until  the  bowela  should  be  moved,  the  oil  to  he  placed 
ipon  the  tongue.  This  caused  such  an  aggrav^ation  of  the  vonnting  and  thirst 
lat  it  had  to  be  discontinued  after  the  second  dose.  In  the  utlernoou  the  pa- 
tent wan  still  stupid  and  comatose,  yet  could  he  aroused  on  his  attention  being 
itracted.  He  said  that  ho  had  had  a  beautifully  quiet  %\©ep.k  ^w^  v\cviii  Yaj^tv^ 
latD  in  the  bladder.     Catbeteriam  waa  again  tried  w\\iW  \v«i  ^as.  vtv  ^^vivnix 
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bath,  but  failed.  He  e^cprcssed  birascif  to  be  grcntly  relieved  erciy  time  he  got 
the  bath,  but  in  ibis  inaUnce  he  fainted  on  getting^  out  of  it  to  |j:o  to  bed*  I 
now  made  what  I  feared  woold  be  the  lai^t  attempt  to  eyacuato  the  bowelf?, 
administering  at  once  a  turpentine  injection,  but  his  weak  state  was  such  that 
it  cause<i  no  action  of  the  bowels.  I  accordingly  followed  it  up  with  about 
two  pints  of  warm  water,  which  .^o  distended  the  bowels  that  it  was  almost 
instantly  ejected.  Half  an  hour  aftenrardrf  be  was  relieved  of  a  fair  solid  mo- 
tion, but  he  fainted  on  getting  off  the  fitofy].  This  so  dejected  him  that  he  set* 
tied  bin  worldly  afTairs,  having  a  firm  conviction  on  bis  mind  that  he  could  not 
posiiibly  outlive  the  night. 

Fifth  day :  Thursday^  4th  Apr! J.  Patient  r^  weak  and  low  spirited  ;  Mept 
during  the  ni|?bt,  byt  wandered  greatly  fn  his  mind;  excessive  watery  Tomit- 
ing,  profuse  clammy  perspirations,  the  excretions  having  all  the  same  urinous 
odour.  He  has  not  had  a  mor.^el  of  fcKJd  since  last  Saturday,  and  has  not 
passed  water  since  Saturday  moving*  He  has  a  firm  conviction  on  his  mtnd 
of  approaching  death,  and  says  that  he  will  surely  die  this  evening.  He  ia  so 
weak  that  the  least  effort  produces  fainting.  There  is  an  inclination  to  stupoff 
no  actuiil  pain,  and  the  bladder  h  tiaedd, 

Bixth  day  :  Fridaj',  Cth  April  I  trie<l  to  induce  him  to  ci^nscnt  to  go  to  the 
hospital,  but  his  friends  objected,  preferring  bim  to  die  amongst  them.  His 
appearance  m ucb  the  same  as  yesterday,  but  he  was  much  weaker,  and  hardly 
able  to  raise  his  hand.  Another  enema  wm^  administered,  which  returned 
stained  greenish  block.  He  said  tbitt  this  relieved  hmi  greatly,  hot  the  increased 
vomiting,  cold  persfiiration!J,  and  stupor  appeared  worse. 

Seventh  dny  :  Saturday,  6th  ApriL  Hfid  a  quiet  night.  Begged  to  be  left 
quiet  on  bis  back,  as  each  movement  prod«ce<l  excessive  retching.  At  two 
p.m.  injected  per  rectum  a  pint  of  strong  beef  tea  and  two  glasses  of  brand j. 
He  felt  almost  immediatclT  much  stronger.  To  be  continued  every  four  hour^. 
At  seven  p.m.  be  passed  a  chamberiul  of  water,  giving  a  strong  alkaline  rt»- 
Action^  after  which  tliere  was  less  inclination  to  vomit.  I  ordered  a  draught, 
containing  two  grnins  of  oxalate  of  cerium,  one  minim  of  creosote,  two  minim* 
of  dilute  hydrocyanic  acid,  and  two  dmehms  of  mucilage  of  gum  anibic,  with 
water,  to  be  taken  every  lumr. 

The  above  draught  was  designed  to  allay  the  vomih'ng  and  jrntability  of  the 
stomack  I  again  saw  the  pftticnt  that  nig  lit,  wlien  he  expressed  himself  &£ 
feeling  like  a  **  new  man.^'  He  rapidly  J mproverl  from  this  out,  and  in  a  week 
was  able  to  walk  about, 

Ohsertat hfi9. — This  case  in  itseJf  is  remarkable,  from  the  fact  that  the  patient, 

ra  broken-down,  debilitated  subject^  sunived  seven  days  without  passing  a  drop 
of  water  from  bis  urinary  bladder,  and  ultimately  recoveretl.  It  possesses  a 
further  interest,  from  the  fact  that  nature  came  to  the  rescue  of  the  phy«ddan, 
and  indicated  a  rational  procedure  in  the   treatment.     The   gastro-intestioal 

'tract  and  the  skin  took  on  vicarious  actifm,  as  was  indicated  by  the  copious 
watery  vomitings  arid  profuse  perspirations  exhaling  a  peculiar  urinous  odour. 
These  organs  (stomaeb,  intestines,  and  skin)  voluntarily  gave  their  assistance 

.to  the  kidneys,  and  performed  their  functions  while  their  (the  kidoey&)  portals 
were  stopped,  and  thus  relieved  the?  blocjd  of  urea  and  such  effete  products  as 
would  have  accumulated  in  the  system,  and  have  liti  mlly  poiaonod  the  patient 
The  mechEinism  by  wdiich  the  bladder  ^vas  relieved  of  its  contents  on  the 
fourth  day  can,  1  think,  be  fairly  explained,  fis  well  as  illustrated,  by  our  phy- 
siological researches  in  the  .study  of  Asiatic  cholera.     In  Asiatic  cholera  a  pwv 

,  minent  symptom  is  the  copious  rice  water  evacuations  by  mouth  and  rectum ; 
these  arc  thrown  out  in  such  vast  quantities  and  so  greatly  exceed  the  ing^et^, 

.  m  thereby  to  excite  surprise  as  to  where  the  fluid  all  comes  from.  Actual 
experiment  has  proved  that  several  changes  lake  place  in  the  blood  wliich  sup- 
plies this  Ibiid,  Being  deprived  successively  of  its  water,  its  salts,  and  albu- 
men, then  the  properties  of  the  corpuscles  become  changed,  and  they  in  torn 
roh  Ut^  t isg m 's  t h ro  ugh  w k  wh  th n/  perm ta  te  qf  th ci  r  ira t^y  omB tihtfn  U.  There 
is  no  obstacle  to  our  assuming  that  a  somewhat  analogous  change  took  place  in 
the  blood  of  the  patient  whose  case  is  under  consideration.     The  gastro-in- 

tfstrnnf  tract  and  skin,  by  energelkaW^  lakm^  otv  vicarious  action,  deprived 

tbe  blood  of  ira ter^  urea,  chlonde  ot  aodmiB^  «^fe '^^V  \v%  q^^se  «t^»!i\j&  \^iA.U»Er^ 
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Tho  bloml  having  become  physJcally  chatigcd  in  \U  properties,  the  corpti^clcH 
absorber)  the  DLCcssary  watery  constituent.^  from  the  tissues  ;  the  blaiiderful  r*f 
fluid  in  its  turn  became  reservoir,  ap*!,  for  the  time  boing,  recouped  the  ti5^su«ls 
with  tlio  nocei^sary  luoit^ture  by  yielding  up  itn  content.^,  Thu<5  can  be  ex- 
p1aitic?d  why»  though  the  bladder  doeii  not  physiologically  possess  absorbent 
properties,  the  absorption  of  its  contents  actually  took  place  in  this  instance. 

This  cane  I  deem  a  most  instnirtivc  one,  and  if  thelusKon  which  it  inculcates 
he  carefully  stuilietj,  and  the  hints  which  it  suggests  bo  followed  out  in  a  Ppirtt 
of  Kcicnti^c  Inquiry,  it  cannot  but  be  productive  of  much  good,  and  materially 
modify  our  treatment  of  urinary  retention  and  suppression. — Duhtin  Journal  tpf 
Medical  :s:ietut^  July  1873,  p/27. 


fia^ON  T[IE  DETECTrnx  AND  RKMOV Ah  OF  VESICAL  CALCULI 
TiY  A  NEW  METIHMK 

Uy  WuxiAjf  BoKALD  Napier,  Emj. 

jAt  p^es^  nt  stone  in  the  bladder  is  discovered  by  sound-  Mr.  Napier,  by  an 
ingenious  coTitrivance,  propofies  to  detect  it  by  si*rht.  Not  sight  of  the  stone, 
but  of  the  impression  it  make**  ijpon  the  end  of  hi-;  instriunent*  There  is  no 
donbt  that  stones  sometiniL'S  escape  detection — prohabty  from  their  surface  be- 
in.r  frfablc  and  soft,  and  not  producing  a  sowid  when  struck.  The  instrutnent 
-M,  ihe  author  says,  **will,  I  hope,  render  a  doiibttul  result  more  ox- 
,  L     rial  than  it  has  ever  been,"] 

Uniikc  nny  instrument  ever  applied  to  tlic  purpose  before,  the  discovery  of 
the  calcnhii^  i.^  dependent  upon  ocukr  instead  of  aunil  proofs, — the  outer  sub- 
stojicc  hiding  so  peculiarly  sensitive  and  readily  impressed  by  contact  with  any 
hard   piirticle,  however  minute,  that  evidence  of  the   existence  of  calcareous 
mftltcr  ii4  obtained,  on  its  withdrawal  from  the  bladder,  by  the  impressions  re- 
setnbling  slight  scratches  that  aro  found  on  its  surface.     The  black  pi-^ment 
with  which  the  instrument  is  |>artially  coated  is  produced  by  its  momentary 
irmrierKion  in  a  weak  solution  of  nitrate  of  silver  (about  one  drachm  to  h:ilf  a 
^    >r  wnti.T),  with  which  alssa  the  marks  it  fn%y  rtcf^ive  in  use  must  be  obliti- 
After  the  appHcation  of  the  soluiion  it  should  be  washed  and  allowed  to 
nd  when  not  in  actua!  liso  should  bo  enclosed  in   cotton  \*ool,  for  the 
jncc  of  any  accidental  impresaions  that  cotjtaet  with  grtt  or  duKt  would  in- 
ly cause.     As  the  principlo  upon  which  tlie  instrutjient  is  eon^Jtructcd 
s  it^*  success  dependent  upon  the  perfection  of  its  outer  surface,  it  may 
«ii.i  tidvanta;2:e  be  examined  through  a  mtig-nifying:  ^lass  both  immodiately  bc- 
'tote  and  after  insertion,  that  the  smallest  blemish  or  indentyro  shiDuld  net 
pa»8  unnoticed.     It  i??  called  the  CaTculua  Detector. 

It  is  unnecessary  for  me  to  enlurjre  upon  the  obstacles  that  beset  the  path  uf 
(hr  operator  who  desires  to  perf^mn  with  skill  and  delicacy,  what  Is  I  think, 
illy  al!owt'd  to  be  one  of  the  neverest  tests  of  the  surgeon's  art,  and, 
I  attended  with  success,  one  of  his  most  assured  triumphs;  nor  will  I  do 
pujore  than  is  necessary  to  my  present  purpose,  which  is  to  point  out  the 
re  obvious  complicati*ms  that  are  at  titTfie-?  eon^erpjent  upon  the  operation  f)f 
botnty,  with  a  view  to  considering  whtthiir  their  nuruher  and  gravity  raipht 
^H  be  dfininishcd,could  ctTtain  conditions  be  insured  which  mechanical  art  has 
as  yet  failed  to  accomplish.  i 

The*  performance  of  lithotrity  under  favourable  drcurastances  imphea   tfcc 
d  comminuting  of  a  vesical  ealculuH,  fo  that  it>*  frafrments  may  be 
with  the  urine;  but  unless  this  stnndard  of  perfect  nianipuluiion«i-* 
'.he  first  instance,  difficulties  arise  immediately  on  the  dispersion 
ler  of  fr;igmcnts  too  large  to  find  an  exit  in  a  natural  manner,  aad 
**^  t  is  cauf*ed  by  their  presence  entaila  either  a  premature  repcti- 
operation^  which  ift  undesirable,  or  the  por\\o\\6  oV  cftX^v^?* 
^  .,.jr,.,,.uJxgrs^pvd  with  a  smaJj  lithotrite  and  drawn  ^'wa^,— «i.  \:^l^«fc3^ 
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wbich  causes  mtense  pftin  to  the  patient  at  the  tlmc^  is  constantly  followed  bj 
protructed  Hufi'crlng  consequenl  on  abrasion  of  tho  mucous  membrane,  aud  not 
unfrcqiietitly  results  in  the  production  of  permanent  stricture, 

It  Wiis  when  having  re^nl  to  the.se  Yarious  impediments  to  recoTcrj,  wbose 
origin  seemed  to  be  atiributabte  to  the  after  treatment  rather  than  to  the  pri- 
mary operation.,  thut  it  suggested  itself  lo  me  that  an  instrument  might  be  con- 
structed which  by  its  form  and  substance  should  guard  the  passages  from  lace- 
ration durinj^  the  vvittidrawal  of  the  crushed  fragment  or  fragments  of"  stone 
from  the  blad  'er.  After  eight  years  of  careful  consideration  of  these  require- 
ments, I  have  had  an  instrument  constructed,  it  m  a  soft  india-rubber  tube, 
terminating  at  one  extremity  in  a  funnel-shaped  orifice,  greatly  resembling  in 
form  die  ordinary  convolvulus  (lower,  and  capable  of  containing  a  caiculu.%  or 
portions  of  crtlciilus  of  considerable  dimensions.  Inserted  into  the  bladder, 
its  form  smd  position  render  it  the  receptacle  of  such  foreign  substances  as 
would^  from  the  position  of  the  patient  and  How  of  urine^  determine  towards 
the  natural  outlet.  This  receptacle,  enclosing  such  bodies  in  the  folds  of  it* 
delicwlc  membrane,  and  permitting  itself  to  W  gently  withdrawn,  retains  them 
in  lis  ilostic  envelope,  and  protects  the  urethra  from  their  direct  contact 

Tlicre  IS  a  silver  canula^  enclosed  in  which  the  india*rubber  extractor  is  in- 
tro<luccd  into  the  bhidder  furnished  with  a  cocoa-butter  point,  which  cloi^es  its 
oriiici'  at  llie  ?;ntne  time  that  it  facilitates  its  ingrtss  by  ita  lubricating  properties, 
Tbe  instrument  is  shown  ready  for  the  hand  of  the  operator,  who,  after  instrt- 
ing  it  in  the  same  manner  that  he  would  an  ordinary  catheter,  ejects  the  india- 
rubber  tube  and  cocoa- butter  point  at  the  same  time  that  ho  draws  away  the 
canula.  The  cocoa-butter  point  dissolves  readily  in  about  three  minutes.— 
Medkal  Tifiies  and  Gazette^  June  14,  1873,  p.  023. 


1_0N  THE  TREATMENT  OF  PROSTATIC   RETEXITON  OF   URINE 

ISy  JoKATUATt  IJcTcmN!«oN,  Ffig.^  S«utoF  Stirgcon  Ui  Ihu  Londnn  Uni'pitat,  Sui;geon  to  Uie  3I<K^^ 
tidd^  Opbthivlmic  IIoE^iiitat,  and  to  thi?  iloBiiital  for  Skbi  l>be^Bu«. 

[The  object  of  this  paper  is  (o  draw  attention    to  some  modifications  in  ihc 
instruments  for  the  treatment  of  prostatic  cases*] 

The  first  which  1  will  allude  to  is  the  catheter  which  I  now  show.  It  Isiyf 
mebil,  of  large  si/.c,  and  willj  a  lonj^  curve  ;  and  ditfers  only  from  that  which 
aince  t!je  time  of  Sir  Everard  Home  has  been  known  as  the  '■  prostate  catheter'* 
in  the  position  and  size  of  its  eye.  Instead  of  there  being  two  eyes,  one  on 
each  side^  there  is  a  single  largo  one  placed  in  front,  at  a  short  distance  from 
the  end.  The  object  of  this  is  to  permit  the  introduction  of  a  piece  of  indift- 
rubber  tubing  through  the  catheter  into  the  bladder.  Latterly  1  have  used  for 
this  pui'poso  not  india-rubber  tubing,  but  an  india-rubber  catheter;  haring 
found  a  ^i^ry  easy  method  of  securing  the  latter  in.  8ome  years  ago,  having 
experienced  great  difficulty  in  retaining  flexible  instruments  in  the  bladder, 
it  occuiTod  to  me  that  if  I  could  pass  a  piece  of  india-rubber  tubing  and  leave 
it  with  six  or  eight  inches  coiled  up  in  the  cavity  of  the  viacus  it  would  pro- 
bably be  Self  retained.  We  found  on  trial,  in  several  cases^  tliat  such  was  gene- 
rally tho  fact,  but  not  invariably,  for  sometimes  an  jrritahie  bladder  would  suc- 
ceed in  expelling  the  tube,  however  flexible  it  might  be,  and  however  long  might 
l>e  the  i>ortion  which  we  had  introduced.  We  found  also  that  the  tube  caused 
more  or  le>s  of  cystic  irritation;  and  tUua,  though  the  plan  seemed  a  decided 
improvement  in  all  others  for  certjiin  cases,  it  yet  had  its  drawbacks.  It  be- 
came a  problem,  on  the  one  hand»  to  shorten  the  tube  as  much  as  possible,  and, 
en  the  other,  to  prevent  its  accidental  expulsion.  After  trial  of  several  cootri* 
¥inces»  we  succeeded  in  completely  accomplishing  the  latter  half  of  our  t&sk  by 
means  of  the  simple  apparatus  which  I  now  show,  and  which  most  of  you  have, 
daring  the  lust  year,  repeatedly  seen  in  uao  in  the  wards.  It  consists  in  prin- 
Ci'ple  o/it  stUetied  plug,  the  Btilelt©  bem^  aVioul  a,i\  mc^  «.yv^  \!t \!kalC  long,  and 
serving  the  purpose  of  preventing  tVie  cal\\e\.eT  kom\i*sii^^%aN.iiWtsk'ii»feas».  ^ 
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an  indja  rubber  catheter  is  made  stiff  for  a  very  Khort  distance— sny  an  inch  or  an 
inch  and  n  iialf — in  the  first  part  of  the  nrkhra,  and  if  its  end  bo  secured  to 
the  penis  by  tapes,  the  bladder  cannot  expel  it.  We  have  now  never  the  slight- 
est difficulty  in  retaining;  these  catheters  as  long  as  wc  like,  and  it  does  not 
matter  what  size  we  introduce  or  how  soft  nnd  flexible  the  nKiterial  is  or  which 
they  are  made.  All  thnt  you  have  to  do  after  having  introduced  the  cathe- 
ter is  to  put  a  little  metal  nozzle  with  rings  into  ita  orifice.  This  nozzle  does 
not  pass  down  more  than  three- fourths  of  an  inch,  and  it  its  fltte^l  with  tho 
st  dot  ted  plug  which  acci>mplishe.s  the  end  referred  to.  The  nosizle,  having 
being  pasned  into  the  meatus,  is  fa?itened  firmly  to  the?  penis  by  means  of 
tape.s  and  plaster.  Take  care  that  it  is  fixed  pretty  tightly  and  wit n  good  plas- 
ter»  and  instruct  your  patient  never  to  take  the  plug  out  excepting  when  ho 
wishes  to  void  urine.  If  tbene  conditions  are  fulfilled,  you  neetl  not  be  under 
th©  Rligbtest  an:xiety  as  to  tho  catheter  coming  out.  Your  patient  may  leave 
his  bed,  may  walk,  sit,  or  go  about  hi,-*  ordinary  aftair."^  without  any  inconveni- 
ence. I  have  in  geveral  instances  had  old  gentlemen  who  did  this,  and  who  as- 
sured Tnc  that  they  were  scarcely  conscioijs  of  Ihe  presence  of  the  instrument 
You  will  see  that  with  this  stilotted  plu;^  the  catheter  may  be  shortened  as 
nuch  as  you  like.  The  means  by  which  it  i^  retained  is  in  the  first  inch  of  the 
urethra  and  not  within  the  bladder^  and  if  the  catheter  be  long  enough  to  reach 
the  urine,  that  is  all  that  is  necessary.  I  have  tijld  you  that  my  fir«t  idea  was 
to  secure  retention  of  the  india-rubber  tube  by  letting  it  coil  itself  up  in  the 
bladder,  but  that  plan  has  of  course  been  wholly  abandoned  since  the  adoption 
of  the  stiletted  plug.  It  is  right  that  I  should  here  explain  that  other  sur- 
geon'? have  devised  mctlTod.s  of  securing  india-rubber  catholcrs  in  place,  Thua 
Mr.  Holt  has  invented  an  ingenious  one  with  wings,  and  Sir  llcniy  Thompson 
has  published  the  description  of  one  which,  as  regards  the  prevention  of  the 
bending  of  the  tube  at  the  meatus,  is  the  same  in  principle  as  that  which  I  re- 
commend. His  c^ansist.'*  in  the  introduction  within  the  flexible  catheter  of  a 
thin  German-silvtT  tube  four  or  five  inches  long.  This  has  to  be  fitted  in  place 
by  the  maker,  and  as  mine  can  bo  changed  at  a  momenl*i4  notice  and  adapted 
to  any  catheter^  I  think  I  may  claim  for  it  considerable  practical  advantages. 
As  regards  the  contrivance  of  *' wings'*  as  means  of  retentiou,  my  experience 
ha^  been  that  they  are  not  effectual,  whilst  they  certainly  render  the  introduc- 
tion of  the  catheter  more  difficult 

Hariog  thas  explained  the  means  by  which  the  india-rubber  is  kept  in  place, 
I  millet  next  return  to  the  question  of  its  introduction.  Whilst  I  was  in  the 
habit  of  using  tubing,  1  was  accustomed  to  pass  it  down  through  the  catheter 
which  I  have  shown;  and  having  introduced  so  much  that  at  least  Fifteea 
inches  w*cre  fairly  within  the  bladder,  we  could  then  withdraw  the  silver  uistru- 
ment,  together  with  the  portion  of  tubing  still  within  it.  This  done,  the  tidiing 
was  cut  through  close  to  the  meatus,  and  the  stiletted  plug  fitted  to  il.  A  far 
simpler  way  than  this,  however,  is  to  iaka  a  catheter,  or  piece  of  tube  of  the 
proper  length,  pass  it  through  the  metal  instrument  or  conductor,  and  then 
with  a  sort  of  ramrod  push  it  down  whilst  in  th^  act  of  withdrawing  the  latter. 
You  may  use  as  ramrod  a  common  flexible  gum  bougie  ;  but  I  prefer  the  metal 
one  which  I  now  show.  You  will,  of  course,  take  care  not  to  push  it  tpiite  into 
the  bladder — an  accident  whicdi  may  be  rendered  impossible  either  by  u:iing 
only  a  short  ramrod  or  by  being  careful  to  withdraw  tho  conducting- tube  at  tho 
same  time  that  you  push  down  the  india-rubber  one. 

r  am  very  sanguine  that  by  the  use  of  tho  simple  means  which  I  have  de» 
Mribed,  we  may  take  a  final  leave  of  most  of  the  troubles  and  distress- es  for 
prmctitioner  and  patient  which  have  hitherto  been  so  common  in  connection 
•v    '  f  itic  retention  of  urine.     At  any  rate,  I  think  wo  shall  be  able  to 

r  irh  vastly  increased  comfort  both  to  ourselves  and  to  our  patients,  all 

ofcHfs  in  \\  hich  tho  patient  is  seen  enrhj.  If  the  retention  be  allowed  to  persist 
for  fievenil  days,  and  tho  bladder  has  been  greatly  distended,  and  the  urine 
thrown  back  on  the  kidneys,  secondary  conditions  of  disease  may  have  been 
%eX  up  which  will  progress  in  spite  of  any  subsequent  treatment  For  all  early 
cases,  however,  the  introduction  (and  retention  if  necessary]  of  an  india  rub- 
ber catheter  is  such  a  simple  and  safe  measure  that  I  conMev\V\^  \\TVii\\et  ^Xv^V 
it  n  ill  supersede  &U  others.    Here  let  me  slate,  however,  tWt  \  4o  tiCiV  T*ieti\\v- 
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mend  the  reteiitioii  even  of  tlio  softest  inilia -rubber  unlejis  tH^Solsf^ary.  Tlic 
necessity  for  such  rett-nitiou  must  bo  mcuiiured  by  the  degree  of  difficulty  in 
iti  introduction.  If  difficulty  is  eocountei'til,  if  it  is  neccs'^iry  to  use  a  silver 
instrument,  and  if  more  or  less  of  pain  be  censed  to  the  patient  at  each  intro- 
duction, ill  consctiuenccs  are  i^ure  to  follow  sooner  or  later.  Although  J  by 
no  weahs  allege  that  a  piece  of  india  rubber  retained  its  in  all  ca^es  iaoociious 
as  regards  irritation  of  the  urethra,  yet  I  am  8urc  that  under  cireumstances 
such  as  those  alludetl  to  it  is  by  far  the  lesser  eviL  Jndeedj  I  entertain  a  great 
dislike  to  repeated  introduetions  of  siivvt  iuKtrumcnts  in  prostate  cases,  even 
when  they  aro  most  easily  pai^sed.  It  is  true  that  many  patients  bear  their 
use  three  times  daily  without  detriment ;  but  in  many  others  irritation  of  the 
bladder,  haainaturia,  and  cystitis  arc  sooner  or  later  Uie  results.  Cases  of  pros- 
tatii!  retention  of  urine  have  in  the  past  not  unfrequently  ended  fatally  ;  in- 
deed, it  is  not  many  years  since  one  of  the  foremost  members  of  our  own  pro- 
fession died  in  this  metropolis  within  about  ten  days  of  his  first  symptoms.  It 
is  scarcely  necessjiry  that  I  should  eidnr|j^e  upon  the  value  of  this  plan  of 
treatment  in  exccplionall}' difficult  case-i,  and  when  the  patient's  residence  U 
at  a  distance  from  that  of  iiis  surgeon.  It  was,  indeed,  from  my  experience  of 
difficult  cases  at  a  ^eat  distance  from  home  that  the  importance  of  perfecting 
some  method  for  the  introduction  and  retention  of  flexible  instruments  became 
impressed  upon  my  mind.  It  must  have  happened  to  most  surgeons  of  experi- 
ence to  he  placed  in  this  position,  at^i  to  have  succeetled  in  relieving  a  patient 
under  circumstances  which  induced  the  utmost  reluctance  to  withthTiw  an  in- 
strument which  had,  after  so  much  ditiienlty,  at  length  been  got  in.  I  would 
strongly  recommend  that  all  silver  prostate  cathettTS  be  made  on  the  pattern 
whicli  I  have  shown.  They  are  just  a^^  usefyl  as  others  fur  ordinary  purposes, 
and  they  supply  the  means  of  introducing;  india  rubber  whenever,  from  the 
difficulty  which  has  been  encountered,  it  may  be  thought  advisable  to  retain  ft 
tube.  The  retention  of  a  silver  catheter  is  inconvenient,  painful,  and  evfin 
dangerous,  yet  how  often  has  it  happened  tliat  the  surgeon  has  been  dnveii 
to  tins  expedient  in  the  fear  that^  if  he  took  it  out,  he  mighty  on  the  next  ooct- 
gion,  fail  to  introduce  it. 

And  now,  gentlemen,  I  have  to  advert  to  another  point  in  the  management 
of  this  class  of  cases  of  yet  f^reater  importance  than  tlie  contrivances  which  I 
have  been  describing.  Although,  probably,  it  is  well  known  tu  sonic  menj- 
bers  of  the  profession,  1  am  sure  that  it  is  not  a  matter  of  general  knowledge, 
that  in  ahnost  all  canes  of  prosttttic  rfUtttw/i  a  jlexiMe  hnlitivuhftcr  catheter 
without  an}f  Mtlhtie  can  hi'  paMed  into  the  htudler.  Tho  india-rubber  which  I 
use  is  very  soft,  and  so  flexible  tlmt»  as  yon  see,  you  may  tie  knots  in  it  Yet 
the  cases  are  very  exceptional  in  which  it  cannot  be  got  in,  and  it  will  in  many 
cases  pass  readily  when  the  use  of  a  still' instrument  is  difficult  The  cxplana- 
tion  of  this  is  that  it  can  follow  the  windings  of  the  distorted  urethra.  In 
prostitic  eases  the  urethra  is  not  narrowed,  but  is  merely  lengthened  and 
pouched  and  bent  by  the  projecting  lobes  of  the  enlarged  glaml.  The  india- 
rubber  is  just  stiff  enough  to  permit  of  its  being  pusht'd  down  the  urethra 
w!icn  there  is  no  impediment,  and  it  is  flexible  enough  to  allow  of  its  following 
any  windings,  and  mounting  over  any  projections  that  it  may  encounter.  In 
usmg  it  without  a  stilette  there  is  of  course  no  scope  for  eitlier  skill  or  dexte- 
rity. All  that  you  have  to  do  is  to  oil  it  well  and  then  push  it  in  inch  by 
inch.  If  it  stops,  witlidraw  it  a  little  and  then  try  again.  In  most  cases  the 
patient  can  do  it  just  as  well  as  the  surgeon.  It  causes  no  pain,  and  scarcely 
ever  produces  bleeding.  Its  introduction  is  indeed  so  simple  and  easy  tliat  it 
may  be  repeated  two  or  three  limes  in  the  day  without  any  ri^k,  and  thus  you 
may  avoid  the  necessity  of  retiiining  it  I  have  not  tlie  least  hesitation  in  as- 
serting that  the  time-honoured  silver  catheter  ought  at  once  to  be  superseded 
by  the  india-Tubhcr  one^  and  that  no  one  ought  ever  to  think  of  trying  metal 
or  even  gum-elastic  unless  he  has  failed  with  one  of  those  which  I  now  recom- 
meud.*     It  will  also  in  the  future,  I  hope^  only  be  in  very  exceptional  cases 

•  Thf  se  cjithctetfl  are  not  volcjuilserl,  bat  are  perTcr'tly  Rmooth  <m  the  sarfkcp,    Th<y  are  much 
more  pli:»hle  thnn  those  whfch  hnvc  uutM  lut^ly  been  In  uw.    Tbcf  »re  mude  by  VLr.  Wuna-.  of 
I'ottt'tiimm,    They  raaj  be  procured  of  Mci»«irH.  ILmtma  ^  ^f:%«mia:tL^V»uWi&  tiUvct,  Maitchttt 
tfrSqaate,  and  probably  of  most  iubtrwiieiit  uia\Lur«. 


that  the  mcaiiE  which  I  havo'recorrmiended  in  the  first  purt  of  mj  lecture  will 
he  found  necessary.  I  have  myself  of  late  Fcareely  ever  failed  to  ^et  tJie  in- 
dia-rubber in,  and  in  a  few  in  which  I  have  been  unnble  to  do  so  the  conduct- 
ing silver  catheter  has  served  an  exeellerit  purpose.  Nor  is  it  only  in  prostatio 
cases  that  you  w;ll  find  india-rubber  catheters  useful  Tbey  are  very  valaa- 
ble  for  exploration  of  the  urethra  m  cases  of  suspected  ,stricture»  **ince  they 
cause  the  patient  k'ss  pain  than  any  other  kind*  They  will  prove  useftil,  also* 
for  retention  in  cases  of  ruptured  urethra,  and  perhaps  in  canes  of  paraplegic 
incontinence^ 

Sow  and  then,  oven  in  CAses  of  stricture,  in  which  the  canal  is  irregnilor, 
and  the  stricture  perhaps  in  part  due  to  spasm,  yon  will  find  unexpectedly 
ihttt  a  small-sized  india  rubber  instniinent  can  be  got  in.  1  have  succeeded 
with  them  in  one  or  two  cases  of  this  kind  prreatly  to  my  astonishment,  even 
after  some  difficultv  had  been  encountered  with  metal — Lancet^  Juns  7,  1873, 
}K  797. 


AFFECTiOSS  OF  THE  EYE. 


TO^^ON  A  NEW  METimn  OF  EXTRACTrNG  CATARACT  BY  PERr 
I'BERAL  SECTION  OF  THE  IRIS,  WITHOUT  INVADING  THE  PUPIL. 

By  Dr.  €HAni.Ea  Bell  TAri.oit,  Surgeon  to  the  Nottingham  and  MidlATid  Eye  lalirinary. 

("However  much  n  previous  iridectotuy  may  facilitate  the  extraction  of  a  cata- 
rmctous  lens,  and  may  obviate  the  tendency  to  inflammatory  action  subsequent* 
ly,  the  cosmetic  defect  resulting  from  the  sacrltico  of  a  portion  of  iris  is  so  con- 
Mdermble  as  to  counterbalance  its  advanta^fes.] 

Before  the  adoption  of  Von  Graefe*s,  Mooren's,  my  own,  and  other  modern 
methodn  of  operating,  prolapse  of  the  iris  was  always  considered  Iho  bugbear 
of  extraction.  We  have  got  rid  of  this  dan^^er  by  the  sacrifice  of  a  segment  of 
iris,  and  the  question  that  presented  itnelf  to  my  mind  was,  whether  the  game 
end  mi^ht  not  be  attained  at  less  cost  by  merely  removing  a  minute  portion  of 
the  periphery  of  that  membrane,  so  as  to  obviate  the  risk  of  prolap.se  during 
the  few  days  following  the  operation,  and  yet^  in  the  end,  maintain  the  pupil  in 
all  it3  integrity,  and  secure  the  chief  advantap^e  of  the  old  Hap  method  without 
its  principal  attendant  danger  This  end  I  have  attained  by  excising  a  small 
piece  of  the  outer  edge  of  the  iris,  and  throui^b  the  aperture  thus  o]>tained,  se- 
parating it  with  very  tine  scissors  from  its  marginal  attachments  to  an-  extent 
corresponding  to  the  size  of  tlio  wound  required  for  the  easy  exit  of  the  lens. 

The  sphincter  of  the  pupil  i.s  thus  not  ^stretched  by  the  passage  of  the  cata- 
ract which  glides  from  its  posterior  surface  ^  the  iris  is  not  drawn  out  of  the 
wound  during  the  excision  of  the  minute  portion  it  is  necessary  to  remove. 
The  wound  is  so  .^mall  that  there  is  no  bleeding  from  the  iris  to  obscure  the 
future  steps  of  the  operation^  and  the  portion  of  iris  corresponding  to  the 
wound  so  frequently  the  initial  seat  of  fatal  inflamtnatory  mi.*^chief  escapes 
the  bruising  which  V^on  Graefe*s  researches  have  shown  was  so  frequently  Iho 
cause  of  disaster  in  Darieirs  method. 

I  find  also,  as  a  matter  of  experience,  thnt  a  slight  wrinkling,  to  be  seen 
only  when  sought  for,  is  frequently  the  sole  change  to  be  observed  in  the  uiar* 
gyn  of  the  iris  aJfter  the  recovery  of  the  patient,  while^  a8  a  re8ult  of  the  proce- 
dure, the  pupil  is  maintained  intact,  central,  and  moveable.  I  have  in  some 
cases  cndeavoiu'ed  to  facilitate  the  iirst  part  of  the  operation  by  the  preliminary 
spphc%tion  of  the  calabar  bean,  and  the  adoption  of  a  minute  section  in  tho 
corneo-srlerotic  junction  at  the  summit  of  the  globe,  as  also  by  occasionally 
f-    ■  14  the  minute  iridectomy  sijc  weeks  before  the  extracUou,    Tke&^ 

I  H,  how^rer,  may  genernUy  be  diijpensed  witb^  aud  tii^  ^CiC>Ac>Tv  c,^\S3l- 

ph'iea  iii  once,  either  by  the  smnU  tni/e  which  I  commoii\y  use  iox  ^TtSrajdCvs^^ 


SimOERY. 


or  Von  ftraefe*!*.    The  capsule  may  be  laccmted  either  through  the  slit  in  the 
iris  or  the  natural  pupil. 

8mcc  devieing  this  methcKi  T  hav©  operated  in  the  manner  described  upon 
thirty-five  cases.  In  two  of  these  all  chance  of  vision  has  been  lost ;  throe 
had  iritis  with  closed  pupil,  and  in  three  others^  owing  to  prohpse  of  the  Tit* 
reous,  the  marginal  pupil  was  larger  than  I  could  have  wished  it»  In  the  ma- 
jority, however,  the  rcj^ult  was  very  brilliant,  and  quite  equal  to  the  most  suc- 
cessful flap  extniction55>  The  operation  i«  j^omewhat  tedious,  but  may  be  easi- 
ly enouj^h  performed  with  cure — a  fact  wliich^  through  the  kindness  of  Mr* 
Bader^  the  distinguished  ophthalmic  surgeon  of  Guy's,  1  have  been  enabled  to 
emonstrate  on  more  than  one  occasion  to  the  students  of  tliat  hospital — 
Mediml  Pn$»  and  Circular,  April  3,  1873,  p.  286. 


n.— INSTRUMENT   FOR  SLITTINO   THE  PUNCTUM  LACRYMALE 

AND   CANALICULUS. 

*•  Mr,  Gbeeijblape  has  recently  invented  a  little  instrument  which  frill  certain- 
ly prove  very  useful  in  ophthalmic  surgery.  It  is  manufactured  by  Messrs. 
Arnold  and  Sons.  It  consists  of,  as  will  be  seen  in  the  adjoining  woodcut  a 
canaliculus  director,  and  knife,  combined  in  one  handle,  thus  permitting  the 


operation  of  opening  the  duct  to  be  performed  with  one  hand,  whilst  with  the 
other  the  surgeon  depresses  the  eyelid*  The  knife  is  so  constructed  as  to  be 
hidden  in  the  handle,  and  with  one  finger  can  readily  be  slid  along  the  director 
when  in  the  punctum. 

By  this  simple  little  contrivance,  it  will  be  seen  that  all  danger  is  obTiatcd 
of  wounding  other  structures  than  those  recpiired  to  be  divided  in  opening  the 
duct — an  accident  hitherto  liable  to  occur  with  an  unruly  patient. — BrittMh 
Med.  Journal,  Jxine  14,  1873,  p.  673. 


73.-^N  STRYCHNIA   IN  AMAUROSIS. 


I 


By  Dr.  Jl'uan  J.  Cwi-?bolm,  ClJuical  Profepsior  of  Ophibnlmfc  find  Anral  Snrgcry  in  the  Univer- 
sity uf  Idaryliiudf  U.  S. 

M.  *L  H*,  of  Kentucky,  ag:ed  forty,  has  been  under  medical  treatment  for 

four  yenrs,  for  progressive  optic-nerve  ti trophy,  both  eyes  being  equally  deXec- 

tive.     He  had  been  in  the  habit  of  using  tobacco  and  whiskey  freely,  and,  from 

the  great  nervous  irritability  exhibited  after  an  over-indulgence  in  tobacco,  his 

physician  had  very  properlj"  considered  this  the  cause  of  his  defective  vision* 

He  was  advis^cd  by  him  to  abstain  from  ihe  use  of  both  tobacco  and  whiskey, 

which  he  acquiesced  in.     Medical  treatment  was  then  instituted,  and  modified 

from  time  to  time,  but  with  no  good  results^  vision  remaining  very  cloudy.     At 

the  end  of  the  four  years  of  treatment  and  abstinenee  he  bad  lost,  rather  than 

f^nrned,  ground.     At  this  time  he  applied  for  treatment  at  the  Baltimore  Eye 

.  end  Enr  Instituie.     1  found  his  slYen^t\i  ol  \"Vs\^t\,  vf\\\\  fe\\X\tt  «y^  ^^*  1^  ^^ 

^Jaeger's  test-type  at  one  foot.     Th\slyi[Vtt  covT^bs\j<iu(V%  \\\  miavt\>\\  ^^s«i^DKKs^ 


'         ru 


SUBGERY. 


typ>e  on  the  title-pages  of  book8.  An  ophtVifllinoscopic  examination  of  the  vit- 
reous cltamber  gave  clear  media,  an  apparently  hcaltlij'  relitia,  with  retinal  vcs- 
Is  of  pood  sijtc,  but  the  optic  nerve-disks  were  white. 

As  this  was  one  of  a  class  of  diseases,  for  the  correction  of  which  experience 
d  taught  me  the  value  of"  slrychnin,  I  determined  to  bring  this  putieiit  under 
^timulatiDg  influence  without  delay,  notwithstanding  his  staieujcnt  that  he 
lad  already  tried  the  remedy,  and  had  found  no  beneiit  from  its  use.  For 
et}'  I  commenced  with  the  dose  that  it*  usually  prt'scribcd  l-y  physicians, 
▼ii*,  one-thirtieth  of  a  gjain  of  the  sulphate  of  strychnia  ;  but  unlike  the  ma- 
jority of  the  profession,  who  seldom  exceed  this  amoiiot,  and  therefore  get  no 
good  results  from  its  administration,  I  only  used  the  one-thirtieth  of  a  grain, 
as  a  minimum  dose,  to  guard  against  idiosyncrasies.  A??  this  quantity  was 
well  borne,  it  was  increased  by  small  additions  from  day  to  day,  until  I  reached 
the  largest  amount  the  system  would  tolerate.  In  referring  to  my  note-book, 
I  find  the  increase  in  this  particular  case  as  follows:  ^\  gr,^  .,\  gr.,  Vt.  gi'-T 
rS  ^'^  i\  ^"t  i  g"*-*  i  E^*^  I  E^t  ^^^^  i  ^^"'  ^tic  interval  of  time  required  %  the 
stem  lo  tolerate  the  laj-gest  dose*  from  the  commencement  of  the  treatmezit, 
veriog  a  space  of  two  weeks*  These  doses  were  given  three  times  a  day  uo- 
il  one-tenth  of  a  grain  was  re^iched.  With  the  larger  dose  the  night -dose  was 
badly  borne,  causing  too  much  excitement  of  the  nerve-centres,  accompanied 
with  very  uncomfortable  stiffening  of  the  leg  and  spine  ranscles.  It  was  found 
that  the  large  doges  could  be  taken  with  no  discomfort  in  the  morning,  but  not 
in  the  evening,  on  account  of  the  slow  elimination  of  the  drug,  so  thai  by  ac- 
tire  absorption  the  night  dose  was  added  to  that  portion  of  the  morning-doses 
still  in  the  circulation.  This  night  dose  was,  on  this  account,  always  made  the 
^smaller  dose,  vii^  :  when  one  titth  of  a  grain  could  bt*  taken  after  breakfast  and 
[inner  without  much  discomfort,  one-tenth  of  a  grain  was  all  that  the  sys- 
tem would  tolerate  after  sujiper.  UncJer  this  course  of  treatment,  keeping  the 
patient  constantly  excited  by  increasing  doses  of  strychnia,  a  marked  improve- 
ment in  viision  showed  itself  even  within  the  two  weeks.  The  patient  then 
returned  to  his  diKtant  home,  with  instructions  to  keep  up  the  remedy  in  full 
do^es.  An  appreciable  stimulation  was  daily  experienced  from  one-half  of  a 
grain  of  strychnia  a  day,  when  continued  for  even  five  weeks,  and  the  Iniprove- 
in«nt  in  vision,  although  slow,  was  steady.  By  this  time  the  system  had  so 
fuUy  tolerated  the  remedy  that  tho  ubu&I  stimulation  evidenred  by  the  tonijig 
up  of  the  muscles  was  no  longer  cxperienccil  by  the  one-half  of  a  giain,  and 
the  improvement  in  vision  seemed  to  be  arrested.  For  three  weeks  the  one- 
half  of  a  grain  was  continued  dnily,  liut  no  progress  lietected.  The  dose  was 
increased  to  seventeen- thirtieths  of  a  grain  per  day,  when  the  stimulating 
fects  were  again  renewed,  and  within  twenty-four  hours  there  was  an  appre- 
improvement  in  the  sight.  The  patient  has,  at  this  time,  been  taking 
le&c  large  doses  of  strychnia  for  eleven  weeks.  In  general  health  be  is 
jer  and  more  vigorous  than  fur  many  years.  Now  his  sight  has  so  much 
proved  that  he  is  beginning  to  read  ordinary  print,  and  w  ill  soon  be  ready  lo 
•sume  active  business.  This  cas»,  one  taken  from  a  vei'y  larg<.^  number  of  cases, 
reported  in  order  to  show  w  hy  it  is  that  strychnia,  the  cliit  f  of  nerve-stimuli,  so 
if  ten  fails  to  sustain  its  well -deserved  reputation^  because  administered  in 
losed  too  small  to  be  of  atny  service.  When  given  judiciously,  in  doses  as 
as  the  system  wiH  tolerate,  constantly  increasing  the  dose  w^ith  the  toler- 
so  as  to  induce  continually  an  appreciative  excitomcntT  good  results  may 
ITS  be  expected  from  strychnia  in  cases  of  deficiency  of  nerve-power*  Tho 
61X6  of  the  dose  must  be  regulated  hy  the  stimulating  ctTect,  and  must  be  in- 
as  this  stimulation  diminishes  under  the  remedy.  So  far  I  have  had 
occasion  to  exceed  one  fourth  of  a  grain  of  the  sulphate  of  strychnia  at  a 
►«€!,  although  a  case  may  yet  show  itself  in  which  this  large  quantity  may 
1  to  produce  tho  necessary  nerve-stimubtion,  under  wdiich  eircunistauces  I 
not  hesitate  to  increase  the  amount  at  each  dose.  After  many  careful 
penmcnts,  1  have  found  no  appreciable  diffL-rence  between  the  hypodermic 
d  mouth  administration,  and  now  give  the  medicine  in  tho  form  of  sugar- 
ted  granules,  to  conceal  the  bitter  taste. — N<nc-York  Ma(.  JqutwiI,^  k\h^ 


SURG£RY^ 


7S,— ON  BELLADONNA   JN   THE    TREATMENT   OF  IRITIS. 

Bj  Jaskz  Hogo,  £«q..  Burgeon  to  Lb«  Uojvl  Wcstmlaitcr  Ophthalmic  ^oispittl. 

In  my  opinion  it  h  in  the  early  or  acute  stag^e  of  the  disease,  and  whea  cer- 
tain well-known  m  mptoms  are  present — as  sclerotic  and  ciliary  injectionj  ex- 
treme tenderness  of  the  eyeball,  circiiraorhital  pain^  lacrymatioD  with  intoler- 
iince  of  light,  and  dimness  of  si^ht^  slight  change  in  tlic  colour  of  iris,  with  an 
incrcjiscHl  var^culuiiiy  which  impend  es  its  motion,  so  that  the  pilpil  can  be  sicea 
to  contract  and  dilate  slowly  on  tho  withdrawal  or  admi.s^ion  of  light — that  a 
free  application  of  helladonna  or  atropine  is  of  the  utmont  value  and  importance 
The  late  Dr  Mackenzie  thought  hif^hly  of  this  remedy  in  the  treatment  of  iritis. 
**  Belladonna,''  he  writes,  ^*ou{;ht  to  be  employed  in  every  cag^  and  in  all 
stages  of  the  disease.*'  The  late  eminent  Von  Uraef^  spe:iking  of  the  treat- 
ment  of  this  atlection,  says,  *' Although  I  can  easily  understand  that  some 
practitioners  are  not  successful  in  the  m3*driatic  treatment  of  acute  iritis,  be- 
caase  they  proceed  without  diymtninjition,  still,  I  cannot  understand  how  tlie^ 
can  yet  consider  it  imitionaL  In  iniiarnmation  of  a  umscular  tissue,  what  in* 
dication  is  more  urgent  than  to  keep  it  quiescent,  at  the  same  time  relaxing  its 
most  irritjihle  and  most  threatened  p^arts,  in  the  prcaent  case,  the  pupillary 
margin  ?  Is  tliere  a  method  uiorts  likely  to  induce  reabBorption  of  an  exuda- 
tion than  to  deprive  it  of  its  source  of  nourishment  1*  and  does  not  the  diminu- 
tion of  intra-ocuiar  pressure  facilitate  the  choroidal  circulation,  and  alTord  an 
especial  safeguard  against  tlie  complication  with  choroiditis  so  much  to  be 
dreaded  f^ 

This  i.s  good  practical  reaaoning,  for  hesido  tho  danger  to  the  iris  by  the 
formation  of  adhesions  between  the  posterior-  capsule  of  the  lens,  posterior 
synechia,  there  is  the  danger  of  tho  intiamraation  rapidly  proceeding  to  atfect 
the  choroid  and  retina.  It  \ii  at  the  pupillary  border  of  the  iris  the  diseakse 
seems  to  cnmmence,  whence  it  quickly  spreads  to  the  deeper  seated  structureS| 
and  the  da!i;2:er  to  guard  Against  in  all  attacks  is  an  inflammation  of  the  adhe- 
sive kiud,  which,  if  not  met  by  active  remedies^  produces  obliteration  of  the 
pujiil  by  the  rapid  cttusion  of  coagulable  lymph.  It  is  quite  possible  that  the 
inflanmiatory  symptoms  may,  after  having  run  a  certain  course,  abate,  and 
wear  themselves  out»  In  such  instances  tho  attack  may  be  attended  with  only 
a  small  amount  of  pain  and  inconvenience  ;  this  has  led  to  a  belief  in  the  minds 
of  some  practitioners  that  they  may  discard  such  remedies  as  mercury,  iodide 
of  potassium,  *fcc,,  in  the  treatment  of  iritis,  but  if  such  a  course  be  pursued, 
contraf'tion  of  the  piipil'^-atrftda-iridU — will  most  aafiuredly  be  followed  by 
total  loss  of  sight 

Every  care  must  be  taken  to  preserve  the  iri^s  intact,  and  prevent  dami^e  to 
its  muscular  fibres  from  the  inflammatory  effusion  of  lymph,  which  is  at  times 
thrown  out  in  the  course  of  a  few  hours,  and  without  much  pain  ;  this  can 
only  be  done  by  treating  the  case  actively  fmin  the  first :  and  by  making  a  free 
use  of  mydriatics.  We  can  scarcely  expect  to  place  the  iris  at  rest,  and  out  of 
harm's  way  without  belladonna,  or  the  instillation  of  a  solution  of  atropine ; 
and  rhis  gives  titne  for  other  remedies  to  act  Should  the  eye  prove  at  all  in- 
tolerant of  ati'opine,  and  which  it  sometimes  is,  either  from  the  loaded  state  of 
the  vessels  of  the  iris,  or  from  a  slight  conjnnctivitis,  a  local  abstraction  of 
blood  will  be  needed  before  its  use  is  jiersisted  in.  This  will  be  best  effected 
by  tho  application  of  a  leech — ^just  bciow  the  lachrymal  tuherele— and  far 
enough  away  from  the  angle  of  the  eye  to  avoid  chemosis.  When  the  leech 
falls  off  the  bleeding  should  be  arrested  by  pressure,  and  in  a  short  time  it 
will  be  seen  that  the  eye  tolerates  the  solution  of  atropine  or  belladonna,  and 
the  ptipil  expands  under  its  influence.  As  during  the  night  the  disease  often 
makes  great  progress,  and  as  whilst  asleep  there  is  a  natural  closure  of  ihe 
pupils  which  must  in  some  measure  fnvour  permanent  contraction,  it  is  as 
important  that  the  belladonna  should  be  freely  a[>plied  to  tho  brow  at  bed- 
time, as  that  the  instillation  of  atropine  should  be  persisted  in  moming  and 
nn'd-dar. 
As  the  extract  of  the  pharmacopoeia  \s  ^^exveniWy  \jqo\vw<L  lot  use  as  an  ex- 
temal  upplicutiou,  J  order  it  to  be  mvxed  wVt\\  la.  l«sw  ^tc^^^  cA  ^gv.^«Lw«^«i,tktw!L 
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IjipUed  on  oiled  silk — this  pn?ventj^  it  from  dryintj  up  ;  when  dry  it  no  lon(>cr 

roduces  nivdriasiy.     Solations  of  atropine  will  occftsioimlly  set  up  a  good  deal 

'  conjunctival  irritation,  und  cannot  bo  proceeded  vvitti  on  t!ds  account ;  hut 

■biB  often  depends  upon  the  character  of  the  i?olution  employed — ^it  msiy  be  too 

rong  (2   to  4  grs.   to    3  j.  of  wsitcr  is  of  sufficient  strength),  or  tlie  solution 

ftay  be  made  with  *r;j/nY,  as  ordered  iu  the  liijuor-atropiaof  the  **  Bntisli  Phar* 

aeopa^m*"    This  is  clearly  a  mislake,  as  the  spirit  invariably  produces  iutlamnia- 

[ion  or  irritation  and  pain.     The  chief  difficulty  appears  to  be  from  want  of  care 

I  the  preparation  of  the  comTnerciiil  salt,  und  which  ahnoi^t  alwayn  contains 

^certain  quantity  of /V<j^  acid.     The  alkaloid  must  be  perfect  I  y  luutridy  and 

ISssolved  in  disiilled  water.     Dr.  Mackenzie  pointed  out  an  occasional  effect  of 

idonna^  which  he  thou^iht  might  alford  g;i"Ounds  for  objecting  to  its  use  in 

be  acute  stage  of  iritis,  namely,  its  action  on  the  proper  substance  of  the  iris, 

iushig  it  to  contract,  and  at  the  same  time  leavin|^  the  ^iren  attjicbed  to  the 

ipsulc  of  the  lens.     This  is  a  rare  and  ver}'  occasional  eifcct,  and  one  I  have 

lieTer  seen,  and  therefore  venture  to  think  in  no  way  detracts  from  the  great 

liue  of  the  drug :  it  is  one  less  likely  to  occur  when  the  case  is  treated  in  the 

rdinary  way,  that  is  with  mercury  or  iodide  of  potash,  as  well  as  atropine. 

Tho  advantage  of  the  mydriatic  treatment  is  not  confined  to  one  stage  of  the 

tsease ;  it  is  equally  useful  in  general  iriUs  ;  constitutional  or  specific,  as  well 

\  in  the  secondary  form  of  the  disease,  even  that  affecting  strumous  children  ; 

nd  when  it  occurs  as  an  extension  of  the  inflammation  from  some  other  text- 

ure — keratitis.     In  connection  also  with  injuries  of  the  coniea  and  iris;  or 

in  a  purely  sympathetic  character,  as  when  the  opposite  eye  has  been  injured. 

"   -Mtdimi  F'res^  atid  Circalitr,  April  ao,  1873,  p,  ^78. 
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74,_0N  ACNE  AND  ITS  TliKATMENT. 
By  Dr^  Tilbubt  Fox. 

Acne,  when  fully  developed,  might  he  ileiincd,  and  is  usually  simply  defined. 

an  itiflammatory  state  of  the  sebaceous  glunds,  and  ihcir  follioles,  and  per- 
kapH  the  perffoHicular  tissue,  due  as  a  rule  to  irritation  induced  by  the  ping- 
ing up  of  the  duct  by  inspissated  secTetion,  which  may  perhaps  have  uuder- 
^ "Msonie  chetnicul  change  whereby  it  bus  acquired  an  acrid  quality.     ISut  this 

jHption  does  not  satisfy  lue  ;    Htr  tho   inlbvmuiatory  comlilion   in  acne  is 
o^fied  us  to  its  extent,  its  persistence,  and   its  character  by   various  con* 
lilions,  such'as  hereditary  peculiarity  ;  liy  constitutional  or  diathetic  conditions, 

struma;  by  derangements  of  internal  orgnnK,  as  dyspepsia;  by  altered 
ates  of  the  blood-current,  as  in  gouty  persons;  and  by  local  inliuenc^s  actinf; 
[Itrectly  upon  the  seat  of  tlie  acne,  as  cxiernul  irritants.  It  is  necessary,  there- 
fore^ to  regard  acne  as  composed  of  a  primary  and  essential  condition,  the 
plugged  and  inHamed  gland  and  duct;  and  a  number  of  secondary  items,  which 
iofiuencc  and  modify  tfiis  inllanimatory  state^  and  which  must  be  looked  at 
rom  the  physiciat/s  point  of  view. 

First,  as  regards  the  general  principles  of  treatment  These  consist,  as  re- 
jird  preventive  measures,  in  keeping  up  the  genenil  health,  and  especially  a 
^^orotia  action  of  the  skin  functions,  so  that  the  follicles  may  be  ktpt  emptied 
"  their  contents.  Gooil  friction  of  the  lieallby  skin,  and  thorough  ablutions 
rfth  a  non-initating  so.ip^  are  good  to  this  end.  But  1  need  not  say  more  on 
lie  point  than  this,  that  those  causes  which  lead  to  hypcrairaia  of  the  face 
liouid  not  be  allowed  to  operate. 

The  treatment  of  acne  Itself,  as  a  whole,  consists  in  preventing  acne  ^unettitA. 

torn  passing  on  to  acne  v///g-j?r/s,  by  getting  rid  of  o\jslrneA\ou  \\\  \X\^  ^vccv*V>^ 

^jr  checking  ttw  hjperwmic  condhhm  ;  acne  indurata,  m  dViuuVxsVuw'^Xv^v^^^- 
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m\&  and  promoting  the  absorption  of  inflammatory  pro<!fict^ ;  the  acne  rosar 
in  checkinj^  hy|ierDBinia,  and  destroying  the  new  growth  of  connective  ti.«sa 
Now,  it  will  he  observed  liow  much  stress  I  lay  upon  checking  hypcnemij 
and  this  Is  to  be  efiected  not  in  one,  but  in  various  way^,  since  the  cause** 
itspreiiencc  are  various.  IlvpersDinia  may  be  controlled  by  internal  rcmedifi 
by  local  remeclicji,  or  by  removing  conditions  that  by  reflex  action  gave  rise 
its  continuance.  But  its  disappearance  may  always  be  helped  out  by  cxclu 
ing  the  air  from  the  face  as  much  as  pojssible.  In  the  chronic  stage  oftB 
disease,  revulsives  and  irntaatn  may  be  used ;  but  I  am  sure  harm  is  alv 
done  if  the  disease  he  acute,  or»  in  its  early  stiige,  if  the  !iyperaen»ia  be  sever 
by  reniedi<-'S  other  than  those  that  soothe.  Why  nhouM  we  treat  an  hyperaem| 
or  inllanicd  skin-gland  difFerentl}"  froici  that  of  any  cither  inHamed  gland  or  par 

Next,  it  is  necessary  to  prevent  the  operation  of  the  scvt-rid  cau*;es  of  intenfl 
fication  of  hyper!\;mia  to  which  I  have  referred,  and  especially"  dyspepsia,  uterin 
diisorder,  coiisiip:itiun,  and  a  loaded  state  of  the  system.     Having  done  this, 
may  tone  up  ;  and  rcmovej  by  specinl  means,  the  consequence  of  the  hyperfemtlJ 
viz.,  the  induralion  by  stimuJanU,  ah sorbent!^,  astringents,  and  caustics,  if  nea 
be;  and  counteract  any  stnnnous  tendency  by  cod  liver  oil  and  the  like,  and  ' 
?!o  prevent  or  diniinish  the  implication  of  the  perifollicular  connective  tissue  or 
the  pus  fi*rniatiun,  if  excessive. 

Now  for  the  application  of  these  principles  to  the  treatment  of  the  scTeral 
classes  of  cases  that  come  to  the  pnictitioner  for  treatment. 

For  pniclicjd    purposes,  cises  of  acne   that  most  commonly  como   to 
physicisin  for  treatment  arc  divisible  itito  four  classes. 

in  thL^  (irst  may  he  placed  the  youn^  boy  or  ^\t\  of  lymphatic  temperament, 
come,  perhaps  of  a  phthisical  or  strumous  stock,  and  with  languid  circulatloa, 
pallid  coiuitenancc,  more  or  less  aniemic  conjunctivBe,  and  belonging  to 
family  amongst  the  nienibers  of  whom  acne  h  common.  Such  a  patient  i 
suffer  from  no  dyspepsia,  but  the  tongue  is  not  clean,  and  the  bowels 
irregular.  The  indications  as  regards  the  general  heulth  are  those  of  debili^ 
and  semi-anBaniifl ;  the  acne,  in  fact,  being  more  or  less  hereditary,  [>erhji|j 
its  development  is  favoured  by  the  debility  connected  with  the  lymphatic  leu 
perament.  The  acne  attacks  the  face  and  hack.  If  the  strumous  tendency  oF 
the  patient  is  marked,  the  acne  spots  have  a  large,  more  or  les5  livid,  base; 
whitst  tlie  sujipumtion  in  their  centre  is  marked,  and  the  spots  leave  behind 
well-marked  cicatrices. 

Now,  in  such  cases  as  these,  a  general  tonic  regimen  is  needed,  with  good 
diet,  good  air,  moderate  exercise,  regular  liours,  freqacnt  bathing,  and  tbe 
avoidance  of  sedentmry  habits  and  occupation.  There  is  usually  rualassimiU*^ 
tion,  and.  as  I  think,  especially  of  fat,  which  indeed  is  avoided  in  the  fo< 
The  medicinal  treatment  required  for  this  mrtlasi^iniilation  consists  in  the  i 
of  the  mill  end  acids  with  hitters,  pepsin,  with  iron  if  the  patient  be  pallid,  an^ 
finally,  iodides  and  cod-liver  oil,  and  the  fatty  matters  in  the  way  of  Jl-ih,  eg_ 
milk,  butter,  cream,  loduret  of  iron,  or  arsenic  if  preferred,  is^to  bo  coo 
mended.  But  it  is  likewise  necessary  to  exhibit  simple  aperient?  to  get  tfl 
bow  els  to  act  regularly.  The  coddivcr  oil  shouM  be  pushed  in  proportion 
the  eviiicnres  of  struma  are  marked.  As  regards  local  treatment,  this  depend 
upon  tl»c  de;ii\*e  to  which  the  acne  is  developed.  Supposing  there  bo  very  littJ 
hyperiijuiia  about  the  acne  spots,  and  thev  take  the  form  rather  of  comedonf 
tlian  those  of  acne  simplex,  it  may  be  advisable  to  wash  tlie  part  very  fn 
with  a  mild  soap  and  water,  using  gentle  friction  subsequently,  together  vtl% 
an  astringent  or  a  mild  sulphur  wash  or  ointment. 

For  my  own  part,  I  avoid  doing  tills — which  is  supposed  to  loosen  and  ] 
rid  of  the  sebaceous  plu^s  in  the  follices^f  there  be  dyspepsia  present,  or  ( 
fac4?  is  in  any  degr^ee  liable  to  become  flushed  under  stimulation  of  any  kind. 

The  German  plan  is  to  soap  almost  everybody  for  acne.  Well,  the  EngHij 
and  ( icrmans,  in  my  experience,  aro  not  the  same  people.  T  much  prefer,  wlio 
there  is  hypenemia,  hot-water  bathing,  or  bathing  with  a  mild  alkaline  wa 
of  carboufite  of  sodti,  and  the  use  of  the  mildest  astringenU:.  I  scarcely  ev 
use  anything  but  a  calamine  lotion,  r  ss.  to  3  vj.  fluid,  with  gr.  i»  bichlorid 
I  of  tnerciin,  and  3  ij.  of  lUtide  of  zinc. 

The  truth  is,  that  as  soon  as  the  get\eTft\  c<jt\^vI\ot\  Vm^tQ^^'^^ \K<a  acne  mend 
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jincl,  lo€4illy,  what  is  needed  is  the  prevention  of  any  imdue  infliimmatory  nction. 
i?c»rnc  Cttses  are  very  obstinate,  especially  where  the  avacations  and  stattis  of 
Ibe  patient  render  proper  cure  of  him  or  herself*  or  the  obtiininu:  of  proper 
nounnhment,  an  impossibility^  When  the  disease  becomes  chronic  and  indo- 
lent, the  vessels  of  the  atTectctl  spots  lose  their  tone  and  need  stifHiiluling. 
Whilst  the  inflammatory  induriititm  can  only  be  got  rid  of  by  stimnlnnts,  I 
prefer  a  weak  tarry  or  mercurial  application  to  anything  else — 3  ss.-  3  i.  of  the 
liuile  de  cade  to  I'u  of  lard,  or  5  or  (J  grains  of  nitro-oxide  imd  simtiionio- 
chloride  of  mercy ry  to  J  i.  of  krd.  Some  cases  do  well  wiih  a  mild  alum  and 
sulphate  of  zinc  lotion.  What  I  want  to  bring  out  pmniinenlly  in  notice,  how- 
ever, is  the  necessity  of  avoiding  such  remedies  in  the  early  stages  of  acne  in 
the  patients  to  whom  I  am  referring,  and  until  the  general  health  has  been  im- 
proved, and  the  hyperemia  has  lost  some  of  its  activity. 

Another,  and,  indee<l,  the  commonest  kind  of  case,  is  that  which  occurs  in 
those  who  are  the  subjects  of  dyspepsia,  and  who  are  debilrtntt'd,  who  suffer 
from  constipation,  and  are,  it  may  be,  aufcmic  Any  number  of  these  cases 
may  be  observed  in  hospital  practice  amongst  domestic  servants,  seamstresses, 
dressmakers,  clerks^  porters,  and,  in  private  practice,  amongst  people  following 
similar  avocations^  and  in  those  of  the  middle  and  upper  classes  \\\m  Uve  un- 
beaJthiJy.  These  dyspeptic  acno  patients,  if  I  may  so  term  them,  often  get 
little  exercise,  live  and  work  in  a  vitiated  atmosphere,  in  crowded,  ill-ventilated 
workrooMiS ;  their  ditt  is  often  scanty,  and  their  meals  are  hurriedly  taken  ; 
and  then,  at  the  time  tliat  the  circulation  in  the  face  becomes  more  ilian  usual ly 
active,  glandular  derangement  occurs,  excited,  perhaps,  by  exposure  to  great 
variations  of  temperature,  and  aggravated  by  the  dyspepsia  and  the  debility. 
Such  patients  tell  you  they  always  Hush  and  feel  distended  after  meals,  wlien 
the  face  burns  and  is  reihler  than  usual  ;  and  this  excitation  of  the  vessels  of 
the  face  is  kept  up  by  the  dyspepsia*  The  urine  is  loaded  with  lithates,  and 
the  bowels  are  sluggish.  These  are  the  easiest  cases  of  acne  to  treat.  They 
all  get  welL  They  need  aperients,  antacids  (T  prefer  a  gentian  auil  sodfi, 
prussic  acid,  and  ammonia  mixture,  a  dose  being  taken  an  hour  before  each 

^meali  with  bismuth  fur  a  time^  if  there  be  pyrosis)  together  with  moderate  ex- 
ercise in  the  open  air ;  the  avoidance  of  beer,  sugar,  pastry,  seasoned  di.shc.H ; 
and,  when  the  tongue  cleans,  the  exhibition  of  iron  and  cjuinine  and  arsenic 
combint^d,  The  arsenic,  I  believe,  acts  as  a  nerve  tonic,  and  not  as  a  specific 
against  acne.  Locally,  I  never  use  anything  but  the  calamine  lotion  before 
mentioned,  followed  by  a  weak  sulphate  of  xinc  and  alum  lotion,  three  or  four 
gimiiis  of  eiich  to  the  ounce.  The  use  of  these  local  remedies  should  be  con- 
joined with  that  of  hot  fomentation,  night  and  morning,  and  the  avoidance  of 
all  soaps. 

Most  practitioners  commenco  at  once  with  the  internal  use  of  arsenic  and  iron 
in  these  oases.  I  feel  contident  that  the  removal  of  the  dyspepsia  is  the  proper 
thing  to  bo  first  effccteiJ,  and  I  can  speak  from  a  rare  success  in  the  manage- 

I  meot  of  these  cases  of  acne.     In  some  of  these  cases,  there    is  more   or  less 

Ldisordcr  of  the  catamenial  function — amcnorrhoja  may  be  present ;  but  the 
iiterino  functions  are  restored  to  their  natural  utatp  when  the  general  health 
Ifuproves  under  the  influence  of  tonics. 

But  these  same  cases  of  acne  in  dyspeptic  subjects  are  seen,  not  only  amongst 

the  lower  and  the  more  indigent  of  the  middle  classes,  butamongst  the  upper  and 

veil-to  do  classes.  The  dyspeptic  and  the  general  lethargic  condition  whiL-h  exists 

in  these  patients  is  the  result  of  the  inactive  and  luxurious  lives  whicli  they  lend, 

|€ho  late  hours  which  they  keep,  and  the  rich  diet  of  which  they  constantly  par- 
ftko  at  all  kinds  of  evening  hours,  till  the  bodily  functions  become  torpid,  the 

^seneral  system  enervated,  and  the  stomach  and  excretory  organs  oppre^iscd, 
ajBpepsia  and  debility  being  two  of  the  main  results.     These  cases  are  to  be 

I  treated  as  other  dyspeptic  cases,  only  the  more  care  is  needed  in  the  pre- 
ftcHptioD  of  diet  Pkiti  and  wholesome  diet  should  ah^ne  be  allowed,  wine 
and  condiments,  pastry,  and  sugar  be  proscribed  ;  whilst  hygienic  measures, 
cold-bathing,  horse  exercise,  change  of  air,  and  like  measures,  calculates!  to 
invigorate  the  body,  provided  the  face  is  not  exposed  to  external  irritants  too 
much,  are  to  be  commended.  The  form  of  acne  is  usually  i\e«.ct\\veA  %»  atsn* 
tulfarU — it  nsAjr  be  A.  induriUa  it  the  disuse  liaa  lasted  a  \oti^  \Jvui^- 
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But  T  have  two  more  classes  of  acne  cases  to  consider.  The  next  kind 
of  case  which  I  mvkj  dejtl  with,  i;^  that  which  is  observed  in  paliontji  in  good 
heaiLh,  and  in  the  condition  which  the  older  writers  would  have  described  as 
jdethoric.  Thcne  patients  are  not  particuJariy  joung.  There  may  be  a  certain 
amount  of  dJspep^m  in  tVieir  case^  very  often  none  ;  but  there  la  oftentimes  a 
loaded  state  of  j^yt;tein.  The  houchs  are  inactive;  the  kidneys  do  not  excrete 
freely  and  f  idly  ;  the  pul^e  i^  f  nil  ;  there  may  be  Bome  headache.  The  face  is 
not  only  studrled  over  with  acne  spot:*,  but  is  more  or  less  g^enemlly  congested. 
These  patients  arc  oftentimes  what  may  be  not  at  all  inappropriately,  in  their 
cases,  st^vled,  p^oss  feeders.  They  eat  plentifully,  and  oftentimes  take  a  full 
quantity  of  beer  or  other  stimulant  Some  exhilut  apparently  a  gouty  tendency. 
The  acne  spots  are  well  niarkecl,  numerous,  and  large  in  size  ;  they  possess  in- 
durated bui^es,  and  arcjeasily  inflamed.  The  back  and  face  and  the  forehead  are 
the  partH  attacked  in  these  ai^esi.  Now^  the  main  thing  to  be  done  in  such 
circumstances  is  to  *^  cut  off  the  supplies"  for  a  while,  and  to  give  aperients  with 
a  Bullieieutly  free  hand,  toa^etber  with  mild  tonics,  and,  in  gouty  subjecl 
cole  hi  cum  in  aiblition.  After  a  while,  tonics  alone,  with  or  without  arsei 
may  be  ^iven.  The  combination  of  aperients  with  tonics  in  these  case^  w; 
the  gecret  of  Mr,  Startin's  success,  I  believe.  It  stands  to  reason,  that,  if 
emunctory  organ"^  liave  not  been  doing  proper  work  for  some  time  in  these 
acne  subjects  who  "  make  blood  fast/^  the  blood-<urrent  will  be  unduly 
charged  with  elleie  products,  which  ilcpress  the  powers,  and  so  induce  debility 
indirectly  ;  and,  moreover,  set  up,  or  at  least  intensify,  local  congestions — ^eucK 
as  acne  of  the  face,  ^^uch  a  prescription  as  the  following  may  be  written  :— 
Sulphate  of  magnesia,  3  ss.  ;  aromatic  sulphuric  acid,  mxx, ;  sulphate  of  iron, 
gr*  iij.  ;  quinine,  gr.  i. ;  colchictim  wine,  ^^.x.  •  syrup  of  ginger,  3  i. ;  and 
water,  3  j.,  twice  or  thrice  a  day,  with  an  aperient  pill  if  needed.  It  8*>on 
reduces  the  facial  hypt'ni^mia,  the  more  so  if  ihc  diet  be  nn stimulating ;  in 
practice,  stimulants  should  be  interdicteil,  and  the  patient  be  directed  to  take 
a  course  of  Vals  water,  which  keeps  the  kidneys  active,  and  prevents  any 
undue  acidity  of  stomach.  Hy-and-liy,  after  the  face  is  less  heated,  and  the 
acne  spots  less  inflamed,  the  colchicuni  may  be  omitted,  and  some  preparation 
of  arsenic  substituted  for  it;  but  a  gentle  aperient  action  is  to  be  kept  up  all 
the  while  the  patient  is  under  treatment.  Now,  as  in  the  two  other  kinds  of 
cases  before  described,  the  local  trea^tment  must  always  be  soothing  at  the  out* 
set  But,  as  the  general  state  improves,  more  active  remedies  may  be  use<l  in 
these  plethoric  subjects,  and  I  think  sulphur  is  especially  useful  in  them.  I 
use  generally  a  weak  sulphur  ointment,  gr.  x.  to  3  i.  of  adeps,  to  begin  with, 
auid  prescribe,  in  addition,  a  simple  calamine  lotion  ai  a  protection  to  the  face; 
lort  if  the  sidphur  does  not  succclhI  in  improving  acne  indurata,  I  then  pre- 
fer touching  the  acne  spots  with  acid  nitrate  of  mercury,  so  as  to  lead  to  their 
resolution  ;  or  if  this  be  objected  to,  or  be  inconvenient,  I  apply  mercurial 
plaster  at  night 

in  some  cases,  the  acne  spots, are  very  large  and  inflamed,  and,  indeed,  the 
whole  gland,  in  its  deepest  part  an<l  its  surrounding  connective  tissue, 
is  actively  involved  in  the  inliammatory  swelling,  I  think  this  condition  is 
one  most  benetited  by  the  free  nse  of  aperients  with  iron,  and  also,  if  th« 
patient  be  strumous,  of  cod  liver  oil  But  a  course  of  Kreuzntich  or  other 
waters  eeems,  in  some  cases,  very  efficacious,  if  the  acne  is  chronic  and  holds 
to  the  patient  with  any  special  pertinacity. 

The  last  kind  of  case  to  which  I  shall  refer  is  that  which  occurs  m  middle* 
aged  men  and  women,  and  takes  the  form  of  acne  rosacea.  Some  writers  have 
disputed  much  whether  this  is  in  reality  an  acne  at  all.  It  is  not  of  much 
conseipjcnce  whether  we  class  acne  rosacea  with  acne  or  chronic  inOumiuations 
of  the  skin.  The  disease  is  a  composite  affiiir.  It  is  a  chronic  inflammation 
of  the  face  made  up  of  acn©  spots,  periglandular  inflammation,  erytliema,  and 
new  growths  of  connective  tissue  formed  independently  of  the  glands.  The 
first  stage  consists  in  congestion  of  the  face,  and  more  or  less  dilatation  of 
certain  capillaries.  Particular  points  of  the  iiapillary  layer  become  hjporaamic ; 
and  certJiin  of  the  glands  are  similarly  atlectedj  so  that  acne  spots  are  pro- 
duced,  an  eA-cess/vo  amount  of  sebum  is  often  secreted,  and  the  skin  feels 
greusy  (soborrbce).     The  general  surlae^  ot  Ibe  &Vau  til  V\v^  W^^  \a  \sNQve  or  less 
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I  litflge,  as  the  consequence  of  the  conunued  inflamma- 
tiofi,  th<t  conricclive  tissue  uround  and  ahout  the  glands  hypertrophies — that  is 
tnmy,  the  ttCT>f>  jspots  l>erotiio  induruttjd  and  hard;  nnd  the  independent  non- 
^dular  pftpuies  become  more  marked-  The  colour  of  the  ro^lnesH  is  bright  J 
fwl;  the  rest^els  become  varicose,  and  ramble  freely  over  the  stirfnce  of  the 
tib«t«eil  jmrtiJ  ]  Puy>paration  i>5  not  Tcry  marked,  but  the  integ^ument  gone- 
i»  ifuckened  as  a  consequence  of  the  general  congestion.  Now,  this 
tn  mrely  ^een  in  the  young.  It  occurs  in  women  of  middle  ago  who  ] 
rofn  iihritie  troiiMvs.  and  attacks  the  nose  and  the  checks  by  prefe- 
T1  I  ted  by  trouble,  b}*  stimubiting  food,  by  exposure, 

lbT<ly«pep  i     h*  drinks.       , 

(t  m  difficuK  I u  manage,     ^ome  of  the  cases  combine  in  them  the  special] 

PfrTiftirc^i  r^f  the  *'  dyspeptic'^  and  *'  plefhoric''  caFcs,  but  then  there  is  no  "  phy- 

uctirity "  element  m  the  caHC.     The  truth  is,  that  the  face  is 

stetl,  and  the  glands  are  invoked  as  part  of  the  fuce.     The 

.pitati  iits  indicate  the  seat  of  the  alfected  glands*,  and  the  minute  vcs- 

fuls  r  ;.  to  the  indumtcd  base  arc  the  best  indication  of  the  se:*t  of  the 

•«rly  (t  ruiLil  tissue — the  hyperplaata.     The  akin  geuerally  is,  us  1  hjive  said, 

'  or  less  bypervaj;culflT. 

liuppo&e  these  cases  are  seen  most  commonly  in  women  of  nervous  tem- 

aent    who  Imve   suHered   for   some   titne   from    dy snfcenarrhceii  or  even 

^;ia,  and  who  hare  ex:perienced  much  mental  ejccitcment  or  anxiety ; 

'who  have  indulged  freely  in  alcoholics  or  lived  harjly.     The  women 

ajflTccted  by  atonic  dyspepma  as  well     In  llie  management  of  these 

^  what  is  neeilcd  is  the  re ctiJi cation,  in  the  fir^t  pbice,  of  the  concomitant 

lion  of  ill  health,  leaving  the  acne  to  take  care  of  itself  for  the  while,  so 

IS  fntcrnal  remedies   directc(l  to  cure  it  are  concerned.     The  diet  in  alh 

linti>t  Ik*  unstimulating;  alcoholics  are  to  be  avoided  ;  when  the  tongue 

I  clean  and  all  evidences  of  dyspepsia  are  dJ?>app earing,  and  the  uterine 

.  are  restored  to  their  proper  state,  then  the  acne  itself  may  be  treated. 

rhich  there  is  dysmenorrha-a,  with  anemia,  and  in  which  the  face 

>*c  t»^fore  the  periods^  the  combined  use  of  bromide  of  pot^ns^iimr  and 

firitle  of  iron  with   simple  aperients,  and  if  tl»e  flushing  of  the  face  is 

]  aOcr  meals,  a  course  of  Vals  water  has  suceee<led  in  doing  much  good 

vniy  hands.  Supposing  that  there  is  much  induration  about  the  individual 
i>fii^  H  the  patient  is  in  fair  health  and  there  bo  no  dyspepsia,  a  mild  mercu- 
il  course  may  be  prescribed  with  much  success.  I  give  l-20th  or  l-24th  of 
Ifniii  of  K  bicyanide  of  mercury  with  quinine,  twice  a  day  for  three  wveks 
'i.llowed  by  5  or  8  droj>s  of  Donovan's  solution  twice  a  day  for 
e  ;  cod  liver  oil  being  likewise  exhibited  at  the  same  time  if 
.-Mpposing  the  skin  of  the  face  generally  to  be  thickened,  I  Uitnk 
r«  solution  the  beat  remedy  to  begin  and  continue  with.  If  the 
Lof  blood  in  the  face  varies  under  slight  inlluences,  then  I  prefer  saline 
nt^  with  iron  and  quinine,  in  those  casi^H  m  which  the  patient  seems  to 
ll|R'T-mtr  frnin  ivluif  we  kuow  as  "  nervous  debility,*^  then  I  have  recourse 
Lfion^  and  push  its  exhibition  in  eonnesrion  with  qui- 
^jr  nux  vomica.  In  the  case  of  the  man  who  drinks^ 
\\  d  his  gastric  mucous  membrane,  the  difliculties  are  great. 

|h  idopt  is  tirst  to  aond  him  to  drink  tiie  waters  at  Aix,  Bar- 

bie, fif  Kreuznach  as  a  preparatory  treatmeDt^  and  then  to  e^chibit  arsenic 
I  irrm  wltli  aperients. 
But  there  is  one  thing  more  to  be  said  about  these  cases  of  acne  rosacea. 
U  i«  tbc  necessity  of  ascertaining  if  there  be  any  gouty  tendency  or  syphilitic 
I  tfeinttbout  the  patient.     If  the  patient  be  gouty,  so  much  the  more  reason  for 

of  Kreuznach  writers,  and  if  syphilitic,   for  a  merciu^ial   course; 

pUf1i^|li/  as  I  have  said  before,  a  mercurial  course  may  be  beneficial  in  hasten- 
^^  removal  of  the  intiammatory  indurations.     In  very  chronic  acne  indu- 
1  Uill  more  so  in  syphiiitic  cases,  the  forehead  uid  temple  regions  arc 
fCiToUed. 

"ots  are  destroyed  by  acids  the  better.     Rut 
'■-'  e  here  AS  in  regard  lo  other  ^haae&  ol  v^t\^. 


^U- 


ion  which  leads  per  u  to  an  mUtvs\^caJL\Qtv  ^V 
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the  hyper»0mia  of  the  face  exists,  so  long  wiil  it  be  necessary  to  withhold  sti- 
ntulation  and  to  use  soothing  remedies  in  order  to  keep  hypcrsetnia — I  mean  of 
course  when  that  is  active— In  check  ;  and  I  hold  it  to  be  doubly  necessary  to 
observe  this  rule  in  dealings  with  ae/te  roBacea^  since  in  that  disease  I  here  is  a 
large  amount  of  hj^perffimia,  not  merely  of  the  glands  and  periglandular  tissue, 
but  the  derma  generuUy.  In  the  early  and  active  stage,  then,  of  acne  rosacea, 
I  am  content  to  use  hot  water  and  poppy  bathing*  with  inunction  of  oil  or  cold 
cream,  followed  by  the  applicaiion  of  warm  lead  and  opiate  lotion,  the  face 
being  diligently  protected  with  a  powdery  layer  deposited  from  a  calamine 
lotion.  Then  stimulate  with  hypochloride  of  sulphur  ointment,  or  apply  a 
zinc  and  alum  lotion,  and  touch  tlie  several  spots  with  acid  nitrate  of  mer- 
cury as  they  spring  op  or  are  obstinate  in  disappearing*  This  plan  will  beiSt 
rid  patients  of  their  trouble. 

But  I  hasten  to  add,  that  though  I  have  set  forth  in  order  the  general  trett* 
ment  of  acne,  I  do  not  forget,  of  course,  that  acne  cases  come  to  us  for  treat* 
ment  at  all  stages,  and  under  varied  circumstances,  and  it  is  the  duty  of  the 
physician  to  adapt  his  treatment  thereto. 

I  have  said  nothing  as  3'et  about  the  diagnosis  of  acne,  and  will  content  my- 
self with  one  practical  remark,  that  in  middle-aged  men  and  women,  but  the 
latter  esp**ci«lly,  there  is  a  condition  of  face  which  is  universally  regarded  as 
acne  {A.  romeat)^  but  which  ha.s  nothing  to  do  with  acne.  The  patient  comes 
to  the  physician  stating  that  she  has  had  the  rash  on  her  face  for  perhaps 
several  years.  It  gets  a  little  better  at  one  time,  but  only  to  become  worse 
again  subsequently.  It  developed  in  the  form  of  little  red  pimples  scattered 
over  the  face,  especially  about  the  cheek  and  sides  of  the  nose.  If  a  carefnl 
inspection  of  the  spots  be  made,  they  will  appear  like  little  fieshy  lumps,  vary- 
•  ing  in  size  from  pins'  heads  to  a  quarter  of  a  split  pea ;  they  are  dull  red,  and 
they  look  fleshy — tliey  are,  in  fact,  little  new  growths,  neopltt.snif^ — and  hav« 
no  ceniral  aperture  indicative  of  the  opening  of  tlie  follicle, — in  fact,  are  clearly 
formed  not  at  the  follicle,  but  in  the  papillary  layer,  Un  inquiring  into  ibc 
antecedents  of  the  patient,  a  past  history  of  syphilis  maybe  made  out:  the 
patient  has  had  sore  throat,,  which  ran  a  chronic  course ;  she  miscarriei  several 
times,  or  had  still-born  children  ;  and  has  iiad  a  sore  tongue.  Perhaps  there 
are  evidences  of  past  ulceration  about  the  fauces — in  fact,  indistinct  evidence 
of  a  syphilitic  history  may  be  occasionally  obtained,  I  only  brietty  refer  to 
these  cases,  and  will  only  add,  that  they  are  cured  by  antisyphilitic  remedies 
and  tonics,  whilst  other  means  fail 

In  conclusion,  I  may  be  permitted  to  say,  that  although  I  have  not  perhaps 
brought  forward  anything  new,  yet  I  hope  to  have  put  the  facts  connected 
with  the  development  and  the  course  of  acne  in  a  truer  clinical  light,  and  to 
have  indicated  with  tolerable  clearness  what  are  the  exact  principles  upoo 
which  the  treatment  of  the  disease  should  be  conducted, 

I  have  tried  to  show,  Jirstfy,  that  acne  must  be  regarded  as  being  modified 
in  degree  and  aspect  by  a  variety  of  accidental  conditions,  that  in  treating  acne 
it  is  necessary  to  deal  with  these  conditions,  and  to  negative  their  influence 
before,  or  at  the  same  time  that,  the  acne  itself  is  treated  ;  utrondtt/^  that  in 
the  early  stages  of  acne  the  only  admissible  or  successful  treatment  is  one 
that  soothes  the  hypcrajnuc  surface.  Stimulants  and  revulsives  must  only  be 
had  recourse  to  in  the  chronic  or  indolent  stages,  and  after  the  influences  of 
agencies  that  aggravate  or  that  keep  up  the  hypersBmia  have  been  checked.^ 
£d inbu rgh  Med icd I  Jo u ma l^  May  1 8 T li,  />.  1 005. 


7.J.— CASES  OF   RINGWORM  TREATED   BY  OLEATE  OF  MBRCUBY. 
By  I>r,  Leonard  Cank,  Qu«en  Sqiiaie,  W.  C,  Loadon, 

//I  introducing  the  use  of  oleate  of  racTcury,  in  a  clinical  lecture  published 
w  the  Lsncet  on  Alay  iJ5th,  187'2,  Mr.  ^araWv  m^nXXciwa  vV%  «.^^V\c»JbiKty  to 
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am  skin  di^eases^  and  tbi*  record  of  tlio  following  cases  of  ordinary  ring- 
m  (tinea  circinata)  treated  by  oleate  of  mercury  may  be  serviceable. 

Cai^e  \, — Here  there  was  a  wfll-defined,  fiUghtly-ruised  circular-patch  of 
tinea  eircinata  on  the  side  of  the  tieck^  about  the  size  of  a  two-shilling  piece. 
The  spot  was  rapidly  extending  iUelf^  and  itg  edge  wa.«  marked  by  a  circle  of 
smaU  TesicleSf  bituated  on  a  slightly  inflamed  base.  The  centre  presented  a 
** branny*'  appearance,  owing  to  its  being  covered  with  tine  brownish  scales. 
These Vcate$^  when  treated  with  liquor  potassse  wore  found  under  tlie  micro 
scope  to  contnin  numerous  spores  and  threads  of  fongtjs. 

On  June  3rd,  a  few  drops  (about  twenty)  of  tb^  oleate  of  mercury  (10  per 
cent,  strength)  were  gently  ru)jbed  over  the  epot  with  a  piece  of  lint  The 
olcat©  was  applied  beyond  the  diseased  patch. 

On  the  third  day  Uie  patient  was  ag^ain  seen.  The  sight  of  the  patch  wa8 
marked  by  a  tlat,  circular^  reddened  spot  of  the  same  dimensions  as  the  origi- 
naL  There  were  no  vef^icles,  and  no  traces  of  any  fungi  could  ho  found.  Tlie 
spot  appeiLred  to  he  completely  cnrcd^  but^  as  a  matter  of  precaution^  it  wa5 
deemed  adyisable  to  reapply  the  remedy.  It  was  therefore  dabbed  over  the 
c,  about  five  drops  being  used, 

i  c  then  there  has  been  no  reappearance  of  the  disease.  In  this  case  the 
olejAte  caused  no  inconvenience  whatever.  There  was  no  staining  of  the  skin^ 
no  pain  after  application,  and  the  cure  was  rapid. 

CoMf  2. — This  was  a  much  more  severe  case.  The  disease  had  been  treated 
by  TariouB  remedies — namely,  by  glacial  and  ordinary  acetic  acid,  by  iodine, 
Ac, — and  although  theye  had  stopped  its  progress  for  a  time,  it  had  invariably 
broken  out  afresh.  When  first  seen  the  disease  was  extending  almost  round 
the  whole  of  the  hack  of  the  neck,  from  the  angle  of  the  jaw  on  one  side  to 
that  on  the  other.  It  was  also  spreading  very  fast  up  into  the  hair,  and  for 
a  difitance  of  more  than  an  inch  the  hair  on  tlie  back  of  the  head  was  invaded 
by  the  disease.  There  were  also  iKoIatod  patches  on  the  chin,  below  the  angle 
of  the  mouth,  and  on  the  upper  lip.  There  were  several  scars  where  glaci.ti 
acetic  acid,  and  I  believe  also  strong  nitric  jicid,  had  been  applied,  and  in  one 
place  there  was  a  troublesome  sore  produced  by  the  strong  acid,  which  was 
Kept  up  by  the  rubbing  of  the  collar.  The  disease  had  existed  for  several 
months^  and  a  second  case  bad  occurred  in  a  house  where  the  patient  had 
been  staying  whilst  the  patches  were  on  his  neck.  The  newer  spots  were  well 
marked  and  highly  characteristic,  anil  atforded  abundance  of  sporules,  &€. 
The  site  of  the  older  ones  was  reddened  by  infiammation,  and  discoloured  by 
the  application  of  the  various  remedies  mentioned. 

On  June  16th,  after  cutting  off  as  closely  as  possible  all  the  short  hairs,  so 
as  to  remove  as  much  of  the  fungus  as  it  was  possible,  I  applied  the  oleate  of 
raerctiry  (ten  per  cent)  over  the  whole  of  the  alTected  skin,  gently  rubbing  it 
in  with  a  piece  of  UnL  About  half  a  drachm  was  used  altogether.  The  iso- 
lated patches  on  the  face  were  similarly  treated.  Care  was  also  taken  to  rub 
the  hair  above  the  diseased  part  with  the  oleate.  The  patient  was  then 
ordered  to  wear  a  loose  collar  and  not  to  wash  hiw  neck  during  the  day.  Some 
slight  irritation  followe*!  the  application,  but  this  was  trivial,  and  not  for  a 
moment  to  be  compared  with  the  pain  produced  by  strong  acids,  &c.  There 
was  no  staining  of  the  skin,  and,  as  the  spots  were  in  a  prominent  position  on 
the  face,  this  was  no  slight  advantage. 

On  the  ISth  patient  was  again  seen.  There  bad  been  no  fresh  appearance 
of  the  disease,  and  the  old  spots  had  not  extended  themselves.  There  was 
filill  considerable  redness  over  the  old  scars,  and  a  few  minute  pustules  pro- 
duced by  nibbing  in  the  oleate,  but  there  were  none  of  the  small  vesicles  which 
had  been  so  evident  on  the  former  oceasion.  The  oleate  was  reapplied  over 
the  places  to  ensure  success. 

On  the  tenth  day  after  the  first  application  the  disease  appeared  to  be  com- 
pletely cured.  There  were  several  pale  red  patches  showing  where  it  hfid 
been,  whilst  the  spots  on  the  face  and  chin  had  quite  disappeared.  Tlie  hair 
had  begun  to  grow  again,  and  showed  no  trace  of  the  spores.  The  sore  pro- 
duced by  the  acetic  acid  before  he  came  under  ray  notice  \\std.  Beu\>\>^  tts^t, 
and  was  now  nearlv  n^eJL  A  third  application  was  made,  1^  «t  '^i^^'^MW'iu.^ 
where  the  htu'r  h&d  been  affected, 
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When  seen  a  short  time  afterwards,  the  skin  appeared  perfectly  weM,  and 
there  has  since  been  no  reappearance  of  the  disease. 

The  advantages  which  oleate  of  mercury  seems  to  possess  OTer  other  reme 
dies  are : — 

1,  It  is  a  f^rfmn  r<fw?df/^  if  carefully  Bppl led. 

2.  li  produce*  no  ftainintj  or  injuTT  of  the  skin.  In  case^  where  the  diseaAl 
appears  on  the  face,  it  is  of  gre^t  importance  to  aToid  any  disfigurement  or 
staining. 

g.  It  is  painhfit  in  its  application.  This  is  not  the  case  with  the  ordinary 
strong  parnsiticides,  most  of  which  produce  resication,  &c, 

4.  It  readihj  penHraU*  !n|o  the  sebaceous  glands,  hair  foUiclce.  *nd  even 
into  the  hairs  themselves,  the  mercury  being  in  a  state  of  solution  in  an  oily 
medium,  and  it  is  therefore  much  more  likely  to  destroy  the  fungus  than  the 
spirituous  or  aqueous  solutions  of  mercury,  kc.  This  penetrating  power  ©f 
the  oleate  may  be  increased  by  adding  a  small  quantity  of  ether  (one  part  to 
eight)  to  it. 

In  very  sensitive  skins  the  irritation  sometimes  produced  by  it  may  be 
avoided  by  using  a  weaker  solution  f  live  per  cent. ),  and  by  applying  it  with  a 
camers-hair-brush.  In  slight  cases  this  method  is  all  that  is  necessaiT,  but 
where  the  fungus  has  invaded  the  liair  it  is  advisable  to  rub  in  the  oleate 
gently,— Zanft?*,  Avg,  16,  18T3,  p.  227. 


76.«ON  THE  TREATMENT  OF  ULCERS  OF  THE  LEG. 


I 


By  Dr.  J.  Gohdoh  Black,  Surguou  to  the  noapilal  for  Sick  Ckildroo,  Newcaetic-on-Tyiie. 

The  perusal  of  the  valuable  reports  which  have  appeared  in  the  Journal  on 
the  treatment  of  ulcers,  at  the  various  London  hospitals,  induces  me  to  ofiera 
fe.ft'  remarks,  in  the  belief  that  good  will  accrue  from  the  further  ventilatioD 
of  the  subject 

It  seems  pretty  generally  adinitted,  that  the  treatment  of  ulcers  of  the' leg. 
in  the  out- patient  "room,  is  unsatisfactory  and  disheartning.  Whilst  some  in- 
stance the  intemperate  habits,  the  poorly  fed  and  orer-worked  condition  of  thcs 
patients,  to  account  for  this  want  of  succes,  1  am  more  inclined  to  blame  a 
wide-spread  belier  in  ihe  profession,  as  expressed  by  Mr,  Lawson,  or  the  Mid- 
dlesex Hospital,  that  "for  the  effectaal  treatment  of  all  ulcers  of  the  leg,  ab- 
solute rest  of  the  limb  is  the  first  element."  Having  for  some  time  past  been 
in  the  habit  of  curing  cases  of  this  kind  mthout  reqoinng  the  patient  to  n^- 
lect  his  ordinary  duties  for  a  single  day^  I  certainly  cannot  hold  such  a  belief 
If  it  be  possible  to  cure  a  large  ulcer  of  the  leg  without  rest,  and  in  quite  as 
short  a  time,  to  say  the  least,  as  would  be  required  to  heal  the  same  by  r^ 
course  to  the  horizontal  position,  what  becomes  of  the  theory  that  absolute 
rest  is  necessary  ? 

Moreover,  during  the  time  that  the  patient  remains  in  bed,  the  circulation 
through  the  limb  is  rendered  more  efficient,  and  healing  of  the  ulcer  ensues; 
but  no  sooner  are  ordinary  dudes  resumed,  than  the  old  conditions  recur, 
bringing  back  with  them  the  inevitable  ulcer.  A  cure,  therefore,  under  the 
absolute  rest  system,  can  scarcely  be  alleged,  because  it  is  not  permanent; 
whereus,  if  an  ulcer  be  healed  without  rest,  it  is  cle^r  that  a  cure  has  been 
effected,  provided  similiir  therapeutic  conditions  are  maintained-  This  latt^ 
provision  ca^nnot,  of  course,  be  observed  under  the  former  plan  of  manage- 
ment 

Knowing,  as  I  do^  the  easy  practicability  of  healing  ulcers  without  rest,  I 
cannot  think  It  proper  to  admit  such  ailments  to  the  wards  of  a  hospital*  To 
do  so,  seems  wasting  the  funds  of  the  institution,  no  less  than  the  tioie  and 
labotir  of  the  sufferer.  At  the  same  time^  it  is  not  creditable  to  surgery  that 
.vucb  patients  should  be  neglected,  or  given  to  understand  that  their  weary  and 
loathsome  m^ltidy  is  incurable. 
2'be  plan  which  I  adopt  is  pr^cticaUy  l\v^  s-am^  ^&  IWV  t^t^mrnvwi^  h^ 
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i&j^iMrtlMjpA^iy  7^^  ^S^*  ^^^  ^^^^  ^^^  important  uiodlBcaUon  ofusltt^ 


ti  uttniPlttS^  "W^UxiA  strapping:  b^  long  been  recognised  as  vatuable  nnti 
tdrtive,  litd  15  descsribed  bj  Mr.  Erichsen  under  Uie  bead  of  ''Iu(}olent  Tlcer/' 
8«k)i  maiBgraieiit,  hawerer,  taxed  too  severely  tbe  time  and  patience  of  the 
tuTj^eoiv  for  it^  snocessfal  practice.  Unless  tbe  plasters  were  very  frequently 
renwied  (Mr.  Erielisen  says  ey err 'forty -eight  bours,  at  le^ist^  the  pent-up  dis- 
durge  became  Terf  offensive,  causing  the  dressings  to  be  disagreeable,  both  to 
doctor  and  patient. 

Iti  order  to  avoid  theee  disadvantages,  I  now  vrarm  tbe  plustersi  by  posii^tng 

them  thro«^  hoi  water^  to  which  a  little  solution  of  carbolic  acidbajs  been 

"ded.     The  sore  haTing  been  washed  clean  by  the  patient*  is  then  saturated 

I  weak  solution  of  carbolic  acid^  and  the  straps^  lirst  treated  as  described, 

piled-     The  pieces  of  placer  (stout  emptastrum  saponin),  should  be  two  inches 

ad,  and  long  enough  to  overlap  four  inches,  ailer  passing  completely  round 

^  iht  limb.     They  should  be  applied  after  the  manner  of  a  *'  Scot's  dressing/* 

from  about  three  inches  below  the  lowest  diseased  surface,  to  about  the  same 

distance  abore  the  highest     In  their  adjustment  I  think  it  most  important  to 

us«  m  compression,  but  simply  to  lay  them  down  evenly,  so  as  lo  fit  the  limb 

wcaratcly,  and  leave  no  creases  in  tbe  plaster.     Should  pain  be  produced,  the 

&tnp  has  been  improperly  applied,  and  must  be  at  once  removed.     Tbe  banda- 

ftuig  of  the  limb,  lightly  and  carefully,  from  the  toes  to  tbe  knee,  finishes  the 

^niing,  which  latter  need  not  occupy  more  than  ten  minutes  aUogether.     The 

pitient  may  be  told  to  return  at  the  end  of  a  week,  when,  on  removal,  tbo  plas- 

l^  will  show  only  a  slight  moisture,  instead  of  tbe  profuse  and  oflfensive  dts- 

chir^  seen  when  no  antiseptic  is  used. 

Tbe  advantages  of  the  above  plan  of  treatment  are  briefly  these.   It  is  cleanly ; 

I J^  saves  the  time  and  labour  of  the  surgeo/i,  for  tbo  dressings  need  rarely  bo 

[chtnged  oftener  than  once  a  week,  anfl  occupy  only  a  few  minute??.     And, 

[BatUjr,  whilst  the  healing  process  is  conducted  with  i*  minimum  of  pain  and  dis- 

ort  to  the  patient,  he  is  in  no  way  restricted  from  pursuing  his  ordinary 

pations. 

In  cases  of  irritable  ulcer  with  much  pain,  3nynton  recommended  the  sufferer 

to  remove  the  bandage  occasionally,  and  pour  cold  water  upon  tbeslrnppingfor 

4  few  minutes,  afterwards  drying  lightly  with  a  soft  towel,  and  reapplying  the 

Uodage.     The  plan  ig  an  excellent  one,  and  usually  very  gmteful  to  the  patient^s 

feelings. 

Instead   of  employing  carbolic  acid,  another  good  antiseptic  may  be  used, 
ntraely,  sulphurous  acid.     This  is  easily  applied  by  playing  upon  tb«  nicer  ami 
surrounding  diseased  skin  with  a  Hewar's  spray -apparatus,     Tbe  plasters  may 
then    be   adjusted,  after  passing   them    through    liot   water,  simply.     A  Ikllo 
smarting  ensues,  which,  however,  i^oon  pusses  ait    The  eflect  of  tbe  sulphurous 
_aci«l,  in  checking  dif^charge  and  tniilodour,  is  quite  as  good  as  that  of  tbe  car- 
die, whilst  its  application  is  perhaps  less  troublesome  and  disagreeable.     The 
Iphurous  acid  is  especially  suitable  to  ulcers  of  moderate  Rize. 
lJ»aynton'ti  strapping,  especially  when  used  antisepticdly,  may  be  employed 
nearly  all  kinds  of  ulcers.     The  surface  of  a  weak,  indolent,  or  inlkuied 
er,  speedily  assumes  a  befllthy  appearance,  without  the  preliminary  use  of 
ingent,  soothing,  or  other  lotions,  being  necessary.     The  most  irritable  soro 
ky  be  strapped  if  care,  and  no  compression,  be  used.     Occasionally,  however, 
ktnay  be  found  advantageous  to  siib.stitute  linen  or  calfco  for  the  plaster  straps. 
\¥oT  varicose  ulcers,  no  treatment  could  be  better.     Tlie  horny  edges  of  the 
allous^*  variety  quickly  disappear,  without  recourse  to  uuch  a  dangeroua  ex- 
&nt  as  blistering,  which  may  easily  set  up  unmanageable  inflammation  in  the 
old  or  inlinn.     In  eight  or  ten  drossirjgs,  even  very  extensive  ulcers  may  be 
healed  by  strapping,  so  that  the  cases  must  be  few  where  skin  grafting  is  really 
needed. 

The  administration  of  medicinea  internally  is  unnecessary.     In  mogt  eMi6§ 
opium  may  be  given  to  relieve  pain,  but  the  healing  process  goes  on  steadily, 
without  such  assistance. 
1 1  observe  that  Mr.  Nourse,  of  Brighton,  has  used  strapping  ^ud  >auT\^)wg^t\^ 

"      great  suecesA     The  plnn,  I  ihel  sure,  only  requires  moTc  exlcT\ife\x<i  u\\\\\«^* 

ment  to  be  better  appreaaled     Far  the  frequent  &ilure  oC  Sh»  QtOAtxwf^  \x^N.- 


idf 


SURGERY. 


ment  by  latjona,  &c.,  patients  arc  often  blamed,  l>ecause  thej  do  not  strictly 
obey  the  instructions  given.  This  n(^glect  is,  however,  due  rather  to  the  well- 
known  feebleness  of  such  remedies,  than  to  any  lack  of  pains  or  inconveaicnoa 
on  the  part  of  the  sufiorcr«.  On  the  other  hand,  the  interest  whicli  the  Utter 
manifest  in  carrying  out  directions  under  the  treatment  by  strapping,  is  by  oo 
means  the  least  recommendation  of  this  method. — British  Medical  J&urt^l, 
Mat/  31,  1873,  ;>.  608, 


77.— ON  SOME   POINTS   IN  THE  SURGICAL  AND  MEDICAL  TREAT- 
MENT  OF   CHRONIC    ULCERS   OF   THE   LEG. 

By  Br  Joun  Kskt  Spskdik^  Sargeon  to  the  Mfaer&l  Water  Hospital,  Bath. 

More  than  forty  years  ago  ray  father  devised  an  ointment  containing  a  rerj 
large  quantity  of  prepared  chalk,  in  order  to  form  an  artificial  crust  over  an 
ulcer.  Let  us  ask  ourselves  what  occurs  when  nature  alone  accomplishes  the 
cure,  and  which  may  be  sometimes  observed  in  the  cane  of  injured  animals.  Sir 
James  Paget  tells  the  story  in  bis  usual  lucid  w^ay:  **  Sometimes  -  s  .  the  blood 
ghcd  from  a  wound  coagulateH  and  dries  on  it,  and,  remaining  as  a  scab,  permits 
healing  under  it ;  or,  if  this  do  not  happen,  a  similarly  effective  scab  may  be 
formed  by  the  serous  fluid  or  lymph  by  which  the  surface  of  an  exposed  wound 
usually  becomes  glazed ;  or,  more  rarely,  the  pus  of  a  granulating  wound  may 
scab  over,  and  sound  healing  take  place  beneath  it"  We  see,  then,  that  there 
are  three  agents  which  may  be  concerned  m  forming  a  protective  scab  over  i 
recent  wound — blood,  lymph,  pus.  A  scab  constructed  of  cither  of  these  mate- 
rials shields  the  part  from  outward  injury;  and,  thus  covered  and  guarded,  a 
new  Bkin  is  formed,  and  the  crust  drops  off.  When  the  cure  is  left  to  nature,  it 
is  only  a  superficial  ulcer  which  readily  scabs;  for  if  the  ulcer  ha  deep  the 
quantity  of  matter  is  too  great  to  be  speedily  evaporated  into  a  crust  There- 
fore our  object  should  bo  to  assist  the  natural  process  by  the  aiidition  of  some 
harmless  substance  which  wUI  thicken  the  discharge  and  produce  an  incrusta- 
tion ;  and  this  is  very  efficiently  done  by  covering  the  ulcer  or  wound  with  the 
ointment  dej^cribed  above.  The  chalk  must  be  in  a  much  greater  proportion 
than  that  which  enters  into  any  ointment  in  the  Pharmacopieia,  consisting  of 
about  three  pounds  of  chalk  to  two  pounds  of  lard.  And  the  best  way  of  pre- 
paring this  application  is,  not  by  rubbing  the  chalk  down  with  the  lard,  but, 
having  previously  reduced  the  chalk  to  a  very  fine  powiler,  melt  the  lard  in  any 
convenient  vessel  over  a  slow  fire,  and  then  add  gradually  the  chalk  to  the 
liquefied  lard.  Stir  and  thoroughly  mix  tlie  two  until  nearly  cold,  and  the 
oinlmcnt  is  then  ready  for  use* 

Now,  it  will  be  found  that  several  capital  advantages  accrue  from  the  use  of 
this  ointment: — 1.  It  generally  produces  much  ease  and  comfort.  2*  When 
the  lard  becomes  melted  by  the  heat  of  the  part,  the  chalk^is  disengaged,  and  a 
portion  of  it  combines  with  the  secretion  from  the  ulcer.  This  secretmn  is  often 
BO  acrid  as  to  excoriate  the  neighbouring  skin  ;  but,  when  united  with  the  chalk, 
it  is  converted  into  a  neutral  innocuous  compound.  3.  A  crust  is  formed  out  of 
this  compound;  first  on  the  surrounding  skiuj  then  on  the  margins,  and  finally 
on  the  surface  of  the  ulcer.  4.  Little  disturbance  of  the  applications  is  neces- 
sary. At  first  the  quantity  of  the  discharge  may  require  the  frequent  renewal 
of  the  dressings  ;  but  this  will  be  less  and  less  needed  as  time  goes  on,  and  our 
object  should  he  to  maintain  the  mechanical  integrity  of  the  chalky  incrustation. 

The  ointment  should  be  spread  smoothly  and  pretty  thickly  on  the  soft  side 
of  good  French  lint,  and  the  ulcer  and  a  fkir  circumference  of  the  adjacent  skin 
should  be  covered  with  it 

This  preliminary  operation  being  completed,  a  bandage  should  be  put  round 

the  limb  with  surgical  neatness  and  care.     I  almost  always  use  bandages  made 

of  *UJam€tte  Haiine]  ;"  this  material  is  thin  and  yielding,  and  yet  almost  %ny 

degree  of  compression  can  be  exercised  wxttv  \t.    \w  t£i^«t\\\^Vm«.  ^►■^^lUn^  geno- 

r»I/jr  the  Sannel  is  soft  to  the  skin,  and  accommodaU?^  '\V«ie\l  Sss  Ksx^  ^riia\tx  «t 


less  distension  of  the  limb.     The  calorific  properties  of  flannel,  too,  arc  useful, 

[afi  in  all  structures  in  which  the  capillary  circulation  is  obstructed  the  vital  heat 

'  i  reduced.     The  bandage  should  be  at  least  six  yards  long  if  required  for  an 

rdinary  male  adult ;  the  breadth  shotild  he  under  two  inches.     Every  portion 

fo€  the  limb^  from  the  toes  to  the  knees,  should  bo  equally  and  evenly  com- 

sed.     Indeed  it  may  be  said  that  good  bandaging  i-*  of  such  absolute  im- 

ftnce  in  the  treatment  of  varicose  ulcers  of  the  leg  that  without  it  every* 

ag  else  will  be  comparatively  meffectunl     This  being  so,  the  rapidity  and 

^  completeness  of  the  cure  will  depend  very  much  on  the  manner  in  which  it  is 

employed.     Without  practice  it  is  not  easy  to  place  a  bandage  properly  on  the 

leg  ;  and  probably  this  difficulty  is  the  chief  reason  why  preference  is  often 

given  to  adhesive  plaster^  as  this  sticks  and  remains  wherever  it  is  put.     The 

blistering  and  excoriation  often  produced  by  strapping,  and  the  time  consumed 

[in  the  application  of  it,  arc  sufficient  reasons  for  acquiring  Bkill  in  the  art  of 

bandaging — ^an'art  whose  comforts  and  advantages  are  appreciated  by  a  patient 

commensurately  with  the  dexterity  with  which  it  is  practised  by  the  surgeon. 

In  late  years  l  have  sometimes  employed  bandages  made  of  a  very  thin  and 

I  Komewhat  elastic  calico.     They  are  suitable  to  persons  who  have  an  irritable 

skin,  and  they  are  generally  useful  in  summer  time. 

Now  I  recommend  the  chalk  ointment  above  described,  not  because  it  has 
any  empirical  virtues,  real  or  supposed.  No  one  pretends  that  any  therapeutic 
KtDtracle  or  mystery  is  worked  by  it.  The  plea  advanced  on  its  behalf  is  simply 
f  this^ — that  it  admirably  helps  the  natural  healing  process,  and  it  helps  nature 
by  imitating  her*  Accidental  circumstances  may  in  any  case  prevent  nature 
frem  being  so  easily  imitated  and  so  smoothly  put  right;  but  the  experiment 
is  always  worth  a  fair  trial.  When  unforeseen  difliculttes  present  themselves, 
the  first  impulse  is  to  *'  try"  all  sorts  of  unusual  remedies,  in  the  hope  that  by 
pure  chance  the  right  remedy  may  be  found  out.  A  philosopher's  healing  stone 
will  perhaps  bo  discovered  in  this  way  some  day ;  but  at  present  it  is  more 
safe  to  be  guided  by  principles  of  common  reason,  and  we  shall  thereby  some- 
times reap  a  success  when  we  least  expect  it.  The  literature  of  this  subject  is 
very  desponding,  but  we  shall  clear  the  road  a  little  if  w^e  point  out  some  rules 
and  landinarks  which  will  now  and  then  save  us  from  going  quite  wrong. 

Next,  let  our  inquiry'  be,  What  ought  to  be  done  when  we  have  to  inmi  an 
nicer  which  not  only  does  not  heal,  but  which  obstinately  wears  a  foul  and 
unpromising  aspect  ?  In  the  first  place,  then,  the  use  of  a  nitrate  of  silver 
lotion  (one  scruple  to  one  ounce  of  distilled  water)  stimulates  a  healing  surface, 
and  often  prevents  it  from  degenerating  into  superKcial  gangrene.  Every  time 
[  the  leg  is  dressed,  the  ulcer  and  the  circumjacent  skin  should  be  painted  over 
with  this  lotion  j  it  acts  as  a  true  sedative,  even  though  for  a  little  while  it  may 
cause  a  trivial  amarting.  Suppose,  again,  that  the  sore  is  always  covered  witli 
a  thin  greenish  sloughy  what  are  our  resources  for  this  state  of  things  ?  Steep 
a  pledget  of  **  chloralum  wool  '*  in  equal  parts  of  water  and  the  solution  of 
chlorinated  soda  (liquor  sodae  chloraiie,  Ph.  B.) ;  till  tip  the  cavity  of  the  ulcer 
with  the  saturated  wool  lightly  teazed  out,  and  cover  it  with  a  chalk-ointment 
dressing.  No  disinfectant  is  more  potent  than  chlorine,  and  in  this  little-used 
preparation  of  our  national  Pharmacopoeia  we  have  a  means  of  applying  it 
locally  and  effectively.  It  is,  in  my  judgment,  very  much  superior  to  carbolic 
add  in  its  cleansing  power ;  and  the  latter  has  such  a  disgusting  smell  as 
almost  to  need  some  disguise  to  make  it  tolerable.  Even  the  weakest  solutions 
I  of  carbolic  acid  are  apt  to  irritate  and  even  intlnmo  a  delicate  skin,  and  this 
f'fault  can  never  be  alleged  against  chlorine,  I  can  speak  in  the  highest  terms 
'  of  *^  tarred  oakum'*  as  an  application  to  superficial  sloughing  sores  in  the  coarse, 
thick  intt^ument  of  waj-faring  people,  and  I  have  used  it  much  in  dispensary 
practice.  The  stuff  called  **  tenax-'  is  good  for  more  delicate  folk,  but  it  is 
hardly  enough  impregnated  with  the  tarry  principle. 

*'  Senile  gangrene  of  the  integument"  is  the  name  given  to  a  subtle  but  for- 
midable disease,  considered  by  some  surgeons  to  be  a  variety  of  senile  scrofula, 
A  dirty,  buff-coloured  slough  creeps  along,  until  large  tracts  of  skin  may  be- 
I  com©  involved ;  and  very  severe  pain  is  a  frequent  eoneomV^xvL    TtW  w?iec-^?s- 
[•sity  of  MTBsting  (if  it  bo  passible)  this  slow  molecular  dtsalYv  o\i^\.  Vq  Xi^^fex- 
"  ctJjr  elmr;   otherwise  it  imy  lead  to  remote  but  i«ita\  ^<5V^\<:^tft\^    "^^s^. 
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what  arc  wo  to  do  ?  Are  we  to  cover  each  patch  (say  on  the  foot  and  le^)  vith 
a  Jinseed  poultice,  with  the  idea  of  getting  rid  of  the  dead  skin  and  finding  & 
dean  granulating  surface  ynderne^ith  ?  I  have  seen  this  plan  tried,  and  with 
the  natural  result  of  increasing  the  sloughing  area.  Heat  and  moisture  are 
precisely  the  agencies  which  hasten  decomposition  and  encourage  any  approach 
to  it;  and  the  sloughs,  instead  of  heing  loosened  and  shed,  are  much  more 
likely  to  extend.  Moreover^  I  have  found  that  the  pain  is  oven  increased  by 
the  persistent  application  of  poultices  of  any  kind.  <*ut  of  a  number  of  cases 
of  '^  senile  gangrene*'  which  have  come  under  my  care  during  the  last  few 
years,  I  relate  one  which  illustrates  pretty  clearly  what  seems  bei^t  to  be  done. 

At  the  end  of  kst  November  I  was  asked  to  visit  a  lady^  67  years  old,  who 
had  a  black  gangrenous  patch,  four  inches  long  by  an  average  of  an  inch  aod 
a  half  broad,  on  the  lower  and  back  pitrt  of  the  left  leg.  The  general  health 
was  bad  i  there  was  an  attack  of  nearly  fatal  syncope  on  the  second  day  of  mj 
attendance)^  the  local  pain  was  great,  and  the  disease  wa8  ilowly  extending. 
There  had  been  no  medical  treatment,  and  only  some  simple  cerate  had  been 
applied  to  the  sloughy  surface.  The  whole  of  this  was  brushed  with  a  solution 
of  nitrate  of  silver  (strength  specified  above) ;  it  was  then  dressed  with  lint  on 
which  was  spread  chaJk  ointment,  mixed  with  an  equal  part  of  ointment  of 
benzoated  zinc  ]  and,  finally,  I  put  on  a  domette  bandage  (with  moderate  pres- 
sure)  from  the  toes  up  to  the  knee.  In  aboiit  ten  *.iays  (the  dressing  having 
been  renewed  dailj)  a  profuse  ^'  laudahle^'  secretion  loosened Jthe  sloug^i  at  its 
otlges ;  w  ithin  ten  days  more  it  came  entirely  ofl;  leaving  a  healthy  granulfttitig 
Hurface,  which  healed  pleasantly  and  gradually  before  the  end  of  January. 
The  general  health  was  sustained  with  tonic  medicines  and  an  abundant  supply 
of  protein  food. 

Poultices  may  he  fine  and  useful  things,  but  only  an  utterly  wrong  estimate 
of  their  capacities  would  lead  Ihe  sturgeon  to  apply  one  to  a  sore  which  is  ud- 
healthy  or  mortifying  from  intrinsic  sources  of  decay. 

The  second  topic  of  my  paper  relates  to  the  non-necessity  (and  even  useless- 
ness)  of  ahsolute  rest  of  the  ulcered  limb,  provided  that  the  mechanical  element 
of  the  treatment  be  sound  and^sure.  In  this  matter  the  principles  of  surgery 
peem  to  have  retrograded,  if  we  compare  a  recent  sunmiary  of  the  **  Treatm«Dt 
of  Ulcers"  in  some  London  hospitals  with  what  we  may  read  in  the  *^  Prac^ 
tical  Observations  on  the  Cure  of  Wounds  and  Ulcers  on  the  Leg:s,  without 
Rest,"  written  and  published  by  Mr.  Thomas  Whately,  in  1816.  Mr.  Whately 
tries  to  obey  Pott's  immortal  maxim,  that  *'it  is  the  business  of  good  surgery 
to  assist  nature;"'  and»  in  the  tliird  chapter  of  his  excellent  book,  after  a 
minute  relation  of  the  way  in  which  an  ulcerated  leg  should  be  dressed  and 
bandaged,  he  says  that  '"  from  the  tlrst  application  of  the  bandage  we  mav 
freely  allow  tlie  patient  to  follow  the  most  laborious  employment,  and  to  wait 
or  stand  the  whole  day.  1  can  with  great  truth  say  that  T  have  scarcely  ever 
found  any  impediment  to  the  healing  of  these  wounds  by  such  a  constant  mo- 
tion,  provided  that  they  were  dressed  and  bandaged  in  the  manner  just 
described/' 

The  great  dogma  of  rest  has  been  enforced  with  much  eloqu^ce;  but  I 
v^tiirc  t )  a.-isert  that  the  therapeutic  pendulum  has  swung  too  far  that  way , 
and  we  are  in  positive  danger  now  of  a  caricature  of  the  whole  thing.  Firm 
and  equal  compression  with  a  handage  answers  every  object  to  be  gained  bv 
the  recumbent  posture  ;  and  the  help  which  this  may  be  theoretically  supposed 
to  afford  by  no  means  counterbalances  the  acknow^ledgcd  evils  dependent  upon 
the  loss  of  constitutional  exercise.  Continuous  rest,  on  account  of  a  small 
local  lesion,  implies  (assuming  the  body  to  bo  otherwise  healthy)  a  laiige  capital 
of  bone  and  muscle  lying  fallow,  and  even  deteriorating  from  want  of  employ- 
ment Further,  it  is  with  many  persons  a  matter  of  serious  inconvenience  and 
cost  to  abandon  all  active  pursuits  for  weeks  or  months  together  ;  nor  is  the 
subject  of  less  moment  in  the  economy  of  hospitals,  in  which  we  often  find 
beds  occupied  by  cases  of  ulcer  of  the  leg  to  the  tJCclusioD  of  other  more  urgent 
and  certamly  more  interesting  forma  of  disease. 

j^n  immense  array  of  facts  in  my  experience  have  practically  settlod  ihh 
guest ion^  and  authorised  me  to  state  that  the  treatment  of  ordinary  cases  of 
ulcer  of  the  J  eg  does  not  require  any  rest  ol  l\\*i  Yv\\\\i  laA.  v^    \xv^  ^sb,%Mal  at- 
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'  mflitmmation  must  of  course  be  met  with  suitable  measures,  and  these 
Jit) dude  rest  and  an  elevated  position  ;  otherwisse  the  moderate  use  of  a 
Umby  when  properly  bandaged,  is  not  only  no  bar  to  the  cure  of  a  vaticose,  or 
any  other  variety  of  ulcer,  but  is  an  actual  help  to  it.  To  lay  up  a  part  of  the 
body  In  idleness  admits  of  the  healing  of  an  ulcer  by  a  degi'ee  of  vital  action, 
which  is  unable  to  maintain  the  permanence  of  that  huallni;  when  the  part  is 
re&iored  to  ks  natural  use.  It  is  oidy  fair  to  add  that  Dr.  Underwood  and  Mr. 
Chapman  fully  recognised  the  value  of  exercise  as  a  curatiT©  stimulus ;  and 
more  modern  writers  (as  Mr.  Hunt  and  Mr*  Houghtonj  have  endorsed  the  same 
Tiew. 

It  is  a  point  of  good  practice  to  bandage  a  legenlar^red  and  varicose,  although 
no  ulcer  may  have  yd  appeared.  We  note  the  signals  of  coming  danger^  and, 
if  our  science  be  so  often  at  fault  in  the  attem[>t  to  remove  an  evil,  we  ought  to 
discover  in  this  the  stronger  inducement  to  ward  off  itj?  ap|iroach. 

The  7)it-dit*4il  management  of  the  various  forms  of  ulcer  ought  not  to  be  dis- 
paraged.  The  due  of  syphilis  should  be  sedulously  followed  up  to  its  source, 
and  treated  with  precision  accordingly.  To  Mr.  Maumler  we  are  indebted  for 
a  useful  diagnostic  observation.  lie  wiys  that  all  those  sores  which  arc 
situated  altoce  the  middle  of  the  leg  are  syphilitic  in  their  origin,  and  are  mostly 
multiple  also ;  while  the  varicose  ulcers  are  found  hloie  the  middle  of  the  leg, 
and  are  usually  solitjiry.  Gout  and  lead  poisoning  may  aggravate  and  exaspe- 
rate tlie  most  innocent  ulcers  ;  and  chroBit?  alcoholism  is  the  most  potent  in- 
fluence of  all  in  causing  universal  degradation  of  tissue.  So  far  as  medical 
treatment  is  concerned,  a  large  number  of  non-inflamed  chronic  ulcers  are 
curable,  or  made  much  better,  by  a  course  of  citrate  of  iron  and  iodide  of 
potaafiiuux,  with  now  and  then  an  aloctic  purgative. 

This  is  not  the  place  to  discuss  the  large  question  of  skin-grafting  as  a 
surgical  reme<ly  for  ulcere?*  I  tried  it  in  a  few  cases  during  my  long  tenure  of 
office  at  the  Eastern  Dispensary  here,  with  doubtful  results ;  but  in  private 
practice  1  have  never  had  occasion  to  resort  to  it,  bo  great  has  been  my  success 
with  the  plan  of  treatment  described  in  this  paper. — LancM^May  3,1873,/j.  023, 


78.^TREAT3tfENT    OF    CHILBLAINS. 

Mr.  Fergus  (Canada  Medical  Journal)  recommends  sulphurous  acid  in  this 
affection.  It  should  be  applied  with  a  f^mel-hair  brush,  or  by  means  of  a 
spray- producer.  One  application  of  this  usually  eflcetj^  a  cura  The  acid 
should  be  used  pure.  A  good  wash  for  hands  or  feet  affected  with  chilblains 
is  sulphurous  acid,  3  parts ;  glycerine,  1  part ;  and  water  1  part.  The  acid 
wiU  be  found  particularly  useful  in  the  irritating,  tormenting  stage  of  chil- 
bkuDls^ — Medical  Fre^a  and  Circular^  Aug,  27,  1873,  p.  20  L 


79,-_ON  SUTURES,  AND  THE  TREATMENT   OF   INCISED  WOUNDS. 
By  Dr.  J.  C.  OotLna^WrLL,  Aberdeen. 

r  Sutures  are  undoubtedly  the  best  means  w^e  possess  for  maintaining  the  edges 
cut  parts  in  apposition.  Unfortunately  their  employment  is  attended  by 
rtain  disadvantages  :  such  as  the  irritation,  giving  rise  to  suppuration,  when 
is  the  substance  of  which  they  are  composed  ;  the  danger,  during  their  re- 
tnovat^  of  tearing  apart  loosely  united  surfaces;  and  tlio  pain  experienced 
by  the  patient  when  they  are  constituted  of  metallic  bodies.  Another 
"  i'tion  to  the  use  of  sutures  is,  the  unsightly  marks — consequences  of 
|i  !j — which  remain  at  the  points  where  they  Uad  bc^u  \iv&^xX*i^.  TVx^'afc 

-^ciimces  ATv  of  course  chieffy  ohjectionuble  in  pVrta  cxpo&<i4  Vo  <v<i7it^%&YE\ 
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wounds  of  the  face  etc.  The  object  of  the  pre*ient  paper  is  to  draw  atttention 
to  sutures  formed  of  a  substance  which  can  be  employed  without  fear  of  the 
foregoing  undesirable  effecta  presenting  themselves.  This  substance  is  catgut^ 
which  Professor  Lister  brought  into  notice  some  years  ago  for  this  purpose, 
but  which  he  has  since  discarded,  though  he  still  retains  it  for  h'g:tttures.  Re- 
garding its  use  for  the  latter  pui-pose  I  cannot  speak  personally,  lis  I  ha^e  al- 
ways found  acupressure  answer  every  purpose  ;  but  with  regjird  to  the  former 
I  can  speak  most  empliaticaily^  for  during  the  last  Im^o  years  in  every  wound 
where  I  have  had  reason  to  expect  early  union — and  it  is  only  in  such  eases 
that  1  advocate  its  use — I  have  invariabl}*  employed  catgut  sutures,  and  their 
cniployment  has  been  attended  by  the  happiest  reaulti*.  In  prool^  I  naay  citea^ 
few  cases. 

1.  A  child  came  against  a  pane  of  glass  in'a  window,  broke  it,  and  in 
ing  almost  severed  the  fleshy  part  of  his  nose  ironi  the  cartilages.    The  f " 
of  the  wound,  having  been  washed  and  exposed  to  the  air  for  a  few 
were   brought  into  apposition,  three  catgut  sutures  were  inserted, 
water  dressing  applied.     In  three  days  the  sutures  were  removed,  and 
two  after  hardly  a  trace  of  the  injury  remained.     The  sutures  did  not 
to  the  slightest  irritation. 

2.  An  injury  causing  a  somewhat  similar  but  much  more  severe  !tf 
cartilage  of  the  septum  being  fairly  divided,  occurred  to  an  old  woman.     Inl 
case   the   edges  of  tlie  wound  were  very  jagged.     The  same  treatment 
adopted  with  like  results, 

3.  Case  of  excision  of  the  mamma.  Eight  sutures;  one  Tcssel  acupressed; 
pin  removed  seven  hours  af\er;  immediate  union.  The  sutures,  not  giving  rise 
to  the  slightest  inflanrmation,  were  allowed  to  remain  till  the  thirteenth  day 
after  the  operation,  when  they  (or  rather  what  remained  of  them)  were 
removed.  Shortly  after  the  points  where  the  sutures  had  been  inserted  could 
not  be  discerned. 

4.  Another  very  striking  case  was  that  of  a  young  child  who  was  brought  to 
nae  with  the  point  of  his  middle  finger  hanging  merely  by  a  thread,  like  a  piece 
of  skin,  the  svhole  of  the  other  tissues,  including  the  bone^  having  been  divided. 
After  carefully  cleansing  the  wounded  .surfaces,  and  allowing  them  to  Ijecome 
glazed,  I  brought  them  into  accurate  apposition,  and  in.>^ert€d  two  catgut  sutures, 
remarking  at  the  time  to  the  boj's  mother,  that  1  had  little  hope  of  a  favourable 
result,  and  thtit  I  would  probably  have  to  remove  part  of  the  finger,  but  that  I 
had  given  him  a  chance.  Fortmuitely  1  was  not  obliged  to  resort  to  such  a  pro- 
ceedings as  the  parts  healed  kindly,  and  on  tije  gixth  day  I  removed  the  sutures* 
On  that  day  only  one  small  point  reuKiined  unhealed. 

5.  Amputation  of  the  third  finger^  with  removal  of  part  of  the  metacarpal 
bone^  in  the  case  of  a  boy.  Three  sutures ;  woun*l  healed  without  the  slightest 
suppuration.  The  sutures  were  removed  on  the  seventh  day,  when  the  child 
was  sent  home  perfectly  well. 

6.  Sam©  operation  as  last^  on  a  man.  Three  sutures  ;  on©  vessel  acupressed; 
pin  removed  four  hours  after.  QSdcma  and  slight  suppuration,  notwitbstand* 
ing  which  the  sutures  were  allowed  to  remain ;  and  on  the  twelfth  day  the 
wound  had  entirely  healed. 

This  case  showed  that  catgut  may  be  employed  with  advantage  in  a  different 
class  of  cases  from  that  in  which  I  have  advocated  its  use,  as,  unlike  wire, 
w^hioh  will  cut  its  way  out,  and  silk,  which  will  resist,  catgut  will  stretch  to  i 
certain  extent,  I  might  quote  many  other  cases  of  wounds  in  other  parts,  but 
must  content  myself  with  the  above-mentioned. 

If  surgeons  will  ordy  give  catgut  sutures  a  fair  trial,  at  the  same  time  not  dis- 
regarding other  essentiu!  precautions  to  which  I  shall  presently  refer,  I  feel  as- 
sured that  they  will  have  every  reason  to  feel  satisfied  with  tlie  results  follow- 
ing their  use.  The  other  points  to  be  attended  to,  in  the  treatment  of  incised 
wounds,  are  that  there  be  no  foreign  bodies  in  the  wound — such  as  blood,  dirt, 
or  ^^  dead  pieces  of  meat,"  as  Sir  James  Simpson  quaintly  termed  ligatured  ves- 
Bel«, — and  that  its  surfaces  be  exposed  tq  the  air  till  tliey  have  taken  on  a 
glaired  appearance.  This  last  indication  is  not,  I  am  aware,  in  accordance  with 
the  views  entertained  by  many  surgeons  at  the  present  moment ;  but  experience 
here  has  proved  that  union  takes  place  m^jtc  T^acOaJty  N?\viU  %vv  has  been  freely 
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Jmittcd  than  when  wounds  have  been  hurriedly  closed.  It  is  probable  that  if 
(lierc  we  spores  in  the  air  of  other  placen^  Aberdeen  has  its  due  share  of  them, 
.  they  do  not  exert  the  baneful  inHuence  ascribed  to  tliera  in  some  other 
i;  and  the  fact  that  union  by  the  first  intention  has  been  obtained  here  in 
my  instances  of  amputation^  excision,  &c,  after  they  have  been  exposed  to 
free  currents  of  air,  for  period:s  varying  in  dyralion  from  ten  to  thirty  minutes^ 
seems  to  me  to  be  a  proof  that  the  germ-tlieory  of  putrefaclion  in  wounds  is 
hardly  a  tenable  one.  The  only  explanation  tliat  could  possibly  be  given  by 
the  supporters  of  that  tlieor^'  would  be  that  the  air  in  this  city  is  pure  and  free 
from  germs ;  but  to  explain  the  why  and  wherefore  of  this  exemption  would  be 
a  siill  more  difficult  matter.  Even  if  this  could  he  doue»  it  would  not  be  suffi- 
cient ;  for  in  Edinburgh^  where  germs  are  supposed  to  exist  in  their  highest  degree 
of  development^  I  saw  more  than  one  case  of  wounds  after  excision  of  tumours 
pnitc  icithout  one  drop  o/' j? if i,— after  Sir  James  Simpson,  not  content  with  the 
j^rdinary  access  of  air,  used  a  hellown  to  ensure  every  part  of  the  raw  surfaces 
being,  so  to  speak,  flooded  with  it.  Further,  regarding  dressings,  I  find  tho 
s»  the  better ;  when  any  are  employed,  a  simple  strip  of  wet  lint  suffices. 
have  not  thought  it  necessary  to  enter  upon  the  necessity  of  obtaining 
ccurate  coaptation  of  the  edges  of  cut  parts,  as  this  point  is  so  univertfally  re- 
(>gmsed  as  a  sine  qua  non  in  the  treatment  of  incised  wounds  that  even  men- 
tion of  it  seems  superfluous,  TIjo  treatment  I  have  indicated  is  applicable  to  all 
jncised  wounds  ;  excepting  that  I  would  only  counsel  the  use  of  catgut  sutures 
those  of  the  slighter  order,  or  in  those  where,  from  the  nature  of  the  casCi 
bere  is  reason  to  expect  union  by  the  tirst  intention. 

I  may  add  that,  as  I  have  received  several  applications  from  medical  men  re- 
luesting  me  to  obtain  for  ihem  a  supply  of  culgut,  what  I  have  employed  has 
feen  prepared  by  Messrs,  Young  and  Son,  North  Bridge,  Edinburgh^ — LaiicMy 
fune  28,  1873,  p,  007* 


80.— SPINA  BIFIDA  CURED   BY  INJECTION, 

By  Dr.  J.  R.  Watt,  Oonaaltlng  Stirgeoa  to  the  Fever  Hospital,  Ayr. 

The  following  case  of  spina  bifida  occurred  in  my  practice  some  time  ago^  and 
ras  considered  an  excellent  opportunity  for  testing  Dr.  James  Alorton^s  method 
pf  treatment  by  the  injection  of  a  solution  containing  ten  grains  of  iodine,  and 
"birty  grains  of  iodide  of  potassium  in  an  ounce  of  glycerine:  this^  with  Dr. 
lorlon's  cases^  make  three  treated  in  this  manner,  all  of  which  have  been  suc- 
essful. 
On  June  3flth,  1872,  Mrs.  M,  R.^  an  aniemic  woman,  was  delivered  of  her 
jkhird  child,  a  suuiU  and  weak  boy  of  full  time»      In  the  position  of  the  third, 
aburth,  and  3fth  lumbar  spines,  was  a  sessilu  semi-transparent  flesh-coloured 
fluctuating  tumour,  as  large  as  an  ordinary-sized  hen's  egg,  and  so  sensitive 
that  simple  contact  of  the  finger  brought  on  tits  of  crying,  during  which  ihe  in- 
vesting membrane  became  viivy  tease.     On  firm  pressure  with  the  finger,  a  va- 
cant space,  bounded  at  the  sides  by  bony  ridges  about  half  an  inch  apart,  was 
found  in  the  usual  position  of  the  vertebral  spines;  and,  when  viewed  by  the 
tmnsmitted  light  in  a  darkened  apartment,  cords  were  seen  passing  near  the 
Barfaoe.     A  pad  of  cotton-wool  was  placed  over  it  under  a  firm  binder,  and  the 
^Tilld  was  daily  seen  for  a  week.     It  moaned  almost  constantly,  slept  little,  and 
ok  the  breast  badly.     Its  legs  dangled,  and  no  voluntary  attempt  was  made 
move  them — slight  movement  of  the  toes  being  the  only  reflex  action  from 
tickling  its  soles,  and  the  sphincters  seemed  very  weak* 
On  A^ugust  2nd,  the  tomour  was  much  larger,  meiisuring  eight  inches  in  cir- 
Liroference,     The  most  prominent  part  was  ulcerated  superficially ;  the  lower 
border  overhung  the  sacrum.     Two  drachma  of  clear  fluid  were  removed  by 
Tood^s  Kyringe,  (which  was  used  throughout,)  care  being  taken   to  avoid  the 
ticrve-cords»      The   cotton   pad    and   binder   were    repkced;    aud  U\e  d\M 
ras  ordered  to  h^\re  half  a  ^eflspoonftil  of  spirits  in  water  ^ver^  l\\ict\\Q\rc«k* 
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On  Aag:ust  3rd,  Ihc  turaotir  was  one-half  less ;  from  the  ncedle-apcrtufc 
drops  of  clear  rtuJd  still  oozed,  and  from  the  soaked  condition  of  the  pad  and 
binder  a  constant  escape  must  have  gone  on.  The  child  looked  much  exhausted, 
but  had  had  no  conrulsive  symptoms. 

August  lllh.  The  tumour  was  as  large  as  before  interference.  From  its 
upper  edge  a  second  quantity  of  two  drachras  was  removed.  The  child  was 
kept  with  the  face  down  on  the  nurse*s  knee,  with  the  back  uncovered  ;  and  the 
aperture  closed  in  a  short  time. 

Aiigufit  17th.  A  third  quantity  of  two  drachms  was  removed,  and  half  a 
drachm  of  Dr.  Morton*s  solution  was  injected.  The  child  cried  immediatelj. 
The  spirits  and  water  were  continued. 

August  18th.  The  child  had  slept  very  little,  and  appeared  very  weak.  The 
tumour  was  unchanged  in  hzc^  and  along  the  left  border  a  faint  blush  was  pre- 
sent, which  faded  in  about  four  days. 

August  26th.  The  tumour  was  slightly  decreased;  the  membranes  were 
lax,  and  the  fluctuation-wave  less  distinct. 

September  13th.  The  tmnour  was  nearly  level  with  the  back,  and  was  re- 
placed by  a  large  half-dried  resi.^^tent  scab.  The  child  was  firmer  ;  tbe  legs 
never  moved  together,  but  when  the  soles  are  tickled  one  or  other  leg 
was  drawn  up  a  short  distance-     The  sphincters  were  more  under  control. 

February  21st,  1873.  A  cake  of  firm  condensed  tUauc  occupies  the  site  of 
the  tumour.     The  child  was  much  grown,  plump,  and  thriving. 

It  may  bo  remarked  that,  even  although  the  tumour  and  the  cavity  of  the 
spinal  membranes  communicated,  as  ^hown  by  the  nerve-cords  in  view,  and  the 
greatly  deprestved  fontaneilo  after  the  first  withdrawal  of  fluid,  yet  no  irritation 
spread  along  the  cord  from  the  injected  solution,  and  the  result  must  be  con- 
Bjdered  suocessfiil — British  Medical  Journal^  April  26,  1873,  j>.  462. 


81.— THE   TREATMENT    OF  ALOPCECIA. 
By  Hskut  Fixeii,  Beq.,  Colcbeater. 

A  gentleman  who  had  lost  nearly  all  his  hair  after  a  y^tj  severe  attack 
fever,  consulted  a  French  physiciaii  of  great  reputed  success  as  a  hair  restorer. 
The  prescription  was  a  drachm  of  the  tincture  of  phosphorus  to  one  ounce  of 
castor  oil  -  the  bare  spot  to  be  rubbed  with  this  mixture  three  times  weekly  for 
half  an  hour  each  lime,  after  the  skin  of  the  head  had  been  thoroughly  cleansed 
with  warm  water  without  soap.  This  treatment  was  faithfully  carried  out  for 
about  six  months  j  the  hair  soon  began  to  grow,  and  in  a  year  from  the  lime  of 
first  following  the  doctor*s  advice  his  head  was  as  thoroughly  covered  as  ever, 
the  new  crop  of  hair  being  about  two  shades  darker  than  tiie  old. 

On  several  occasions  I  have  used  the  same  means,  slightly  supplemented, 
and  always  with  some  success,  I  commence  with  having  the  few  thin^  strag- 
gling, and  colourless  hairs  on  the  bared  spot  cut  as  short  as  possible  with  sharp 
scissors ;  the  skin  is  then  thoroughly  cleansed  from  scrufF  by  washings  in 
warm  water.  I  then  direct  a  skull-cap  of  oil-silk  or  gutta-percha,  fitting  well 
round  just  above  the  ears,  to  be  made,  and  in  this  every  night  to  be  applied  a 
warm  linseed-poultice,  well  moistened  with  castor  oil  instead  of  water.  In  some 
folk  the  lin.secd  causes  an  ugly-looking  superficial  irritation  of  the  skin^  with 
thick  yellow  discharge.  I  then  use  bread.  Such  a  case  I  had  quite  recently 
in  which  the  linseed  caused  a  straggling,  superficial  sore,  with  swelling  and 
discharge,  taking  some  fourteen  days  to  heal,  and  leaving  for  some  time  a  dis- 
agreeable dark  mark.  In  the  morning,  when  the  poultice  has  come  off,  the  head 
is  washed,  and  then  well  rubbed  for  a  quarter  of  an  hour  or  twenty  minutes 
with  homoeopathic  tincture  of  phosphorus^  half  a  drachm  to  an  ounce  of  castor 
oil,  or  about  half  per  cent  of  tho  phosphorus.  Any  hairs  that  appear  are  care- 
fully cut  with  scissors.  This  treatment  must  be  continued  three  or  four  times 
weekly  for  some  months^  the  head  never  being  allowed  to  get  dry,  but  from 
irine  to  time  mofstened  with  some  kind  of  oily  preparation  for  the  hair.  It  is 
m  BO  wBjr  incourenkntj  a  good  thick  m^M-ea,^  oi  i^.twMxv^m^*wit\s!l\i^\5\%worn 
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to  avoid  soiling  the  pillow-slips,  and  keep  the  poultice  in  situ.  Of  course  if  the 
scalp  is  polished  and  smooth  as  a  billiard-ball,  and  you  can  detect  no  delicate 
thin  hairs  with  a  strong  magnifying-glass,  the  probability  is  that  the  hair  folli- 
cles have  ceased  to  be  productive,  and  I  believe  no  treatment  can  renew  their 
fruitfulness ;  also  in  cases  where  baldness  is  hereditary,  little  success  is  to  be 
hoped  for.  The  poultice  continuously  applied,  with  the  resulting  warmth  and 
moisture,  I  &ncy  to  be  the  strong  point  of  the  treatment ;  the  oil  only  three 
times  or  twice  weekly.  And  if  any  one  doubts  the  efficacy  of  this  treatment, 
let  it  be  tried  for  a  time  on  the  arm  or  some  part  of  the  body  where  the  hairs, 
thoipgh  present,  are  few  and  weak. — Lanoe%  July  19,  1873,  ^.101. 
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J,— ON  THE   ORIFICES  OF  THE   UxMMPREGN'ATED   UTERUS,  AXD 

THEIR  SURGICAL  TREATMENT. 
By  Br,  J.  Hkiviit  BeNirir/late^Obatetric  Ptty»lciftB  to  the  Roy  ft]  Froe  HospUiU,  Losdoo. 

I  will  reca|iitu]iLte  in  a  few  words  the  opinions  which  I  enterUin  itnd  teach 
respecting  the  uterine  orifices. 

L  AnatomimUi^^  the  uterine  ca¥ities  are  two  in  number;  the  caTity  of  th« 
uterus,  triangular ;  the  cavity  of  the  cervical  canal,  inftintlibulirorm.  The  carity 
of  the  cervical  canal  is  limiled^externally,  by  a  [conLractiou  of  the  os  exter- 
num,  usually  patulous*,  and  easily  dilatable  ;  internally,  by  a  more  decided  ood- 
traction,  which  separates  it  from  the  uterine  cavity,  and  is  called  the  os  inter- 
num. This  internal  contraction,  1  maintain,  is  formed  by  the  circular  fibres  of 
the  cervix,  and  constitutes  a  species  of  sphincter,  although  no  positive  sphincter, 
hke  that  of  the  anus,  is  anatomically  demonstrable.  This  double  sphincter  re- 
produces, anatomically,  the  sphincters  which  close  the  other  hifge  splanchnic 
cavities — the  stomach,  the  intestines,  the  bladder, 

2.  PhysiologimUp^  these  sphincters,  especially  the  uterine  one,  are  vital,  close 
and  open  by  a  vital  contraction  ;  and  a  more  or  less  vital  conti-actioti  and  clo- 
sure is  the  usual  condition  during  life.  After  death,  this  vital  contraction  ceases, 
as  well  as  that  of  tlie  sphincter  ani,  and  must  not,  therefore,  be  looked  for. 
These  sphincters  open  for  menstruation,  probably  for  conception;  and  the  inter- 
nal one  closes  on  the  ctmtact  of  a  foreign  body,  such'asthe  uterine  sound.  Thej 
are  also  more  or  less  susceptible  of  contractit>n,  according  to  individual  idiosyn- 
crasy. Thus  in  a  perfectly  healthy  woman  (in  the  interval  of  menstruation) 
having  a  perfectly  healthy  *u terns,  the  uterine  sound  or  a  bougie  (No.  6  or  10) 
separates  the  lips  of  the  os  externum  with  case,  passes  into  the  inf  undibuHform 
cavity  of  the  cervix;  where  lateral  motion  is  generally  possible,  and  reiu:hes  the 
OS  internum,  one  inch  and  a  half  from  the  os  externum,  tliere  to  be  arrested, 
generally  speaking,  by  its  vital  sphincter-like  con  tract  ion.  Sometimes  sU^ht 
pressure  wiii  pass  it  into  the  uterine  cavity,  sometimes  it  will  not.  Nothmg 
short  of  unj  us  tillable  force  will  succeed  *  although  in  these  same  cases  a  smaller 
wax  bougie,  warmed  and  bent»  will  generally  pass. 

3.  Path&logicalli/, — Such  being  the  case  anatomically  and  physiologically,  the 
healthy  os  internum  in  the  perfectly  healthy  uterus  usually  resisting  the  pas- 
sage of  the  uterine  soond  or  of  a  nioderate'sized  bougie,  it  is  a  most  egregious 
pathological  error  to  consider  this  mere  impediment  to  the  entrance  of  the  sound, 
apart  from  other  morbid  phenomena^  a  pathological  condition  warranting  dilata- 
tion or  division.  So  far  from  resistance  to  the  sound  at  the  os  internum  being 
a  sign  of  disease,  it  is  a  sign  of  a  healthy  natural  vital  state  of  the  parts.  The 
free  and  easy  passage  of  the  sound  into  the  uterine  cavity,  without  pressure  or 
force,  is,  on  the  contrary,  generally  an  evidence  of  an  actually  morbid  state  of 
the  organ.  The  extension  of  inflammation  of  the  mucous  membrane  of  the  cer- 
rlcaj  canaJ  to  the  cavity  of  the  uterus,  relaxes  and  paralyses  the  os  uteri  int^r 

nam  ;  so  do  endometritis  itself,  or  at\y  motXixti  ftUV^  ^^\.  «ciKc^^  IVwi  body  of 
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tbe  Qtcras ;  metritis,  acute  or  chronic ;  non -involution  of  the  ut€»rus  after  kbout 
or  abortion  ;  or  a  fibrous  or  other  growth  developed  in  its  tissues,  hiflannna- 
tory  hypertrophy,  however,  of  the  cervix  may  mechanically  approximate^  partly 
dose,  the  entire  cervical  canat  The  hypertrophy  removed,  tlic  canal  relaxes 
of  itself. 

Such  are  the  views  and  Rtatements  which  Dr.  Matthews  Duncan  has  stated  to 
be  KTuifim  wrong.  I  repeat  that  it  is  of  the  most  vital  importance  that  the  real 
anatomiail  and  physiological  condition  of  women  should  be  cleared  up  and 
firmly  established  as  a  basis  of  pathological  work.  If  the  above  views  be  right, 
any  healthy  woman  in  the  kingdom,  casually  examined,  may  be  pronounced 
pathologically  wrongs  and  treated  for  strictures  which  do  not  exist,  dilated  or 
divided — a  really  frightful  state  of  things.  Indeed,  I  firmly  believe  that  hun- 
dreds are  so  trejited  every  year,  conscientiously,  but  under  the  influence  of  mis- 
taken ideas  as  to  the  anatomy  and  physiology  of  the  uterus.  Indeed,  many 
who  have  written  and  practised  during  the  last  few  years  seem  to  look  on  the 
uterine  canals  as  comparahle  to  the  waste-pipe  that  carries  off  the  water  from  the 
roof  of  a  house,  and  to  them  nearly  all  nterine  pathology  is  centred  m  fancied  or 
real  obstnictions  ;  just  as  another  class  of  modern  gyntecologists  had  got  into 
dieir  heads  thiit  the  iittrus,  the  most  movable  organ  in  the  economy,  the  ^* ani- 
mal in  animale'^  of  tlie  ancients,  is  a  mere  joint,  like  the  knee  or  ^e  I  bow-joint, 
I  liable  to  dislocations,  twists,  and  turns  of  ever}^  kind,  and  that  nearly  all  uterine 
pathology  lies  in  these  fancied  and  exaggerated  displacements. 

Under  the  influence  of  these  fallacies  and  errors,  I  am  constantly  seeing  errors 

in  practice,  cases  of  constitutional  life-long  dy amen orrli oca  (or  painful  ovulation) 

divided  or  dilated  by  one,  treated  by  pessaries,  left  for  a  year  or  two  by  another, 

irrespectively  of  all  constitutional  considerations,  and  with  no  beneficial  result 

whatever.     The  dependence  of  menstruation  on  ovulation,  of  ovulation  on  the 

nervous  system,  of  the  nervous  system  on  diathesis,  on  hereditary  and  health 

aniecedents,  is  often  entirely  ignored  ;  and  in  one  of  the  most  complex  branches 

L.oi.p^thn]r»rv  imperfect  surgical  notions  are  often  stibstituted  for  rational  treat- 

■■Hfer  non< treatment     In  many  of  the  cases  thus  surgically  mistreated,  ac- 

HBMnonsL,  important  )esion<4,  infiammatory  and  nutritive,  are  not  unfreqtiently 

overlooked  and  ignored, — BritUh  Medical  Jeurrml^  Mfiy  24,  1873,  j3.  583, 


ON   THE 


TREATMENT    OF    SITPPOSED    STRICTURE    OF    THE 
CERVIX     UTERI. 

By  Dr.  William  Ccmmino,  JCaiabargii. 


True  stricture  of  the  cervix  uteri  is  rare  ;  not  so  rare,  certainly,  as  is  stric- 
ture of  the  urethra  in  the  male  who  has  not  had  gonorrhoea,  but  nearly  so.  In- 
riston  of  the  cerviv,  or  hysterotomy,  therefore,  for  the  cure  of  stricture,  should 
be  one  of  the  rarest  operations  in  obstetric  stirgery.  But  of  late  years  it  lias  not 
been  so ;  and  it  may  be  a  legitimate  inquiry,  what  purpose  it  has  served  when 
the  consequences  seemed  to  sanction  its  use,  which  unquestionably  they  often 
do. 

I.  Tliere  may  be,  or  rather  there  is  oflen^  a  quasi-stricture  at  the  internal  os, 
when  there  is  congestion,  hypertrophy,  or  other  disease  of  the  lining  membrane 
of  the  uterus*  This  condition  is  relieved  temporarily — -it  may  even  be  cured 
permanently— by  the  hemorrhnge  resulting  from  the  incision.  In  my  own  ex- 
perience, the  relief  generally  is  only  temporary. 

3.  The  same  condition  of  quasi-stricture  exists  when  there  is  hypertrophy  of 
the  body  of  the  uterus — in  many  instances  induced  by  the  efTorts  to  expel  the 
clotted ^nenstrual  and  the  accumulating  leucorrhoaal  discharges.  In  such  cases, 
the  hemorrhage,  coupled  with  adequate  genera!  treatment,  reduces  the  hyper- 
trophy, prevents  accumulation,  and  helps  to  restore  the  healthy  state  of  the  lin- 
ing membrane,  and  so  relieves  the  supposed  stricture, 

d.  The  preceding  condition  is  almost  invariably  conT\ected  'wvlVi  ^iX\\^T^?t\i\«cvV 
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and  congestton  of  the  ovaric^  cither  as  cause  or  as  effect ;  and  the  same  liemor* 

rhage  reduces  and  relieves  this. 

But  the  operation,  if  effectually  and  thoroughly  performed,  is  one  of  very  con- 
siderable risk,  especially  when  followed  by  the  introduction  of  sponge  or  langte- 
tents.  The  interesting  mechanicul,  or  rather  d3'namicalT  experiments  of  Dr. 
Matthews  Duncnn  prove  with  what  force  these  bodies  act;  and  it  is  not  diffi- 
cult to  estimate  (if  it  were  not  sufficiently  and  disaiitrously  confirraed  bj  expe- 
rience) the  mischief  that  must  in  too  many  cases  result  from  the  laceration  and 
irritation  of  the  delicate  textures  cut  into  by  the  incision.  How  often  this  mis- 
chief lias  succeeded  the  operation,  probably  no  one  knowR,  Is,  therefore,  the 
operation  altogether  unjustifiable?  1  do  not  *^ay  so  ;  but,  as  a  cure  of  this  quasi- 
Btriciure,  it  should  be  almost  the  rarest  operation  in  surgery.  Is  it  justitiaMe 
as  a  cure  or  relief  of  the  conditions  I  have  alluded  to  above  t  I  believe  not,  for 
three  reasons  :  1.  Because  it  does  not,  as  a  rule,  either  cure  or  more  than  tem- 
porarily relieve  these  morbid  states  ;  2.  Because  it  is  al way f^ attended  with  dan- 
ger ;  and  that  danger  is  increased  the  nearer  tlie  incision  approaches  to  Uie  in- 
ternal OS  and  the  various  plexuses  adjoining,  where  the  supposed  need  for  the 
operation  exists  ;  3.  Because  there  is  a  much  more  simple,  and  in  my  opioion 
and  experience,  less  dangerous,  treatment  tlmt  may  be  employed  with  a  larger 
probability  of  success.  I  cannot  sny  utterly  without  risk,  because  every  l 
cologisl  knows  that,  while  there  are  some  uteri  to  which  almost  anything  may  I 
done  with  impunity,  there  arc  others  to  which  nothing  can  be  doiie  witho 
startling,  even  fatal  results.  I  haveknown  the  gentle  introduction  of  a  moderate 
sized  bougie  lead  to  violent  me tritii*, extending  to  the  appendages,  and  not  recov- 
ered from  without  permanent  miscliief ;  and  f  have  also  been  cogoisant  of  the 
same  leading  to  acute  suppuration  of  the  ovary.  But  these  results  are  so  rare 
that,  except  as  warnings  to  be  both  preparatory  and  cautious,  they  need  scarcely 
be  taken  into  account ;  and  my  present  belief  is,  that  if  the  gentle  depletion  l 
am  disposed  to  advocate  were  employed  before  using  the  bougie,  Buch  complica* 
tions  would,  probably,  never  occur. 

Assuming,  thereforCj  that  true  stricture  is  extremely  rare,  and  that  incision  of 
the  ora  and  cervix  uteri,  with  subsequent  dilatation  by  tents,  is  unnecessary, 
and  may  be,  and  often  is^  injurious,  but  that  the  hemorrhage  resulting  from  it  is 
beneficial,  I  have  long  practised,  with  fair  success,  scarification  of  the  os  uteri, 
followed  by  dilatation  with  graduated  rbougies.  By  scarification  the  amount  o 
blood  abstracted  can  be  limited;  as  much  or  as  little  can  be  taken  away  as  is 
thought  necessary  (which  with  leeches  cannot  be  done) ;  congestion  of  the  lin- 
ing membrane  of  the  womb  and  of  the  ovaries  is  relieved  and  the  passages  ar« 
relaxed.  By  this  means  the  bouj^ie  is  more  easily  introduced ;  certainly  reijuires 
less  force  in  its  use  j  does  not  rouse  or  increase  iiTitation  of  the  canal  and  inte- 
rior of  the  uterus,  probably  even  soothes  them  :  and  if  there  be  any  deposition 
of  lymph  environing  the  cervix,  facilitates  its  absorption. 

It  is  satisfactory  to  observe  that  there  is  now  a  tendency  to  return  to  the  more 
simple  and  less  meddlesome  treatment  of  uterine  disease,  and  to  discottrage 
heroic  modes,  the  details  of  which  are  sufficient  to  make  one's  hair  stand  on 
end.— ^if  t^A  Medical  Journal^  April  2(J,  1873,  p.  46L 
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M.— ON  THE  VALUE  OF  THE  CORPUS  LUTEUM  AS  A  PROOF  O 
IMPREGNATION;  WITd  A  CASE  IN  WHICH  AN  UNIMPREiJ 
NATED  OVUM  WAS  FOUND  IN  THE  VIRGIN  UTERUS, 

By  Dr.  Wiluam  T.  Bikham,  ABsiatant  Mcdicnl  OClccr,  City  and  County  Lauatic  Asylmn, 

Bristol. 

Since  it  has  become  a  rule  in  the  principal  lunatic  asylums  of  this  country — 
and  in  this  one  amongst  many  others — to  make  careful  post-mortem  examina* 
tions  in  every  available  case,  much  light  has  been  thrown  on  certaiu  pathologi- 
es/ conditions  which  were  before  clouded  in  obscurity  ;  and  there  can  be  no 
doabty  thut  much  more  may  yet  he  demonsUatUd  \)^  \,\i*i  c^\^lv\  t^ii^tralkn  of 
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&n  such  appearances  as  may  from  time  to  time  be  Acen  by  individual  patholo' 
gij?ts  in  their  special  departments  of  medical  science. 

It  h  not  the  good  fortune  of  many  observers  to  meet  with  such  a  pathologi- 
cal phenomenon — so  I'are  indeed  as  to  be  iilmoat,  if  not  quite^  unique^as  was 
seen  at  the  e^caminatioa  of  the  body  of  a  female  patient,  who  died  on  the  tliird 
day  of  the  catamenial  period,  in  the  status  epilepticu,s,  in  the  Asylum  for  the 
City  and  County  of  Bristol.  This  case,  I  am  sure,  will  be  <jf  great  interest  to 
many  of  your  readers,  throwing  light,  as  it  certainly  does^  on  a  medico-legal  ques- 
tion of  great  importaijoe ;  and  I  would  just  premise,  that  whatever  is  demon* 
^StrablH  by  the  facts  here  recorded^  is  aU  the  more  valuable  from  the  conditions 
which  surrounded  the  patient  at,  and  for  a  long  time  previous  to^  her  death ; 
making  it  quite  impossible  that  ihe  patlmlogical  appearances  observed  in  this 
case  can  be  explained  away  by  there  being  the  slightest  doubt  of  her  having  had 
sexual  connexion  with  auy  one  for  at  Iwist  several  years  before. 

Charlottes.,  set.  25,  single*,  of  no  occupation;  was  admitted  into  the  Bristol 
Lunatic  Asylum  in  December  18G4,  suffering  from  epilepsy.  She  died  on  the 
26th  of  March  1873.  During  the  whole  of  tliat  time  she  was  subjected  to  pe- 
riodical attacks  of  epilepsy  with  excitement,  which  usyally  came  on  a  day  or 
two  prior  to  tlie  appearance  of  the  catamenia^  which  were  generally  of  a  nor- 
mal character,  and  which  cexised  at  their  termination.  On  the  22nd  of  March, 
having  complained  the  day  before  of  not  feeling  very  well,  she  went  into  the 
statue,  and  remained  in  bed  in  a  single  room,  attended  by  a  nurse^  frooi  that 
time  until  her  death.  A  mixture  of  brandy,  traj.  sumbul ,  and  spt.  ajth»  sulph. 
(which  is  usually  given  here  in  such  cases  with  good  effect),  was  ordered  to  be 
given  her  every  tlireo  hours,  but  she  never  rallied^  and  died  in  the  afternoon  of 
the  26th.  On  the  morning  of  the  23rd  it  was  found  that  she  was  menstruating, 
and  was  still  in  that  state  at  the  time  of  her  death. 

At  the  autopsy,  which  was  made  loviy  hours  after  death,  the  surface  of  the 
whole  body  was  found  to  be  much  conget^ted,  and  tliickly  scattered  over  the 
front  of  the  thorax  were  numerous  nunute  extravasations  resembling  ilca-bites; 
there  was  also  considerable  sugillation  of  the  depending  parts  ;  the  internal  or- 
p^Qfi^  the  brain,  spinal  cord,  and  their  membranes^  were  all  intensely  congested ; 
se  thus  far  presenting  the  appearances  usually  found  when  death  has 
1  place  under  similar  conditions  ;  but  the  results  of  the  examination  of  the 
generative  organs  were  such  as  to  make  it  incumbent  on  me  to  lay  them  before 
the  profession,  and  to  offer  a  few  remarks  on  their  physiological  and  anatomi- 
cal bearing.  I  can  only  regret  that  this  most  interesting  case  did  not  fall  into 
abler  hands  than  tnine,  so  that  a  more  elaborate  account  might  have  been  given 
of  it,  and  thus  have  made  it  of  more  value  and  interest  than  any  attempt  of 
mine  can  do. 

On  examining  them  externally,  the  organs  of  generation  presented  in  a  marked 
d^ree  all  the  higlily  characteristic  signs  of  virginity.  On  removing  tlie  uterus, 
ovaries,  and  Fallopian  tubes,  they  were  found  to  be  in  a  state  of  intense  con- 
gestion, the  supertlcial  v^ins  standing  prominently  out,  and  being  filled  with 
dark-coloured  blood.  The  left  ovary  was  tnt*re  congested  than  the  right,  and 
on  its  up»per  anterior  surface,  situated  rather  more  internally  tlian  externally, 
was  8een  a  bean-like  prominence,  surrounded  by  a  plexus  of  blood -vessels*  all 
the  more  ap|iarent  from  their  congested  condition ;  it  was  of  a  polished  appear- 
ance, and  of  rather  a  bluish  shade  of  colour.  On  examining  this  body  it  was 
noticed  that  its  upper  surface  presented  a  small  nipple-like  projection,  appa- 
rently formed  by  the  distension  of  a  small  portion  of  the  peritoneal  covering  of 
the  ovary,  and  containing  some  soft  dtsteuding  material ;  Bomei>malI  blood-ves- 
seUi  could  be  observed  ramifying  round  the  base  of  it  At  the  centre  of  this 
prominence  wan  a  small  irregular  dark  spot  as  if  a  small  oritico  had  existed  there, 
and  had  been  closed  up  by  a  clot  of  blood.  On  making  an  incision  through  its 
long  diameter,  there  w:is  at  once  seen  an  oval  shaped  cavity  filled  by  a  mass  of 
partially  decolorised  fibrin,  and  entirely  suiTOunded — except  at  the  |>oint  cor- 
responding to  the  nipple  like  pro<;ess — ^with  a  thick  yellow  substance  of  consid- 
erable firmness,  pierced  by  a  number  of  small  blood-vessels,  which  sprang  from 
v.  1  KIT  plexus  surrounding  it  externally  ;  and  on  using  a  magnify ing-glass 

ver,  these  minute  vessels  could  be  seen  traversmg  \ta  &vi\iS.\aA\\i*b,  sci^^ 
1'  has  oa  its  inner  edgOf  which  was  contiguoxia  to  tXie.  avxrlafi,<i  csi  ^' 
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partially  decolcrtised  fibrieous  clot  filling  up  the  cavity.     On  measuring 
cavity  it  was  found  to  be  five-eighths  of  an  inch  in  its  long,  and  threeeighi 
of  an  inch  in  its  short  diameter     The  yellow  substance  surrounding  it  was  found 
to  he  of  the  uniform  thickness  of  one-eighth  of  an  inch,  the  whole  structure 
,  measuring  seven-eighth.s  of  an  inch  In  its  long  and  five-eighths  of  an  inch  in  its 
i  ihort  diameter.     On  again  examining  this  yellow  Buhstance,  it  was  seen  to  beef 
I  a  firm  grantilar-like  luattefj  with  many  minute  oil-globules  scattered  over  its 
[turCace;  and  in  parts  where  the  blood-vessels  were  the  most  numerous,  they 
gave  it  a  pinkish  yellow  appearance.     It  will  be  at  once  seen  that  we  have  hera 
occurring  in  the  virgin  ovary  a  corpus  luteum,  possessing  such  decided  cha- 
racteristics as  to  make  it  per  »e  quite  indistinguifihahle  from  the  so-called  true 
corpus  luteum  of  impregniition  of  the  same  period,  asserted  by  many  writers — 
Pater&on,  Let\  Montgomery^  Bern  and,  OeschampSi  MQller,  Ramshotham,  and 
;  others — never  to  occur  in  any  but  in  the  ovary  of  an  impregnated  female,  and 
*  consequently  regarded  by  them  as  an  infallible  proof  of  a  recent  pregnancy. 

Hoping  almost  agiin^^t  hope,  that  the  ovule,  which  had  evidently  beco  only 
very  recently  extruded,  might  still  be  found  m  the  cavity  of  the  uterus,  a  section 
■  was  made  through  its  anterior  wall,  and,  on  laying  it  open,  there  was  seen  a 
^Stnall  circular  body  of  a  reddish-white  colour,  almost  buried  in  the  pulpy  pur- 
plish-coloured decidual  debris,  which  thickly  covered  the  whole  of  the  anterior 
Burfaco  of  the  uterus.     On  carefully  removing  what  I  cotild  of  this  decidual  mat- 
ter from  its  surface,  and  examining  it  with  an  inch  lens,  it  appeared  to  be  more 
of  a  pinky-white  colour,  and  having  a  fine  velvety  surface,  which,  under  a  higher 
i  magnifying  power,  was  seen  to  consist  of  multitudes  of  white  filaments.     It 
l-fueasured^  with  the  decidual  matter  surrounding  it,  and  which  could  not  be  en- 
'  tirely  separated  from  it,  one-twentieth  of  an  inch  in  diameter,  and  was  situated 
a  little  more  than  seven -twelfths  of  an  inch  above  the  os  internum,  and  slrghtli  ' 
to  the  right  side  of  the  median  raphe  of  the  uterus.     As  I  have  already  sai/ 
k  tinder  a  higher  power  its  surface  was  seen  to  be  composed  of  very  short  white 
filaments,  which  gave  it  much  the  appearance,  only  on  a  smaller  scale,  of  one  of 
the  earliest  impregnated  ova  on  record,  discovered  and  described  by  Velpeau  ns 
measuring  about  five*twelflhs  of  an  inch  in  diameter,  and  the  filaments  of  which 
were  so  far  developed  as  to  measure  one- twelfth  of  an  inch  in  length.     This 
ovum  he  sUted  to  bo  fourteen  days  old. 

On  making  a  section  through  this  ovule,  with  the  object  of  examining  it  morftj 
minutely,  I  noticed  that  a  very  small  quantity  of  albuniinoiis  fluid  escaped  6*0™  ii 
and  it  lost  its  globular  form  directly.  A  partially  collapsed  cavity  of  very  mi- 
nute sixe  was  seen  to  occupy  its  centre  ;  and  although  I  carefully  examined  the 
excised  ovule  and  the  fiuid  which  had  escaped  from  it,  I  could  discern  nothing 
more  of  importance. 

It  would  be  interesting  to  know  at  what  time  this  ovule  was  extruded — ^before, 
at,  or  on  the  day  after  the  time  of  the  conunencement  of  the  catamenial  flow? 
Whether  it  underwent  the  same  external  changes  in  its  passage  to  the  uterus  as 
the  impregnated  ovum  ?  Whether,  irrespective  of  impregnation,  an  ovule  in  ita 
descent  usually  takes  on  the  velvety  appearance  above  described  ?  How  long  it 
remains  in  the  uterus  before  passing  away  ?  and  whether  it  passes  off  in  the  men- 
strual fluid  entire,  or  in  a  state  of  dissolution  f  Whether  the  ovule  theory — that 
at  each  menstruation  an  ovule  is  discharged,  as  in  this  case — is  capable  of  de- 
monstration by  facts  which  are  as  yet  undiscovered  in  the  human  female  ?  One 
sohtary  case  like  this  will  not  go  far  to  answer  any  of  these  queries  ;  but  it  does 
prove  this  much,  that  an  unirapi-egnated  ovtile  can  and  has  descended  into  the 
cavity  of  the  uterus,  and  remained  there  for  some  days  without  being,  as  stated 
by  somCj  immediately  washed  away  with  the  menstrual  fluid,  or  without,  as 
stated  by  others,  having  undergone  such  rapid  dissolution  as  to  have  immedi- 
ately passed  away;  and,  what  has  been  denied  by  many,  that  an  ovule  is  ever 
impregnated  in  the  cavity  of  the  uterus  itself,  is  now  made  extremely  probal*le. 
There  can  I  think  be  no  doubt  thatv,  had  this  girl  had  sexual  connexion,  this  ovule 
might  certainly  have  become  a  fecundated  ovum  ;  unless,  indeed,  which  has  never 
yet  been  demonstrated  is  the  case,  that  the  menstrual  fluid,  through  which  the 
spermatozoa  would  have  to  pass  to  reach  the  ovule,  possesses  the  power  of  destroy- 
Ing'  thesti  bodies  /mmediately  on  cotnmg  mlo  contacil'wvth  them.  Before  passing 
from  this  subject,  let  rae  state  that  I  th\nk  l¥\a  "\u^vr\^u^\  ^"&«i  ^^J«fe  ^Vsw^^^vj  ^si 


MinWIFRRY. 


!  !t  |vrn!*»iljle  that  where  an  ovule  i«  extnulL-il  it  take*?  phco  fit  the  cninnience- 
iKnt  of  liit'nsirurtlionmore  frequently  than  at  any  other  time.  Thin  ovule  hatl  evi- 
fmly  been  extruded  for  somn  tune  -  that  is,  not  less  than  two  dnys  ;  and  thnt  ft  had 
»t^  lnjen  cxtrudcv  1  inuncdiately  hcfore  death  is  evident  froin  the  fact  of  i  ts  hav  in;;  heen 
tifiii  in  the  c^ivity  of  the  lU^Tns;,  emhedded  in  the  decidual  dehris,  (t  must,  there- 
in*, have  In  ken  some  time  to  have  been  conveyed  there,  consideriti|r  tho  di??* 
Jice  it  had  in  trnvid  ;  and,  heside^,  the  condilinn  of  the  fibrinou**  tdnt  filling 
i«  ciTity  it  li'ff  make^  it  certain  thfit  it  had  betm  extruded  at  least  two  days 
rer^u^ly.  It  appears,  then,  that  in  thi^t  case  the  ovtim  wti^  exlrndiHl  at  the 
^ftimcncemcnt  of  menstruation  ]  and  that  it  is  usually  so  in  ottier  cascM  seerns 
think,  to  iw  indicated  hy  this,  thsit  at  the  time  of,  and  for  a  dny  or  two  pre- 
»ou«Iy  to  nienstruntion,  a  niu^h  greater  supply  of  blo<id  flows  to  the  ovaries 
ii&n  at  any  odier  penod  ;  and  the  fact  of  the  distended  tirniifian  ve.^iele  shar* 
ig  ill  the  inrr<'a<^ed  vnfsculirity  uf  the  whole  structure  at  that  particular  time, 
takes  h  cxtrt^inety  prohaVile  thtit  the  extra  pressure  then  put  upon  the  oaptive 
^tilc  >;hotdd  he  sutticient  to  cause  h  to  hurst  its  coverings  and  to  beeonit*  extnid- 
i^  and  should  it  not  be  sufficiently  developed  to  do  so  at  that  period,  in  all 
inobrtbility  it  would  not  beeoiue  extruded  until  the  ovary  .should  he  ngaiu  the 
l*l^i*ct  of  increased  va«culaiiiy  ;  and  this  seems  to  show  the  reason  uhy  a 
bt^n»trtjal  period  often  passes  without  the  extrii*^ion  f>f  an  ovule  at  that  particu- 
Li»  ttiiio.  It  would  appear,  then,  that  the  increased  vasctilnrity  whicli  takes 
l^%Ce  at  the  nu'nstrual  period  ptm^  a  loiijr;  way  to  explain  the  mec!ianism  by 
'%iich  an  ovuJe  is  extruded  tiiore  frequontiy  at  that  than  any  other  tinie;  algo^ 
^rre  can  be  no  doubt  that  the  increased  vaJ-^ciiIarity  is  of  great  impftrlance  in 
^wincing  those*  changes  in  the  Pallopiau  ttibes  and  their  fimbriated  ex iieniitieH, 
"Hich  residt  in  those  (larts  of  the  sexunl  appniatus  taking  on  the  tui-j^id  and 
f*«CUle  cJ^anictcr  necessary  for  tlie  due  performance  of  the  function  of  gjasping 
le  exri  udcd  ovule  and  of  conveying  it  to  the  cavity  of  thu  uterus.  But  where, 
i  fsuseg  hy  no  means  uncommon^  an  ovide  is  extruded  and  becomes  imprtgnat- 
d  ftt  an  inttr-mfiigtrual  period,  I  am  bound  to  believe,  from  instances  which 
mr«  coiiit)  under  n>y  own  observation,  that  it  i^  owing  to  ttie  fact  that^  from 
^Tiii-  .  xciiin^  cause  more  or  lesH  potent,  the  ovaries  have  taken  on  an  increased 

-ty  of  action  resembling  that  incident  to  menstruation,  and  suflicicnt  to 

a  well  developed  ovum  at  an  at>normal  time.  Thus,  the  pleasures  and 
iceitetiicnt  of  the  opera  or  the  theatre,  of  the  **  mnzy  dance*'  jifid  supper  rooms, 
f  the  ruerry  dinner-party,  or  of  the  return  home  art:er  a  prolonged  absence, 
i»e  dotibihUs  often  been  the  cause  of  that  Increased  rush  of  blood  lo  the  ova- 
i41l  %u(\  FullopirtU  tu^>ep,  which  bus  resulted  in  the  extrusion  and  possible  fm- 
regiiation  of  an  ovule  at  an  fntcr-m©nstrual  period*  In  support  of  this  I  may 
i?l  UM-ntinn  a  case  which  has  occurred  since  the  foregoing  wns  written,  nflbrd- 
ible  negative  evidence  tliat  such  is  the  case: — H  T.,  aged  2H,  an 
I  tmder  pi'ecisely  similar  «*onditions  to  the  last  patient;  but  al- 
[lOU'jilJ  \}*'r  *Jcttth  happened  on  the  fourth  day  of  menstruation,  her  uttru-*,  ova- 
lai^  and  F  ill^ipiau  tubes  presente*!  only  very  slight,  though  sufficient  evidence 
fiiuch  bt'in^'  the  case;  there  was  only  a  small  cier.u"ee  of  increased  vascularity, 
nd  on  exiiuiiuilfon  it  was  qtiite  evident  thnt  no  ovule  had  been  recently  ex* 
■  "''■  ^    M I  though  the  right  ovary  contained  a  Graafian  vesicle  of  such  nmture 

iient,  that  it  was  easy  to  conceive  that  an  ordinary  amount  of  ovtirian 

*i,^*.«-,  .iity  must  have  resulted  in  its  extrusion  ;  but  the  fact  that  only  the  very 

iltghte$>t  degree  of  congestion  was  present  would  sufficiently  seem  to  indicjttc 

hi?  ii;ii-  r3iMs<?  of  the  non-extrusiori  of  tlie  ovule  in  this  particular  instance.     T 

led  that  the  non-extrusion  of  an  ovule  might  be,  and  probably 

the  state  of  the  development— or  rather  of  the  undeveloptnent — of 

lieovuie  it.'ielf;  but  it  would  now  seem  tlurt  tlie  amonnt  of  omvimi  roHf'ulnritij 

IM  alt^>  UiUch  to  do  with  it:    for  in  tlils  case,  although  there  was  a  fully  ripen- 

sd  Qfa:it1aii  vniicle  on  the  surface  of  the  ovary,  the  amount  of  congestion  tens 

.00  ^hght  to  have  any  effect  sutHdent  to  cause  the  extrusion  of  Its  ovule.     I 

rottfd  also  add  that  there  were  the  remains  of  two  fwmer  corpora  luiea,  well 

"narked  in  chnracter,  the  one  more  so  than  the  other;  and  I  think  it  extremely 

'•*  tiial  they  were  the  result  of  the  two  previous  meuBtruations,  which  t 

[icd  were  of  a  severe  c^jaracter,  and  accompanied  by  coi\ts\t!LeTBi\A^  ^t«i^^ 
w^JI-markcd  vancnhr  disturbance, 
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Let  ine  now  pnis  on  nnd  sLite,  m  as  few  wonlj^  a8  po.^sihle,  the  iii^ann^;  ttii^ 
caati  bus  OD  the  qucstiou  of  the  value  of  the  corpus  kiteum  as  ti  te.st  of  iinpte^ 
n&tion. 

It  bus  been  observed  by  Dr.  Dalton,  that  the  corpora  lutea  following  nien 
lit  ru  at  ion  and  impregnation,  fwr  Boinc  time  take  the  same  course  of  develop- 
ment  ;  and  that  there  is  the  tmrne  rupturt'  of  Uie  vesicle,  the  same  extravasation 
of  Ihe  blooJ,  followed  in  either  case  by  Lhu  ^radiuil  absorption  of  the  colounng 
matter  uf  the  clot,  and  hypertrophy  of  the  membrane  of  the  vesicle;  and  thus 
far  he  sij^ees  with  those  who  look  on  the  sign  of  the  so-called  true  corpus  lale- 
utn  as  failttcrous  ;  but  then  he  goes  on  to  stale  **  that  the  corpus  lutenm  of  ini- 
pregn;ition  continues  to  develop  itself,  and  does  not  become  decidedly  retro- 
grade until  tlie  teruiinatioti  of  the  pregnancy,  whereas  the  corpus  luteum  of 
menstruation  reaches  its  ujaximum  of  devdopment  at  the  end  of  three  weeks, 
and  then  rapidly  becomes  atrophied."  Tfiere  1?^,  however,  cooFiderable  doubt 
on  this  point,  and  it  is  by  no  meaiiK  dear  that  sudi  is  often  the  case.  Bischoff, 
amongst  many  other  observers,  may  be  quoted  as  believing  that  the  so-called 
true  corpora  hitca  may  be  produced  independently  of  impregnaiion,  and  tlmt 
they  consequently  cannot  be  received  as  proofs  of  preg^iancy.  Casper  belleTed 
that  the  corporea  lutea  of  menstruation  ''  were  in  no  way  distinguishable  from 
those  tjf  impregnation  ;"  and  Kirkes  stntes  that  similarity  in  the  character 
of  the  two  kinds  of  corpora  lutea  '*  necessarily  renders  unsafe  all  evidence  of 
previous  impregnation  founded  on  the  existence  of  a  corpuci  luteum  in  th« 
ovary.*' 

That  these  authorities  arc  nght  in  their  con  elusion  a,  this  case,  I  think,  mitc- 
rially  helps  to  prove.  The  fact  of  a  corpus  luteum  of  men  si  mat  ion  having 
been  found  to  so  exactly  imitate  those  of  impregnation,  if,  indeeii,  this  wa* 
only  a  «\/lit(iry  instance,  must  considerably  weaken  the  tlicorj  still  held  by 
many,  that  a  so-called  true  corpus  luteum  is  a  sure  si^  of  impregnation.  When 
we  come  to  consider  why  impregnation  should  make  such  a  vast  ditterence  in 
l!ic  appea^rance  and  structure  of  the  corpus  lutenm  resulting  therefrom — as  i* 
said  to  be  the  case — it  i»  bj  no  means  easy  to  see  the  reason  why  such  shookl 
be  so. 

If  it  conld  be  proved  that  in  every  case  in  which  imprei^ation  takes  place, 
it  does  so  whilst  the  ovule  is  still  in  its  vesicle  in  the  ovary,  and  at  no  other 
time  or  place  whatever— and  tliis,  connected  with  the  fact  that  the  corpora  lutea 
in  the  impregnated  female  as  a  rulo  posse^^s  such  decided  characters— it  would 
be  only  fair  to  suppose,  although,  perhaps,  even  then  dilflcylt  to  demonstrate 
with  our  present  knowledge  of  the  subject,  that  the  proximity  of  the  fecundat- 
ing element  wliich  causes  such  vital  changes  in  the  ovule  itself,  might  have 
some  sufficiently  potent  action  on  the  structure  immediately  surrounding  and 
in  actual  connexion  with  it,  to  account  for  the  characteristic  changes  they  are 
known  to  undergo.  But  that  it  is  not  the  case  that  fecundation  takes  place  in 
the  ovary  alone  is  sufficienlly  proved  by  the  fact  of  the  unimpregnated  ovule 
having  been  found,  as  in  this  case,  elsewhere  than  in  the  ovary,  at  the  same 
time  possessing  all  the  highly  characteristic  features  which  distinguish  it^  when 
it  is  examined,  in  the  Graafian  vesicle  itself,  and  therefore  quite  as  capable  of 
undergoing  fecundation  when  brought  into  contact  with  the  necessary  elements. 
Granted,  then,  that  the  ovule  may  become  fecundated  away  from  the  ovary 
itself,  we  cannot  suppose  that  the  fecundating  material  in  that  case  would  bat* 
any  direct  material  action  in  the  formation  of  the  corpus  luteum,  which 
would,  in  that  particular  case,  be  found  to  exist ;  but  under  such  circumstan- 
ces the  resulting  corpus  luteum,  not  having  come  into  contact  with  the  fecun- 
dating material,  would  certainly  have  the  same  formation  as  it  would  have  did 
fecundation  not  take  place  at  all.  Can  wo,  then,  be  surprised  that,  subject  to 
the  same  early  conditions— subject  to  the  same  absence  of  contact  w  ith  any 
fecundating  material— the  corpus  Juteum  of  the  ovule,  which  has  passed  on 
into  the  uterus,  and  has  only  received  impregnation  after  remaining  there 
for  some  time,  should  exactly  resemble  the  corpus  luteum  of  Uie  ovule, 
which  has  passed  in  the  same  way  to  the  uterus,  but  iwhich  in  the  end  has 
not  become  impregnated  at  all  V  We  most,  therefore,  conclude,  granting 
the  Jii/seace  of  the  fecundating  clement  h\  botb  cases .^  that  there  is  no  reasou 
wliy  the  corpus   luteum  of   meiisiirualAOiv  aXi^ivAd  wq^  tntaAiSX^  t«&«vu^W  the 
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impregniiiion  In  nil  such  cases  is  come  under  the  conditiori.s 
nameti.  In  fact,  it  does  8o,  ah  I  hope  I  biTt*  sudkiently  detnoristrated ; 
Bsequcnll}^,  it  follows  that  the  presence  of  a  so-ciiUed  true  eorf)US  luteum, 
'1  recont  formation,  in  the  ovary  of  a  femnic^  has  not  the  sli^^hte.st  ltjpfu.1 
atever  in  determining  the  (|ue,stion  us  to  whether  impreiKTi»^tion  haa 
k  or  not.  If  that  is  proved,  as  I  believe  it  is^  by  the  factn  1  hare 
:  forward,  it  should  be  of  conj^iderablo  importance  in  its  medico-lej^al  as 
in  itji  anatomicjil  and  physiological  bearing:?; ;  for,  in  one  case  at  least 
L  by  Dr.  Guy,  the  exii^tence  of  a  corpus  luteum  was?  held  to  prm^t'  that 
^n  had  taken  [jlace,  when  the  uterufi  ilnelf  presented  not  the  slightest 
^fkitcb  having  bt^n  the  case, 
fttch  more  might  V>e  written  on  the  facts  I  have  endeavoured  to  bring  for- 
,  but  HO  much  has  at  various  times  been  said  on  the  subject,  thtit  it  has 
lbc<^n  my  object  to  go  over  that  which  has^  from  time  to  time^  been  written 
pother?  ;  but  rather  to  produce  such  new  facts*,  vakmble  in  themselves,  as 
l'^  tonstrateiJ,  with  the  hope  that  they  might,  instead  of  Ining  buried 

,,  be  of  service  to  those  who  make  this  and  allied  suhjects  their 
Latudy. — Kdinhurifh  Mcdiod  Journal,  Att^.  1^73,  p,  127» 


L-A    SAFE   METHOD   OF    mDUCING    PREMATURE  LABOUR,  * 

Bjr  Dr.  Beveoley  B.  Mr»fiBti,  Kottlnghani, 

ing  it  decided  to  bring  on  premature  labour  in  any  given  case,  what  is 
;  method  of  effecting  it  ?     No  doubt  the  nearer  the  natural  process  of 
'  liftiirition  can  be  imitated  the  more  successful  will  be  the  restilt.] 

The  process  that  I  have  to  describe  is  an  adaptation  of  the  third  method  of 
iolildng  labour — -that  is,  by  galvanism  ;  but,  as  far  as  I  am  aware^  by  an  en- 
i^Wjr  different  application  of  the  priticiple  from  any  before  attempted.     The 
aplc  involved  was  introduced  by  Mr*  Dancer  of  Manchester,  many  years 
rthe  purpose  of  arresting  po:il  jmrtam  hemorrhage,  and  tlii-s  it  undoubt- 
^  Cted  satisfactorily :  but  the  apparatus  was  so  cumbersome,  that  few 
Uern  could  carry  it  about  with  them,  and,  probably  from  this  cause,  I 
it  was  ever  generally  used.     The  irjrstriiment  invented  by  Mr. 
fras  so  arranged  that  one  pole  of  the  galvanic  current  could  be  iniro- 
the  uterus,  while  the  other  was  applied  over  the  abdomen ;  it  was 
uctcd  that  either  a  continuous  or  an  inteiTUpted  current  cx>uld  be  ap- 
*     '  Dstant  effect  was  a  powerful  contraction  of  the  uterus,  and  a  con- 
ation of  hemorrhage. 

ation  of  this  principle  to  the  induction  of  premature  labour  was 
r,  John  V  arley,  surgeon,  of  XiHtingham,  throu|];h  whose  kindness 
\Acd  to  exhibit  the  iut*trumont  as  modified  by  Mm.  The  mode  of 
j  this  instrument  is  to  insert  the  metallic  point  within  the  os  uteri,  and 
,  fibicing  the  other  pole  to  the  abdomen,  pass  a  slight  continuoug  current 
gh  the  uterus  for  ten  minutes  or  a  quarter  of  an  hour.  This  indtices 
i  dilfttatien  of  the  os,  which  is  further  iuereased  substituting  a  larger  con- 
■spotlit,  ftnd  again  continuing  a  gentle  current  for  a  few  minutes.  In  each 
«■»  in  which  this  method  has  been  used  so  far,  labour  has  followed  in  two  or 
14tw  days  ;  but.  should  this  not  be  the  case,  it  will  only  be  requisite  to  apply 
thfi  f-nrrent  dnily  untd  it  does.  The  safest  way  is  to  exT^ge  the  os  uteri  by  a 
vn  insert  the  point  of  tlie  instrument  through  the  spccultim, 
-a  withdrawn  over  the  instrument  The  great  portability  of 
'  ittery  will  allow  it  to  be  readily  carried  in  the  pocket, 
lor, use  at  a  moment*s  notice;  and  the  induced  current 
ifficient  for  the  purpose.  The  arrangement  for  giving  a 
torrent  is  verj  simple,  and  entirely  and  vnaianlVj  Vi\\Kv\4.. 

HIT    .1      |»M»»    Vtr 
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The  instrument  consists  of  ft  metallic  sound,  covered,  except  at  the 
irith  a  non-conducting  material  and  havinf^  a  metallic  connection  at  the  han- 
dle^ and  »o  arranged  as  to  be  either  broken  or  continuous  by  a  touch  >'  ^' 
fingor.  Thiii  intermediate  part  is  connected  with  one  pole  of  the  \> 
while  tho  other  pole  is  attached  to  a  metallic  tube  or  conductor  for  t-Aiciii^i 
application^  either  direct^  or  throujrh  the  hand  of  the  operator.  The  extreme 
portability  of  Gaifle's  battery  led  Mr.  Varley  to  this  adaptation,  which,  I  trust, 
will  Hoon  be  widely  used,  and  Icjid  to  a  safer  and  more  efficient  method  of 
inducing  utenne  contraction  Chan  any  at  present  in  use.  It  is  manife>it  that 
there  are  other  cases  in  which  it  may  bo  most  usefully  applied,  as,  for  m!>^tanct*, 
in  slupjgish  or  atonic  labour,  and  other  similar  states. — britUh  M^dkai  Jour- 
naly  &fpt  6,  1873,  p.  276. 


80.— WILL    IT    BE    A    BOY    OR    A    GIRL? 

[We  extract  the  followmg  from  Dr.  Braxton  Hicks's  address  in  the  section  of 
obstetric  inedicvtie  at  the  meeting  of  the  British  Medical  Association  in  Londdo 
last  autumn.] 

Thii  interesting  fact  that  the  sex  of  the  cliild  can  in  a  large  proportion  of  cases 
be  ascertained  by  aiiscultation  during  pregnancy  has  also  lately  been  mida 
known.  When  the  frttal  pulsations  number  144  per  minute,  the  child  is  prob- 
ably a  female,  when  they  are  124  per  minute,  probably  a  male.  It  is  said  tbtt 
&  little  variation  from  124  upwardL,  and  from  144  downward,  will  not  alter  the 
diagnosis,  provided  auscultation  be  practised  towards  the  end  of  pregoaiicy. 
Steinbach  was  correct  in  forty- five  out  of  lifty-seven  cases  w*hich  he  exim- 
inod,  while  Frank  en  biiuser  was  right  bi  all  Ihe  fifty  cases  which  he  examined 
with  a  view  to  determine  tho  sex  of  the  child. — BrUuh  Mtdieal  Journal^  A\i$. 
ie»  1873,  ^  lb7. 
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87.— ON    THE     COMPARATIVE     ADVANTAGE 
TUHXrN'G,    AND    OF    PREMATURE    LABOUR 
PELYI8. 

By  I>r.  Angus  Macdohj^lp,  Lecturer  on  Midi,iifbry  and  I>U(»«cfi  of  Wftraon. 
Before  attempting  any  statement  of  opinion  regarding  these  points,  let  me 
"briefly  go  over  the  clinical -history  of  two  women,  whose  cases  are  brought  for- 
ward more  as  a  theme  from  which  to  start  the  discussion^  tlian  as  data  on 
vwhich  to  found  deductiODs* 

C'ttBe  I. — That  of  Mrs,  D.  is  pectiliarly  interesting.  She  is  at  present,  ifi 
p  exceedingly  ^(\^d  health  and  spirits,  buoying  herself  up  in  the  hope  that  her 
next  labour  n^ay  be  twin-boys,  as  her  mother  had  twins  once.  Should  this 
.  occur,  she  believes  she  may  yet  have  a  living  boy,  whit-h  is  an  object  of  great 
ambition  with  her.  Her  age  is  41,  She  was  married  on  the  tenth  of  March 
1S54,  since  wijich  time  she  has  given  birth  to  nine  children  at  full  term,  to  two 
at  between  74  and  8  months,  and  has  had  three  abortions,  which  make  sib 
all  14  conceptions.  8he  is  of  middle  size,  strongly  made,  and  apparently  well 
formed.  Her  pelvis^  however,  is  very  much  contracted  in  the  conjugate  dia- 
meter of  the  brim,  though  roomy  at  the  sides,  and  also  roomy  and  regular  af 
the  outlet.  The  narrowing  is  ellected  by  jutting  forwards  of  the  promontory 
of  the  sacrum^  and  is  j;a':;h  as  to  contract  it  to  close  upon  three  inches  so  fir 
as  one  can  judge.  The  account  I  give  of  her  confinements  is,  with  the  except 
tion  of  the  last  three  labours^  obtained  from  her  own  statement^  so  that  if 
there  are  mistakes  in  regard  to  any  of  them,  some  of  the  members  of  thin 
Society,  who  happen  to  be  referred  to  by  her,  will,  I  hope,  put  me  right. 

Her   first    confinement  took   place  on  lUth  of  December  1854*   when  she 

-was  delivered  of  a  female  child.     She  w^as  three  days  and  three  nights  in  W 

hour.     On  the  third  day  it  was  agrecil  upon  between  Dr.  Pattison,   wha  had 

ehmrge  of  her  csL^e,  and  Drs,  J,  Y.  ^imp&ou  a.t\d  Sidey,  to  meet  &t   7  p»ni*, 

nith  the  view  of  eflccting  delivery^  piovid^i^i  iW  ii?k.Uiv^\  <t^<3tV9»  ^^st^  w^^t  sue 
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ccKJifiil  hvfore  then  in  terminating  the  labour.     She,  however,  gave  birth  to  a 

'  i,   unaided,  an  hour  before  the  appointed  nicetinjij.     Her  recovery 

!  vi,  but  complete.     Th© child  lived  for  several  ye&rn,  and  diod  of 

111  mcy  waR  folllwed  by'two  abortions.     Her  second  confinement 

took  pluje  un  the  2nd  February  1858.  J>r.  Sid ey  attended  her.  She  lingered 
ft>ra  whole  day,  and  llr.  S.  waited  with  her  all  ni^ht,  till  between  two  and 
thft*e  o'clock  the  following  morning:,  when  Dr,  Kciler  and  he  having  chloro- 
lonnnl  hor,  firj^t  attempted  to  deliver  by  instruments,  but  finally  completed 
ibour  by  version  ;  the  child  was  a  female,  and  is  still  liTinp.  Her  third 
'ftemf^nt  occurred  on  the  1 7th  Jnna  IH59.  Dr.  James  Sidey,  along 
the  late  Mr.  William  Scott  Carmichaol,  attended.  Sh«  was  delivered 
by  turning,  under  the  influence  of  chloroform.     The  child  was  a  male,  and 

She  was  delivered  by  turning:,  under  chloroform,  of  her  fourth  child,  a  girl, 
md  ! --  -    '  V  Dr.  JamcH  Sidey,  on   lUlh  March   1801,     In   the  end  of   thm 
y«ar  rv  attack  of  bilious  fevor,  and  in  January  1803,  was  delivered  of 

t  hiik ...     ....],  at  about  the  seventh  month.     This  infant  ?iurvivcd  only  nine 

Imin^.     The   delivery  was  easy,  and  unaided.     On  2tlth  January  1.SG3,   Dr. 

Andrew    Inglis,  a,ssisted  by  Dr  Jatoes  Sidey,  induced  labour  at  the  eighth 

\K     In  this  case  neither  instrumental  assistance  nor  turning  was  needeii 

:' .  baby  was  a  female,  and  though  always  weakly,  lived  till  she  tvas  eighteen 

.      !  I,  and  died  in  teething-     The  mother  disliked  the  nece>?sary  interfo- 

<\  }\\  oonneclion  with  the  induction  of  premature  labour,  so  much  that  she 

Kiiice  declare*!  that  she  would  rather  die  than  again  submit  to  the  s;am« 

;  *L     In  her  seventh  pregnancy  she  was  allowed  by  Dr.  Andrew  Inglis  to 

■  fo  on  to  the  full  time,  chloroformed,  and  delivered,  by  turning,  of  a  female 

I  AilA  which  lived.     This  happened  on  the  Bth  December  J  865.     On  the  2Srd 

<f  Hay  18*57,  Dr.  Andrew  Inglis  a^in  delivered  her  of  a  living  female  chUd^ 

»t  fall  term,  by  version  and  chlorofonn. 

^►n  the  morning  of  the  2 i>th  June  1869,  I  was  hastily  summoned  about  6 
iDL,  to  attend  her.  She  had  previoa^ly  insisted  that  she  must  bo  delivered 
Vrt ii  :  id  as  Dr.  Andrew  Inglis^  who  had  handed  over  the  cast?  to  me, 

n?  le  opinion,  it  was  agreed  that  on  this  occasion,  I  ^houM  deliver 

lt»  I  r      The  os  uteri  was  completely  dilated,  and  the  wntvr  had  os- 

i^>''  I  If  an  hour  previously  to  my  arrival.     The  pains  were  excessive - 

'  the  head  had  never  entered  the  pelvis,  and  in  the  interval  bo- 

'  Tactions  was  quite  movable  at  the  brim.     I  chloroformed  the  pa- 
.    Aith  no  difficulty  whatever,  and  delivere<l  her  of  a  male  child, 
T ever,  never  breathed.     The  promontory  of  the  s^acrum  left  a  d«»ea] 
>  on  the  child'ii  head.     Great  force  was  needed  to  bring  the  hcaS 
tirfj  itn*     Mrs,  D,  made  a  speedy  recovery. 

f'  1  of  October  187(*,  I  was  again  called  hurriedly  to  attend  her. 

r  in  labour:  the  os  fully  dilated,  the  pains  severe,  hut  the  mem- 
,ruplurc<l.     T  accordingly  chloroformed  the  patient  and  was  proceed- 
tu  irirL*ct  di^livcry  by  version,  but  on  introducing  my  hand  through  the 
»l»fTtn#»^.  f  foptnd  r  had  to  deal  with  an  ili-devcloped  foetus,  floating  in  an 
l%wt  >  of  amniotic  fluid.     On  allowing  this  to   escape^  a  smalt^ 

,  elled^  which  made  a  few  faint  etlWts  at  breathing,  and  theiil 
«»n  tbc  2ud  of  January  187^,  she  had  an  abortion  at  about  the  third 
adi. 
I  tiie  mamin?  of  the  28th  of  January  1878,  she  was  delivered  by  me  hy 
imtlcr  chloroform,  of   a    living    female  child.     On  Ihis  occasion  als^l 
■f  '  ^    -    =:  needed  to  pull  the  c!iiid*s  head  through  the  brim.     '1  he  side  off 
[  thf  1,  which  looked  posteriorly,  was  deeply  indented  by  the  sacrum^  [ 

"-'-  '  "^t  depression  on  the  skull  still  remains  tn  a  certain  amount, 

I   must  confess  that  f  was  suriirised  as  well  as  deli^^hted'| 
,.,.^  ^^.ii  indications  of  life.     The  infant  remains  a  healthy  strong 

_.— Aiped  '2'.  was  seized  with  labour  pains  on  the   fonsnoon   of  23ud 
xTl.     '  ntpil  now  J)r.  Shaptcr,  of  Exeter,  sent  tor  Ti\<i  \sw\ft  m 

*m^.    ^'  k 71/  /  found  the  OS  completely  d Vlated,  lUt;  p\tti\a  ^«?r^  ' 
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vcre»  but  the  hmd  fttill  stood  over  the  inlet,  and  refused  to  enter  the  pdm 
The  sacral  promontory  was  very  eas^ily  reached,  and  the  whole  pelvis— as,  in- 
deed, the  woman's  whole  person— was  retimrkably  small.  After  a  little  consi- 
deration, I  thought  that  1  should  best  succeed  in  eflTeclin^  delivery  by  tixroing. 
Version  was  effected  ultimately,  but  with  some  difficulty^  owinja:  to  the  spas- 
raodically  contracted  condition  of  the  uterus.  The  child  had  to  be  removej 
with  the  exertion  of  great  traction  force,  and  it  took  me  nearly  half  an  hour 
of  interrupted  pulling  before  I  got  the  head  clear  of  the  pelvi;?.  On  an  exasQi* 
nation  of  the  child  after  delivery^  it  was  found  that  the  connection  hetwe^ 
two  of  the  cervical  vertebrae  had  yielded  during  the  extraction.  The  laothef 
mad©  a  good  recovery. 

From  the  want  of  success  in  this  labour,  it  was  resolved,  with  the  potienCs 
consent,  to  endeavour  to  bring  home  a  living  child  in  the  next  pregnancy  bj 
inducin'^  premature  labour.  In  thi:5  case,  my  then  pupil,  now  Dr.  OswaIS 
Wood,  had  the  general  charge  of  the  case^  A  condensefl  abstract  of  his  report 
of  it  is  as  follows :  *Mt  having  been  deemed  proper  to  induce  labour  at  about 
seven  and  a  half  mouths  of  pregnancy^  on  the  evening  of  2<Jth  April  1S7%^  Dr. 
Macxlonald  began  the  dilatation  of  the  cervix  by  means  of  Barneses  gutla-perchs 
dilators.  Numbers  1  and  3  were  introduced  successively,  and  so  far  the  dUa- 
tatioD  advanced  normally.  But  after  the  removal  of  No.  2,  the  cervix  threftt- 
ening  to  become  spasmodic,  it  was  deemed  inadvisable  to  proceed  to  No.  3,  lod 
after  intro<iucing  a  flexible  catheter  between  the  uterus  and  the  membrane  ani 
leaving  U  tliore,  the  case  was  left  till  next  evening.  At  that  time  Dr.  Macdon- 
aid,  accompanied  by  Dr.  Affieck^  succeeded  in  effecting  nearly  complete  dilata- 
tion of  the  cervix  by  No.  3  dilator. 

*'PaiiiB  by  this  time  became  established,  but  were  much  more  of  lui  irritalioi 
than  of  an  expulsive  nature ;  and  as  the  head  was,  after  waiting  for  an  hour  err 
two,  making  no  progress,  delivery  was  tinally  eifecte<i  by  the  Jong  forceps. 
The  child  came  round  and  cried  loudly,  but  died  in  about  six  hours, 
patient  on  this  occasion  also  recovered  excellently.*^ 

This  woman  again  becoming  pregnant,  and  having  a  distinct  aversion 
repeated  ai tempt  at  saving  her  child  by  premature  labour,  1  resolved  to 
till  the  full  term,  and  then  attempt  to  deliver  by  forceps,  leaving  craniotomy  of 
cephalotripsy  as  the  alternative  m  case  1  failed  with  forceps.  Accordingly,  the 
patient  having  been  seized  with  labour  pains  at  full  term,  on  the  4th  May  1873, 
she  was  attended  by  my  pupil^  Mr,  John  Bissel  Smilh.  She  had  weak  pains 
tliroughout  the  day,  but  these  became  exceedingly  severe  between  seven  and 
eight  o'clock  p.m.  The  membranes  had  ruptured  immediately  before  ten  p-m^ 
at  which  hour  I  was  called  to  attend  her.  i  found  the  head  presenting  at  the 
brim  of  the  pelvis,  with  the  sagittal  suture  approximating  the  transverse  diame* 
ter  of  the  inlet,  with  the  occiput  towards  the  left  side  of  the  mother*  The 
head  at  this  sttige  exhibited  well-marked  Roederer  obliquity.  At  half-past 
eleven,  as  the  head  was  making  no  progress,  although  the  pains  were  long, 
strong^  and  fretjuent,  and  the  cervix  completely  dilatetl,  fearing  rupture  of 
the  uterus  in  case  of  further  delay,  I  applied  long  forceps,  and  after  a 
pretty  tight  pull  for  the  space  of  a  quarter  of  an  hour,  succeeded  in  effecting 
delivery.  The  forceps  were  found  to  have  been  so  apphed  that  one  blade  was 
over  the  right  eye,  one  limb  of  the  blade  beirtg  in  a  line  with  the  ridge  of  the 
nose,  whilst  the  other  blade  had  become  Jixcd  behind  the  left  ear,  which 
proved  the  truth  of  the  observation  in  regard  to  the  transverse  position  occu- 
pied by  the  head  at  the  brim.     The  child,  a  large,  well-developed  female^ 
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semi-asphyxiated,  but  soon  began  to  breathe  under  the  ordinary  restorative^  j 
applications.  The  placenta^  along  with  some  clotted  blood,  was  speedily  cjc — A 
pelled  by  the  natural  mechanism.  There  was  for  some  time  slight  hcraor-— ^ 
rhage.     The  patient  and  her  chihl  both  did  well.  I 

The  conjugate  diameter  was,  on  the  strictest  examination,  made  both  by  Dr  — * 
Affleck  and  myself,  after  her  second  confinement,  determined  lo  be  about  Sfl| 
inches;  the  diagonal  conjugate,  3 J  inches. 

The  first  remark  I  am  inclined  to  make  in  reference  to  these  cases  is,  that  i 
seems  to  me  that  we  are  too  apt,  in  Great  Britain,  in  deciding  as  to  the  prefer 
rence  of  one  opofation  over  anotber,  to  ftx  out  «.ilcut\on  exclusively  upon  tl*- 
amount  of  contraction  in  the  atilero-\vofel.e™T  4\a.m^l<«.jm>XiSMV  ^^  ^^ 
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j  keepingc  before  us  the  presence  or  absence  of  contraction  of  the  ol"her 
rrs  of  the  pelvis.  Thouzh  there  ii*  no  doubt  that,  generally  spcfikiniaf, 
nol  nlwavK,  the  conjugate  is  the  narrowest  diameter  in  deformed  pelves, 
fHiecordinf^  as  we  have  a  contraction  in  the  aritcro -posterior  diameter  merely, 
orraeral  smallnej^s  of  the  pelvis,  with  or  without  a  marked  contraction  of  the 
»i(9tt&l  at  the  brim,  the  operation  of  turning  is  followed  with  very  different 
fij^pces  of  guccess.  Now,  the  pelvis,  in  Case  No.  1^  presents  to  my  mind  a 
I  fmi  example  of  the  transversely  flattened  pelvis,  roomy  at  the  sidess,  but 
^ttwrkeiliy  contracted  in  the  anteroposterior  diameter  of  the  brim.  Such  pel- 
,  they  atford  a  eonsiderabk*  amotmt  of  room  for  the  occiput  to  occnpy  in 
r  oilier  of  Iheir  sideB,  present  favourable  conditions  for  successful  turn- 
f  At  the  same  time,  the  narrow  conjugate  renders  them  somewhat  less 
IT  the  application  of  forceps.  In  confirtualion  of  tliis  statement,  it  is 
lebfterved  that  of  all  the  three  operations  of  forceps,  premature  laliour, 
•nd  turning  the  latter  gave  the  best  results  in  this  case.  But  No.  2  being 
€M  of  genorally  contacted  pelvis,  possibly,  however,  or  rather  probably  uno- 
(jmliv  so,  wa-s  very  unsuitable  for  tttrninja:,  whilst  it  ^ave  an  opportunity  of 
t^m^  j^ood  results  by  forceps,  and  perhaps  also  belter  by  wiiiting  a  conai' 
totilc  lime  before  applying  the  instruments.  The  view  that  this  pelvis  be- 
lamtod  to  the  class  of  generally  contracted  pelvis,  is  mrvde  evident  from  the  ex- 
bimtt  flexion  or  Rfcderer  obliquity  of  the  hca<l,  which  was  noticed  in  the  third 
Wftfhicinent  Such  pelves  are  exceedingjU"  ill  suited  for  delivery  by  version. 
ITus  h  prominently  pointed  out  by  Borinsky,  Archiv  fiir  tiynfCkalogie,  B.  iv. 
V  'i$xy.  That  British  authoritie.s,  although  no  doubt  aware  of  this  fact,  do 
wt  point  it  out  with  sutlicient  clearness,  is,  I  think,  unfortunate.  At  any 
flili^  it  was  not  iiufKciently  prominently  before  my  mind  three  years  ago,  else 
J  would  certainly  have  preferred  forceps  to  turnmg  in  the  first  confinement  of 

It  \n  also  very  curious  to  notice  how  small  an  increase  of  the  size  of  tho  , 
«bild's  head  is  found  to  be  an  obstacle  of  the  most  serious  nature  in  cases  of 
wnlncted  pelvis.     It  will  be  observed  that  of  Mrs.  D/s  children,  not  a  ma!e 
vtitbte  to  be  brought  to  the  world  ulive, — tho  great  variety  in  her  medical  ' 
tU^adants  may  fairly  he  held  as  eliminating:  all  specialty  in  respect  to  relative 
•kill  m  treatment, — whereas  almost  all  the  female  children  lived. 

ind  now,  a  few  wonLi  on  the  general  proposition  of  t!iis  paper,     Tn  regard 

•^  tfee  0[ aeration  of  premature  labour  in  connexion  with  pelvic  deformity,  two 

,  HTf  able  $tatL>tical  papers  have  lately  been  published  m  Germany  by  Spiegel- 

Sand  by  Litzmann,  in  the  first  of  which  it  is  broadly  asserted  that  artiti- 
/►induced  premature  labour  gives,  in  contracted  pelvis,  on  tho  whole,  very 
finicli  worse  results  tliati  aUowtng  the  cases  to  be  terminated  by  the  unaided 
I  Wunil  efforts. 

Tbe  results  of  Spie2:elberg\s  collection  of  recorded  cases  of  labour  in  con- 
I  tncted  pelves  are  decidedly  against  the  operation.  The  fatality  in  cases  of 
icofttru^ftHl  pelves  genurally  he  finds  to  lie  t'rCl  per  cent,  of  mothers,  and  28*7  i 
l'^  oM.f  i»f  children.  The  mortality,  on  the  other  hand,  in  artificially-induced  \ 
labour  generally,  he  finds  18  per  cent,  of  mothers,  atMl  lj*i  per  cent. 
E  ;  whilst  the  operation  of  premature  labour  undertaken  for  narrowr 
|pd»«»  tmly  gives  a  resulting  mortality  of  15  per  cent,  of  mothers,  and  t]G'9 
I  per  cent,  of  children.  The  percentages  embrace  a  very  large  number  of  case**, 
(Dam  a  wide  circle  of  operators  ;  the  total  number  of  labours  with  narrow 
N^ea  being:  1224;  of  artificially  induced  labour  for  all  causes,  271  ;  of  tho] 
I  luiie  for  narrow  pelves,  21l>. 

\   Lilsmann,  i^t  the  elaborate  article  already  referred  to,  is  inclined  to  believe  \ 
tlitltl  'of  carefully-selected  and  well-managed  cases  of  artificially  in* 

"Itto^.:  a  labour  ought  not  to  prove  so  fatal  to  the  mother  as  Spiegel- 

Wg  muKf  N  <iijt.  But  that  ihe  fatality  to  the  children,  taking  into  account  not 
Wfely  the  number  born  dead,  but  tho  number  who  die  within  the  tirst  week 
» after  artificial  premature  labour,  is  quite  as  great  as  Spiegel  berg  makes  it,  , 
JT3  TASCL-*  of  contracted  pelves  record etl  by  him,  and  variously  troate<l^ 
,j  r,,,.f},-.r^,  and  20'3  per  cent  of  the  children  died.  Of  tho 
illy-induced  premature  labour  gave  a  maternal  morta- 
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four  gTude-i  of  contraction.  His^firiit  ffrofie  of  coniruction  includes — fJiinple  flit 
pelves  with  conjugiito  =  3  7 — 33  inches;  generally  narrowed,  flat  ptlTos  with 
conjugate  =  3-y — v*i;  inches.  Of  these  he  records  310.  Totul  uioTinlily  of 
mothwiv,  0-06;  of  children,  i2*G.  From  arttliciu I ly- induced  preni-iturc  labour, 
of  whi<*h  there  were  two  cases,  the  tiiaternal  mortality  was  tdl^  but  one  of  tho 
children  died  —  50  per  cent. 

Hii*  Hccond  degree  of  contraction  embraces — simple  fi&t  pelres,  conjagabo  ^ 
3 '3 — 2  1*  inches  ;  generally  narroA'ed,  flat  pelves,  conjugate  =  3*ft  inches.  Of 
47  labours  with  peJves  of  these  diinenflionH,  the  total  mortality  of  the  inotheR 
was  10-6  i»cr  cent,  ;  of  the  children,  01 '7  per  cent.  Thoise  delivcrie-i  efiected 
by  prcmaiure  kljour  artiticially  induced  gare  a  mortality  of  mothers  7*4^  of 
children  51  8, 

Classifying  still  according  to  degr<je  of  pelvic  contraction,  his  resnlts  from  8 
labours  with  pelves  contracted  to  his  tliird  degree,  wbicli  etii braces- 
flat  pt'hes,  and  generally  contnictetK  flat  pelves,  c^MijuiTJite  =^  2  1*^2  :! 
Total  mortality  of  mothurM,  liO  per  ceuL  ;   of  children,   7u  per  citiL     Oj  tr.c 
cases  of  nrtilici!illy-tiiduced  preinature  khour,  2  luolher.s  died,  or  40  per  ccnU 
and  4  children,  or  bO  j>er  cent. 

Of  his  ffiurth  degree  of  contraction,  which  embrace*  pelves  wilh  a  oonjugat* 
of  2*2  iixhs  and  under,  it  is  not  nccesfiary  to  speak.  LiUmnnn  reeoriU  onl| 
8  caaea,  1  in  which  delivtry  was  eflTt'cted  by  Cesarean  seL-tion,  and  mollter  nnil 
child  were  lost;  and  another  in  which  spontaneous  prtm;iture  labour  came  on, 
mother  living:  and  the  child  l>eing  lost.  It  would  appear,  howevor,  from  tbe 
statislifal  results  both  of  Spiej^Ldbcrg  and  of  Liiimann,  that  spontaneously  ori- 
ginaling  premature  labour  gives  considerably  b«'tter  results  in  ooniracted  {*^\ft» 
than  when  it  is  artitieially  induced.  This  result  is  obviously  referable  lo  iirila* 
tion  of  the  molher^s  parts  by  the  variou*  methods  employed  to  lirinj;  on  lai»our. 
It  setfiiis  also  evident  to  me  that  Litztnaun's  hjibit  of  praeti.sin;x,  mtire  pariictt- 
larly  the  methwl  of  intrauterine  injection  of  ilnid,  has  8omelhin«:  to  do  with 
seveml  of  his  unfortunate  coses.  Lit:&miinn  concludes  as  follows : — '^  The  results 
of  my  investigations,  as  bearing  upon  practice,  I  should  wi:^h  briefly  tuus  to 
fornnilatL*,  The  nrtitieial  induction  of  premature  labour  in  narrow  pelves  is 
ofFered  especially  in  the  interest  of  tlie  mother;  tlie  savit>g  of  the  child  by  its 
means  is  at  least  doubtful.  The  operation  is^  even  in  pnuiijMrfe,  indicated  in 
the  second  degree,  an^l,  at  most,  just  at  tlve  commoTicement  of  the  third  degree 
of  pelvic  contra<^tion.s'^  {Le,^  from  3*3 — ^2*9  inches  in  conjugate);  "in  th<*  fir^t 
degree  (:J*9— tt*3  jiiehes  conjugate)  it  can  only  he  defended  through  the  exis- 
tence of  specially  diflicult  relations  and  eonipiications.'' 

It  w*ill  thus  be  seen  that  while  Lltzmann  — than  whom  no  obstetrician  in  Eu* 
rope  is  better  entitled  to  speak  in  a  matter  involving  contracted  pelves^ — is  of 
opinion  that  prematuie  labour  may  giw  the  mother  a  better  ehanctr  tlian  doing 
nothing,  hO  far  ditfering  from  8piegelberg,  yet  the  fictal  mortidity  is  simply 
onortnous.  Now,  as  premature  labour  lias  always  been  argued  for,  most  of  all 
on  the  ground  that  it  gave  the  child  a  better  chance,  without  bringin|»  addiiio* 
na!  dinger  on  tlie  mother,  it  seems  to  me  that  Litzmann*s  apology  in  its  behalf 
is  rather  weak.  There  is  a  general  impression  thToughout  the  profession  thtl 
prematiiro  labour  ought  now  to  be  much  more  seldom  indiicetl  ihun  formerly. 
I  think  it  is  a  ri;^ht  one  ;  and,  from  such  records  as  1  have  brought  before  the  So- 
ciety, it  seems  to  me  that  it  were  better  for  the  mothers,  and  much  better  for  the 
children,  that  the  operation  iji  connexion  with  deformed  pelvis  were  nltogethcr 
given  up.  I  do  not  profess  to  speak  from  uiut:h  pLT^onal  experience,  hut  from 
readin;;  and  oral  evidence.  I  have  seldom  found  ciiuse  to  employ  it*  This  1  do 
not  regret  ;  for,  so  far  as  all  the  information  I  can  gather  from  reading  and 
other u ISO  goes,  and  from  the  little  practice  1  have  had  in  it,  it  seems  to  be 
proved  incontestably,  that  on  very  ^i^v^  ocrasions  indeed  is 'it  the  preferahte  opo* 
ration.  In  one  of  the  cases  recorded  by  tno,  a  iveakly  child  was  born,  and  Iit- 
<hI  some  yeai*s,  but  succumbed  to  teething,  1  am  not  sure  but  in  such,  and  in 
many  other  cases  of  death  from  children's  disea'^e,  we  are  ris^lit  in  following  the 
views  brought  before  the  profe-^niion  lately  hy  Virchow— that  e«)r»g(*nital  wt«ak- 
neHS  has  nuich  more  to  do  than  we  usually  think  with  such  fatni  rtsult^ 
Thus,  a  child  ig  said  to  die  of  hoo^\inp;- cough,  of  measles,  of  teething,  or  of 
hroncbitis  ostenstbiy,  but  it  really  dies  ot  cow^^\A\V^\»^s:ssk\\^?&^«c  <i^  iittwiganital- 
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\y  defective  development     In  Uie  other  insiance,  the  inlknt  survived  it*)  birth 
only  a  few  hours. 

But  now^  to  turn  very  briefly  to  tlve  comparative  advantage  of  ttirninK  ^*y  the 
Ibot  a^  ati  uUcrnativc  to  preiuiilui'e  laUour  or  foreepn.  Tbirf  wa*;  arjtiruetl  lo  be, 
in  relerence  to  king  forceps?,  a  prcfeseritml  operation  by  Uie  lute  Sir  Jauies  Y. 
Simpson,  with  h\^  a ck now] edged  ability  and  auulentss.  Schroeder  finn  also 
Itlely  expressed  himself  a.s  ^tronj^iy  in  favour  of  ihc  operation  in  the  interest  of 
the  mother,  <'sp«,^cially»  in  contraul*«l  pcKis,  cvan  down  to  2  inches  8  lines  of 
eonjvi^nte.  Borinnki^  in  ihe  ptiper  above  cited,  has  discuKsed  this  (joestion  at 
|reat  k-nj^llu  and  with  iiiueh  ability.  He  points  out  with  great  precision  the 
(i&nger  likely  to  arine  frotn  aitemptu  at  di^livcry  by  tur^iin^  in  generally  con- 
tracted small  pelvcis,  flf*d  resliict!*  it  to  the  simple  fiat  contracted  pelves  and 
consider:^  turning  is  more  pnrticidarly  required  when  the  head  prei^ent.s  at  the 
deformed  brim  with  literal  obliquity  (jf  the  neck,  s^o  as  to  make  the  posterior  or 
anterior  parietal  bone  present  with  the  i^apttal  suture  running  trajisversely, 
either  forwards  near  the  Hymphysis,  or  fur  backwards  near  the  promontory  of 
Qi^  sacrum. 

My  two  eases  illiistrate  the  truth  of  BoriuKki's  view.     Case  2   being  one  of 
q;rn^r«lly  contracted  itlat?)  pelvis,  was  of  the  worst  shape  to  he  btiietiteil  by 
'z.     The  fatal  resulti*  of  turning  to  the  cluld,  and  the  sucees^^hil  results  of 
,  point,  1  think,  to  what  ought  generally  to  be  our  practice  on  these  oc- 
|cj^iLJii,s,     Tliere  must  be  in  the  recollection  of  every  obstetrician  of  ronsidera* 
ble  experience  a  good   few  chhc^  in  wlilch   he  liad  prepared  his  crahiot>uny  or 
oepbalotripsy  instrument"',  and  found,  on  applying  forceps,  that  after  a  |itriod  of 
Oftreful  but  vigorous  traction,  bm  elForts  have  been  rewarded  by  a  living  child 
a  henlthy  mother.     On  the  last  occasion  when  Mrs.  N.  wns  eouhncd,  I  cnr- 
my  eephalotrihe  to  her  liouse,  in  case  f«>rt'ei)S  should  fail.     1  will  remera- 
al>«>  another  case  in  which   I  attended  along  with  my  then  pupil,  the  late 
ented  Mr.  Thomas  A.  Peddi?.     It  was  that  of  a  girl  married  at  111  vkinl  preg- 
it  at  full  term  before  nho  was  out  17.     On  this  occasion  there  was  no  defor- 
t3*,  but  the  pelvis  was  altogether  too  small,  and  the  chihl  wa«  large.     1  wait* 
a  whole  night  and  a  day^  but  ihotigh   the  oi^  was  fully  dilated,  the  head 
Id  not  engage  in  the  brim.     I  took  with  UiC  also  on  lliis  occasion  my  ccpha- 
b<*,  &c.,  but  determined  to  give  the  child  a  chance  by  forceps.     To  niy  as- 
ishriRnit^  after  a  great  deal  of  tugging,  a  living  cliild  was  V>onu     It  did  well, 
'  iK>  did  its  mother.     Such  cases  arc  cropping  up  every  day. 
he  canes  in  which  turning  is  found  to  succeed  best  are  such  as  my  first 
ri  which  we  found  on  the  whole  that  it  did  very  welL     But  the  great  ma- 
ty of  #uch  case?*  arc  made  up  of  second  and  subsequent  cases:^  which  proved 
in  the  primi parous  condition  excessively  dillicult,  and  led  to  craniotomy  and 
other  serious  results,  as  it  is  seldotn  in  a  first  case  that  a  difijculty  suitable  lo 
be  overcome  by  turning  is  proved  to  be  so  in  time  to  allow  of  this  operation 

tng  perfnnued.     These  cases,  however,  are  found  to  terminate  just  as  easily 
tlie  application  of  forceps,  if  not  without  any  interference  at  all     It  is  ciuito 
ir,  on  reading  Schroeiler^s  note  after  his  paragrapli  on   turntne  in  deformed 
vis,  that  his  views  are  arrived  at  cbietl y  from  cases  of  great  difTjculty  in  first 
ours  proving  easy  in  subsequent  laljours,  when  turning  was  employed.     But 
I  bold  that  this  reasoning  is  purely  Hk*  pml  hoc  fallacy.     In  llie  enrlicr  part  of 
practice  I  turned  much  more  frequently  than  now  in  such  cases,  and  on  the 
lole  gnt  fairly  good  results.     Now  I  hiterferc  much  less  readily,  and  lind  the 
Us  far  better.     I  am  not,  however,  inclined  to  hold  that  turning  is  such  a 
^ely  harmless  operation  for  the  mother  as  Schroeder  and  others  maintain.     I 
iuok  back  to  two  occasions  on  which  I  regret,  for  the  mothers'  »akes,  that 
lid  not  euiploy  forceps  instead.     I  must  also  protest  in  tola  jigatust  the  views 
»orinski,  which  are  also  to  a  certain  extent  shared  in  even  by  Schroeder  and 
respecting  the  danger  incurred  by  mother  and  child  in  iising  forceps, 
serious  results  njay  be  true  in  employing  those  Oerman  and  IVendi  in- 
mcnts  that  are  too  lorig  and  npproach  too  closely  at  the  points,  but  are  cer- 
ly  not  to  be  dreaiknl  from  a  careful  tise  of  the  English  instrument,  which  is 
t  and   little  bulky,  and   whose  blades  at   their   distal  cxti-emities  do  not 
roximate  within  an  inch  when  out  of  use,  and  are  much  vt\d\iV  la.^AxvVvxsivv 
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Another  iDiseoneeptiftn  fieemst  to  have  poH8«s<;ed  men^g  minds  in  r^t&tn&t 
to  the  tffect  of  the  appFication  of  the  forceps  in  iDcreasing  the  teDsiou 
of  the  already  too  small  conjugate*  Obstetricinns  persist  in  Ascribing  to  the 
forceps  the  power  of  being  a  corn  pressor.  Now,  everj  one  po«seBsin«j  t 
knowledge  of  mechnnics,  see»  at  a  glance  that  the  amount  of  pre'^.sure 
which  is  needed  to  prevent  the  forceps  from  slipping;  h  very  little  indeed,  and 
seldom,  if  ever,  such  as  to  interfere  so  injuriously  with  the  progress  of  the 
head  as  Simpson  and  SchroeiJer  will  have  them  to  do.  If  evidence  on  this 
acore  were  needed^  a  sing-le  glance  at  such  an  instrument  as  Professor  Inglis's 
long  forceps,  which  I  know  to  work  well,  ought  to  convince  the  most  sceptical. 
The  forceps  is  essentially  a  tractor,  and  nothing  else,  when  properly  applied 
and  used,  being  able  to  exert  the  necessary  traction  with  the  sliffhleBt 
amount  of  compressionj  and  mainly  t>y  friction  of  the  blades  on  the  child^s  held. 

liut  without  further  discussing  this  question  at  present,  1  may  conclude  by 
stating  that,  so  far  us  my  own  views  of  praetice  lead  me,  they  areas  follows  :— 

1.  That,  looking  at  the  statistics  of  vSpiegelberg  and  Lit7.mann,  it  seems 
ceedin^^ly  doubtful  if  the  operation   of  inducing  premature  labour  ought  ei 
to  be  employed  in  cases  of  contracted  pelvis, 

2.  That  turning  does  not  present  any  proved  advantage  to  the  mother  orer 
long  forceps  in  cases  of  contracted  fiat  pelvis  (so  far  at  least  as  my  experience 
and  my  reading  enable  me  to  form  an  opinion),  and  is  undoubtedly  more  dan- 
gerous to  the  child.  That  it  is  entirely  unsuitiiblo  when  the  contraction  w 
general,  being  much  more  dangerous  to  the  mother  than  long  forceps,  or  any 
of  the  higher  operations, 

3.  Thiit  in  contracted  pelvis,  as  a  general  rule,  it  is  on  the  whole  safer  to 
the  case  go  on  to  tlie  full  term  of  utero-gestation,  and  then  give  the  patient 
fair  triHl,  so  as  to  ascertain  what  nature  is  likely  to  accomplish  unaided,  with- 
out waiting  so  long  as  to  allow  the  mother  to  run  unnecessary  risk.  Then,  in 
case  there  is  room  for  the  introduction  of  forceps,  they  ought  to  be  applied, 
and  delivery  attempted  by  their  means.  If  this  is  impossible,  then  delivi 
ought  to  be  eQ'ected  by  cephalotripsy,  craniotomy,  or  Cjesarean  section.— ," 
hufyh  Medical  Jvumal^  Sep(.  1873,}*.  214. 
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-ON   TilR   USE   OF  THE   ELECTRO-MAGNETIO   CDRRENT 

THK   SECOND  STAGE   OP  LABOUR. 

By  Dr.  A.  E,  M'Rak,  Fenictiik. 


[The  cases  which  form  the  substance  of  the  following  paper  occurred  in  Ifi'VS 
and  1869.  The  words  electro-magnetic  and  electro-galvanic  arc  used  as  prac- 
tically well-nigh  synonymous.] 

It  is  well  known  that  galvanism  is  a  powerful  agent  in  exciting  muscular 
contraction.  The  uterus  being  a  muscular  bo<ly  is  suaoeptible  of  its  influenci'. 
Some  high  authorities  in  gynsecologicul  science,  reasoning  more  from  analogy 
than  from  actual  experiments,  have  given  their  opinion  ag.iinst  it.  Later  and 
more  extended  observations,  however,  have  shown  that  galvanism,  under  cer- 
tain conditions,  has  a  powerful  inHuence  over  uterine  action.  The  followinf 
cases  will,  1  think,  in  some  me^isure  suppi»rt  the  theory: — 

Oa^e  1, — Mrs.  S.,  aged  2^1,  a  well-made  woman  of  aljout  5  feet  6  inches  in 
height,  was  in  laljour  with  her  second  child  ;  she  had  b«t'n  in  hourly  expecta- 
tion of  the  liirth  for  the  prerious  twelve  inmrs.  I  was  called  about  eight 
o* clock  in  the  morning.  1  found  iho  os  well  dilated,  and  quite  tlaccid,  as  ware 
also  the  vaginal  walls  and  perineum.  The  pelvis  m^s  well  formed,  and  thcin 
existed  no  mechanical  impediment  to  the  progress  of  the  labour.  The  bowcN 
had  been  well  opened  on  the  previous  day.  The  tongue  was  slightly  whitish. 
The  pulse  was  soft,  and  about  56,  She  had  had  no  food  for  twenty-four  hours. 
The  sutnmer  was  a  very  hot  one,  and  she  lived  in  a  confined  attic  room.  She 
was  therefore  in  a  v&ry  exhausted  coi\dvtvon^  stnd  her  muscular  condition  wa« 
far  under  par.     I  encouraged  her  to  maVe  a.  X^TCi-akiatsl  ^l  \ix^^\.^  ^^^^  ^'od  Uf^^ 
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HI  emlUng  about  an  hour  after^  her  condition  was  nnchano:ed,  and,  thinking 
Kit  she  only  now  require*!  some  oxytoxic  agent  to  rouse  uterine  action,  1  ad- 
ministered a  drachm  of  linclura  ergotio.     This  was  eeveral  time^  repeated  dur- 
ing the  forenoon  without  any  definite  result     I  was  unwilh'ng;  to  leave,  as  the 
condition  of  the  parts  led  me  to  expect  a  very  speedy  termination  to  the  labour 
.should  cTen  stig^ht  uterine  action  come  on.     Beef-tea,  wine,  spirits,   and   strong 
infusion  of  tea  were  administered  with  evident  relish,  but  also  to  no  purpose. 
Digital  irritation,  even  pinching  the  os,  and  exttTiial  friction  pave  no  better  re* 
guH»     Fearing  post-partum  bemorrbago  with  such  a  condition  of  things^   I  was 
unwilling  to  use  the  long  forcep*^.     Kvery  ordinary  means  of  ronsing  uterine 
action  I  knew  of  I  tried,  but  each  and  all  failed  to  fulfil  my  expectations,  and 
other  engagements  were  pressing,  I  resolved  to  try  gatvani^im.       Accord- 
ingly, I  sent  for  a  galvanic  machine,  the  appe:irance  of  which  produced  not  a 
little  amtir^ement  to  the  onlooker.%  allboufrh  the  patient  cytnl  it  with  great  ap- 
prehension.    The  first  applicEition  was  continued  for  two  minute.ei.     The  uterus 
**lowIy  ref;ponded,  and  after  some  siecoadn  a  moderate  pain,  the  first  for  eleven 
laourg.  was  induced,  and  continued   to  increase   until   the  cuTxent  was  inter- 
Tupted.     The  bc^d  descended  to  the  brim.      I  now  w^aited  about  ten  minutes, 
and  a^in  applied  the  current  for  three  minutes,  which  had  the  effect  of  bring- 
ing the  head  into   the  brim.     After  an  intermission  of  five  minutes,   at  the 
urgent  request  of  the  patient,  who,  to  my  astonishment^  was  pleased  with 
the  fftensation  produced,    I  again  applied    it,   and  in  two  minutes   the   bend 
was  rapidly  born*     By  manual  traction  the  birth  of  a  healthy  male  child   was 
completed  in  exactly  twenty  tbrte  minuter  from   the  commencement  of  the 
application*     I   now  directed  the  patient  to  keep  her  liands  tirmly  pressed 
against  the  uterine  tumour,  and  in  ten  minutes  more  1  found  the  placenta  in 
the  vagina.     Convalescence  went  on  uninterruptedly. 

The  success  of  this  c^se,  and  the  evident  pleasure  with  which  its  application 
WIS  enjoyed  by  the  patient,  made  me  resolve  to  add  gidvanlsm   to  niy  list  of 

fmtsi  for  ex|>edittng  protracted  labours,  especially  for  thnse  BfK?ciflcally  known 
cases  of  fV^rr^iVi  uteri.  And  as  I  experienced  some  ditficulty  in  getting  the 
ft  ale  attendant  to  work  the  machine  steadily,  I  procured  one  of  Maw  nnd 
n's  self-acting  electro-magnetic  machines,  with  itti  complement  of  appliances 
clecfrodes. 

In  the  spring  of  the  following  year,  1861),  other  two  cases  occurred,  where 
aioaUar  conditions  presented  themselves. 

C<ui6  2. — Mrs.  M.»  aged  35,  a  tall,  well-made  woman,  the  wife  of  a  farm 
klMmrer,  had  parturient  pains  for  about  thirty  Ixours.  I  saw  her  lirst  on  the 
afternoon  of  the  second  day.  Tliis  wan  btr  nititb  child  ;  all  the  previous 
births  were  natural,  the  two  last  only  being  somewhat  protracted,  but  were  ac- 
oomplished  without  instrumental  aid.  !  found  her  very  exhausted,  and  the  pains 
had  left  her  jsome  bour>?.  The  os  was  well  dilated,  and  the  parts  were  quite  flac- 
cid. The  head  could  just  be  felt  a  gorwl  way  above  the  brim.  For  several  hours  I 
tried  the  usual  means  of  rousing  uterine  jiclion,  but  failed  to  elicit  any  response. 
The  patient  was  very  lethargic  and  disposed  to  sleep.  But  as  the  case  seemed 
fo  simple,  1  was  unwilling  to  let  it  bec^mie  further  protracted,  and  sent  for  my 
battery.  Meanwhile  I  freely  administered  Liebig\s  extniel  of  meat,  frpirit^, 
ergot,  and  friction,  but  failed  to  rotise  action^  The  first  application  of  the  cur- 
rent lasted  ninety  sectmds  ',  powerful  uterine  action  was  induced  almost  imme- 
diately, and  the  head  came  tlirough  the  brim.  The  current  w^as  now  inter- 
mpted,  in  imitation  of  natural  pains,  and  uterine  action  ceased,  but  commenced 
again  spontaneously  at  the  end  of  two  minutes.  This  spontaneous  action, 
fepwcTer,  wa«  very  feeb!e,  and  at  the  request  of  the  patient  the  current  was 
n  applied.  The  action  now  hecame  so  rery  powerful  tbiit  the  hetid  was 
ri  in  a  very  few  seconds,  and  the  birth  of  a  female  child  was  coinpleted 
shout  further  aid,  the  placenta  following  in  about  the  usual  time.  In  this 
tlie  after-f*nin8,  probably  induced  by  the  large  amount  of  ergot  adminis- 
!,  were  ho  severe  that  they  had  to  be  allayed  with  opiates.  She  made  « 
recovery.  ♦ 

I*-  3.  — Mn».  M*D.,  82,  about  5  feet  8  inches  in  height,   slender  but  well- 
<a,  was  in  labour  w*itb  her  .seventh  child,     Thn  laVjoutbaA  cc>m\\\<iweft^\ t^cvwx 
A  Mtid  /  Httw  bvr  enrJy  next  morning.     Uterine  &ct\o\\  n««a  'w«»^s..^  wvX 
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occurring  only  at  irregular  and  distant  ioterrsils.  The  as  was  about  the  size  of 
a  sbillnij^,  but  dilatable.  There  was  no  gr^t  mechanical  obstruction,  though 
the  coccyx  wa5t  un^neldin^  and  more  than  usually  turned  in,  but  the  pidTis  wis 
roomy.  I  had  attended  her  in  three  previous  contlneraentK,  which  were  natu- 
ral, and  required  only  digital  us8it;tancc.  I  advised  a  good  breakfast,  which 
was  soniiwhiit  reluctantly  taken.  In  the  course  of  the  afternoon  1  rt^tumed, 
and  found  thut  there  had  been  no  aciion  and  no  alteration  in  the  condition  of 
parts  since  the  morniDg  vi^it.  I  administered  a  large  dose  of  ergot,  and  left, 
with  orders  to  give  another  in  the  course  of  h'df  an  hour.  On  calling  at  the 
end  of  Ihc  hour,  I  found  no  change.  Bt-ef-tea,  Rpirits,  strong  infusion  of  t*a 
and  codec,  porter,  ergot,  WMlking,  digital  irritation,  and  e^^ternal  friciioQ  were 
employed  from  time  lo  time,  and  several  timei»  during  the  day  she  i^lept  for 
half  an  hour.  Evening  arrived^  but  still  no  action  could  be  ehcited,  nor  did 
the  OS  further  dilate.  [  now  Bcnt  for  the  battery.  The  fii'st  application  lasted 
for  one  minute.  Slight  pain.^  were  induceil,  but  the  o.s  was  inctined  to  contract 
rather  than  dilate.  I  in'errupled  the  current  for  five  minutes  «fcrid  kept 
up  distal  dilatation  of  the  os;  meanwhile,  during  the  next  ticvejal  appli- 
calions,  1  kept  my  fingers  in  the  os,  so  as  to  maintain  dilatation  and  allow  th« 
head  the  more  easily  and  with  less  obstruction  to  descend-  The  patient  at 
first  was  ycry  apprehon^^ivo  f>f  danger,  and,  thinking  that  there  was  no  hope  of 
her  recovery,  took  a  very  affect i tig  farewell  of  her  husband,  whose  diistrofts  of 
mind  during  the  operation  was  very  audible  from  the  next  room.  The  patient 
now  requested  the  application  of  the  current  more  frequently  than  I  considered 
advisable,  and  uetually  sent  a  message  to  her  distracted  husband  ''thatebe 
was  eiijiiying  if  very  much,  and  felt  it  doing  her  good."  The  descent  of  the 
head,  however,  was  slower  than  I  bad  experienced  in  the  two  previous  cases,. 
The  lip  of  the  coccyx  offered  some  slight  obstruction,  but  I  p<'rsevered  in  the 
applictition,  and  in  35  mintites  the  heal  was  born,  an»l  ibe  birth  of  a  largo  male 
child  completed  by  manual  traction.  The  placenta  had  to  be  removed,  »md  thero 
was  a  slight  tendency  to  hemorrhage,  which  ceas^il,  however,  on  the  admi- 
nistration of  spirit  s,  and  the  application  of  the  binder.  She  made  a  slow  recovay, 
which  I  ac.'ounted  for  by  the  exhausted  state  of  her  system,  her  family  haviiig 
followed  e^ch  other  at  about  14  months'  interval.  This  woman  always  recovered 
fast  aftLT  her  continenicntii,  thus  showing  tliat  she  had  good  recuperative 
powers. 

These  cases,  though  few  in  number,  are  sufficient  to  convince  me  that  foe 
some  cases  of  lahtjur  we  have  in  galvanism  a  fM)tcnt  power  for  good.  That  iht 
results  I  obtamed  were  due  to  galvanism  I  have  not  the  least  doubt.  That 
the  force  evolved  by  the  uterus  was  galvanic  I  doubt,  but  that  galvanism 
roused  and  kept  up  a  power  inherent  in  the  uterus,  1  think  cannot  be  denied 
by  the  most  sceptical.  Itamshnthnra,  of  London,  in  18:i4,  Ui*ed  galvanism, 
and  was  favourably  impressed  with  its  use  in  obstetrics  and  g\  nescolog^r* 
Five  years  later,  Killian  invented  a  galvanic  forcc'iis,  and  after  six  ye^irs'  udf 
gave  it  up,  tlie  results  having  fallen  short  of  his  expectations.  In  1844i 
Iloeninger  and  Jacobi  used  it  for  the  induction  of  premature  labour.  To 
Radford,  of  Manchester,  however,  belongs  tlia  merit  of  hrst  making  a  practical 
acquaintance  with  its  u.-ic  in  obstetrics,  and  he  became  favourably  impreasod 
with  its  usefulness.  The  late  Sir  J.  Y.  Simpson  tried  it  in  eight  cases^  hut 
considered  it  useless  as  an  oxytoxic  agent,  and  of  no  utility  in  partuniioik 
The  method  of  application  used  by  Radford  and  Sir  J.  Y.  Sifupson  seems  tft 
have  been  suggested  by  Killian's  galvanic  forceps,  viz.,  that  of  direct  applica- 
tion of  the  electrode  to  the  os  and  vaginal  walls.  Sir  James  held  the  opinion 
that  if  the  galvanic  machine  had  any  oxytoxic  influence  al  alU  it  was  not  br 
the  galvanism //fr  nf^  but  by  the  irritating  influence  of  the  metallic  instrument 
used — the  catalytic  action,  if  1  might  so  use  the  term.  He  held  the  opinion 
advanced  by  Jordan  that  the  uterus,  like  the  d;irtos  in  the  male,  being  of 
similar  structure,  is  incapable  of  being  excited  to  contraction  by  the  agency  of 
galvanism.  That  the  presence  of  the  instrument  in  the  vagina  had  some  in* 
tiuenco  on  the  actiot*  of  the  uterus  I  do  not  venture  here  to  deny,  but  tb»t 
galvanism  has  an  influence  on  the  aciion  of  the  uterus  in  inteoHifying  its  ex- 
pulsire  power,  either  directly  or  mdweclly,  I  tlviuk  the  cases  recorded  abore 
^o  far  to  prove  I    and  the  more  rec«ii\l  exY^mlli^^\li^  ^t  ^>*tet  tk\A '^V^Xst^io^cr 
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gtstmp  the  ftSftcrtion  with  ftuthorltr,  for  they  hare  f!emon5?tratc^  that  electrical 
excit&tion  nf  the  central  end  of  a  jipiniil  nerve  calls  forth,  in  from  five  to  flf- 
^^n  !icconclR,  energetic  cnntrttctions  of  the  uterus. 

^n*he  method  of  application  I  hare  adopted  still  further  proves  that  contnic- 
wm»  of  the  uterus  occur  hy  the  use  of  g^dvanism  without  introdudng  any  xn- 
rtmment  into  the  vagina,  T  inijiht  ask,  if  tlie  contractions  arc  caused  hy  the 
presence  in  the  vajrrna  of  the  metallic  electrodfi  only,  why  make  use  of  palva- 
nism  at  ull^  Why  not  trciit  every  case  of  int^rtitt  uteri  by  insertinf^  into  the 
vaginm  a  piece  of  metal  ?  If  the  catalyt  c  theory  be  correct,  then  this  treat- 
ment should  be  legitimate  and  successful.  [  am  not  aware  that  the  theory 
hnn  had  any  practical  outcome. 

My  method  of  application  if^  as  follows : — One  of  the  electrodes,  a  flat  piece 
of  metal  the  size  of  two  hands  opened,  and  joined  in  the  line  of  their  lonjij  axis, 
und  cun^cd  to  fit  the  transverpc  abdominal  curve,  is  applied  to  the  ahdominal 
parietes  and  retained  by  the  patient's  hands,  a  layer  of  blanket  bcin^  between 
the  metal  and  the  fingers  to  prevent  the  current  enterinrj  by  the  flnt^ers.     The 
lyther  pole  is  placed  apainst  the  ijcrineum^  and  retained  by  folds  of  blanket  or 
Hftznall  pillow.     The  force  can  he  moderated  or  increased  at  will,  by  the  left 
Bbid  of  the  accoucheur  working  the  '*reajulator,**  while  the  ri^iiht  hand  mani- 
pnlate^.  the  child's  head.     The  electrodes  are  now  attached  to  the  machine, 
tnd  the  circle  being  thus  completed,  the  current  is  set  on,  and  in  obedience  to 
a  law  rn  electro-physics,  takers  the  shortest  and  most  direct  route  from  the  ab- 
dominal to  the  perineal  cdeclrode,  nr  vtce  rerm.     The  uterus  lyinj^  in  tliis  direct 
line  shares  in  the  inftuence;  and  in  obedience  to  another  hnv^  its  fibres  con- 
tract, and  in  so  doinj^  aid  in  expelling  the  uterine  contents,  its  action  being 
tiitcd  by  the  electric  force  evolved,  the  quantity  and  condition  of  the  nuiscu- 
fibre  of  the  uterus,  and  the  calibre  and  patency  of  the  passage^.     In  this 
y  the  contracting  or  expellinj^  force  acts  in  the  direction  of  the  line  of  axis 
of  the  uterus.     The  induced  contraction  of  the  abdominal  muscles  must  also 
exercise  a  very  considerable  influence  over  the  expulsive  process,  this  c^mtrac- 
don  lessening  the  size  of  the  abdominal  cavity  and  forcing  outwards  its  con- 
^ptft.     When  the  head  descends  and  comes  towards  the  perineum  I  shift  the 
^nrineal  electrode  on  to  the  coccygeal  region,  thus  exercising  a  ris  a  tergo^  and 
^Hleving  the  perineal  muscles  of  their  toni<3  contractions,  which  now  become 
flaccid  and  permit  dilatation.     The  head  is  thus  born  in  the  proper  line  of  the 
axis  of  the  outlet,  with  freedom.     Possibly  the  action  might  be  as  powerful 
if  the  electronics  were  placed  any  where  on  the  abdominal  parietes;  but  I  pre- 
fer to  place  the  one  in  front  and  the  other  over  the  coccyx,  so  that  the  action 
may  be  directed  as  nearly  as  possible  in  the  long  axis  of  the  uterns  and  the 
outlet     If  one  of  ihe  poles  of  the  battery  were  applied   to  the  abdominal 
parietes,  and  the  other  to  the  os  uteri,  the  whole  uterus  would  be  thrown  into 
tonic  contnictiona,  the  os  would  consequently  he  narroweil,  an<I  labour  oh. 
Ptructed.     In  tlje  cases  recorded  iibove,  however,  the  current  was  not  of  suffi- 
cient strength  to  penetrate  the  whole  body  of  the  uterus^  except  in  L'ase  3, 
where  the  os  contracted  slighdy. 

The  electrodes  I  use  for  ohstetrical  purposes  are  two  in  number — ^the  ab* 

dominal  and  the  perineal.     The  abdominal  is  formed  of  two  separate  blades, 

each  6  inches  long,  2  inches  broad,  and  about  Jth  inch  in  thickness,  slightly 

curred,  transversely  and  longitudinally,  to  fit  the  curve  of  the  enlarged  abdo- 

neB,  snd  loined  together  by  a  hinge,  which  permits  of  their  being  separated 

Jpr  facility  of  carrying.     The  perineal  Is  a  solid  or  hollow  ovoid,  4  inches  in 

^kgitudinal  diameter,  IJ  inches  transverse^  and  \  inch  m  thickness.     Instead 

^m  being  a  hollow  ovoid,  it  may,  for  lightness'  sake,  be  of  a  scaphoidal  form. 

Jf  the  waters  have  escaped  too  soon,  the  parts  should  be  well  lubricated,  to 

facilitate   the  descent  of  the  head.     \u  caiscs  of  inertifi  nt^ri  the  child  will 

lly  be  born  in  a  very  few  minutes  aficr  the  application  has  commenced. 

Ht  ahouhl  a  longer  time  be  reqtiired,  then  the  application  must  be  intermitted, 

»as  far  as  possibleto  imitate  the  natural  pains.     Were  it  otherwise,  the  same 

[|uerices  might  occur  as  sonietimes  happens  when  ergot  has  been  india- 

eetly  administered,  viz.,  too  vitdent  and  continuous  action^  with  the  risk  of 

re  or  stoppage  of  the  phtentitl  cfrculation  and  the  deatlv  ol  l\v^  t\\\\^ 
Rfi^uHiing  the  use  of  thin  itgent^  galvanism  fihould  bo  used  -wYi^iiv  \\i^  o«»  H& 
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dilateil  or  dilatable  ;  when  tho  uterine  action  has  ceaj^ed,  and  cannot  be  roused 
by  stimulants,  friction,  or  other  oxytocic  agents ;  when  there  is  evidence  of 
uterine  action  bccommg  weak,  irregalar^  or  intermittent — time  will  thu^  be 
saved;  when  there  la  post-partum  tiaccidity  of  the  uterus,  or  post-partum 
hemorrhage,  not  caused  by  hour-glasis  con  tract  ion  j*.  In  the  latter  case,! 
should  first  administer  a  15  or  20  gr.  dose  of  chloral  (an  excellent  co-oirdiiiator 
(?)  of  nerve  force),  wait  for  some  minutes^  then  apply  the  current  Iq  short, 
it  is  necessary  and  ui^eful  when  ihere  is  simple,  slight,  additional  e:cpiUgiTe 
force  required,  tbat  is,  in  cases  of  inertia  uUrly  with  a  well-foniied  pelvis. 

It  might  also  be  used  for  the  expulsion  of  clots  or  air,  condiiiorii)  very 
troublesome,  and  often  giving  rise  to  grave  symptoms  in  stout  women  during 
post-parlurn  convalescence.  It  might  be  tised  with  advantage  in  cases  d 
uterine  hemorrhage  caused  by  the  pressure  of  fibrous  or  other  tumours,  or  in 
their  expulsion.  Were  an  instrument  made  to  encircle  the  tumour,  and  the 
current  applied  stifflciently  long  to  stop  the  circul»tion,  coagulation  might  take 
place  in  the  vessels,  and  the  tumour  might  die  for  want  of  nourisliment. 
Ergot  could  not  be  given  in  |]oses  sufiieiently  large  to  accomplish  this  withcmt 
grave  risk,  but  galvanism  can  be  localised.  It  is  also  free  from  the  risks  at* 
tendant  on  the  knife.  Of  course,  these  later  remarks  are  entirely  speculative^ 
and  my  sanguine  hopes  of  j  its'practical  application  in  these  cases  may  be  dis- 
Goura^ged  by  the  opinions  of  men  of  more  extended  experience ;  but  my  success 
with  this  agent  in  these  cases  of  iuertia  uteri  has  emboldened  me  thus  far  to 
trace  its  probable  application. 

I  would  recommend  galvanism,  therefore,  in  cases  of  slug^sh  uterine  action, 
for  its  use  would  save  the  time  of  the  accoucheur,  and  shorten  the  labour  of 
the  mother.  Its  use  in  the  latter  caee  cannot  be  over-estimated,  when  we  re- 
member the  f recipient  baneful  effects  of  protracted  labours.  Ita  use  at  th« 
time,  and  by  the  method  1  have  indicated,  is  not  attended  by  any  dan^r  Id 
the  mother  or  the  child.  It  is  pleasant  to  the  mother,  and  hope  is  reviv<?d 
Within  her  wheti  she  feels  that  its  application  is  doing  good.  They  all  *ii- 
pr^ased  themselveis  agreeably  surprised. — Ed'm,  Medical  Jounuilf  SepL  187^ 

p.  24a. 
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89.— ON    THE    XEEATMEXT     OF    PUERPERAL    COXYULSIONS. 

Bf  Dr*  Robert  Barnes. 

[The  following  is  an  abstract  of  that  part  of  Dr.  Barnes's  Lumleian  lectures 
which  relates  to  tlie  treatment  of  convulsive  diseases- 1 

Upon  the  treatmeiit  of  convulsive  diseases  I  have  nothing  new  to  offer  in 
the  way  of  remedies,  ot  even  of  methods  of  applying  them.  The  utmost  1 
pretend  to  do  is,  to  strengthen  the  rational  basis,  the  principles^  upon  which 
the  treatment  should  be  conducted  ;  and  to  show  why  certain  agents,  still  of 
conventional  reputation,  should  be  rejected 

The  principles  of  treatment  flow  logically  from  the  view  we  have  taken  of 
tho  etiology  and  nature  of  the  diseases  we  have  to  deal  with.  Four  tsordinil 
principles  may  be  laid  down  for  our  guidance : — 

1.  To  moderate  central  nervous  irritability. 

2.  To  cut  off  emotional  irritants  or  excitants. 

3.  To  cut  off  peripheral  irritants  or  excitants. 

4.  To  eliminate  all  complicating  morbid  conditions. 

To  carry  out  all,  or  as  many  of  these  indications  as  we  can,  should  be  oat 
aim  in  the  management  of  all  convulsive  diseases.  But  tho  varying  circuro- 
stances  of  different  diseases  and  of  different  cases  will  prompt  us  to  vary  tb« 
order  in  which  these  indications  shall  be  taken*  For  example,  in  all  the  con- 
vulsions of  pregnancy  the  question  surges  up,  Shall  we  try  to  subduo  tb* 
cenlFBi  nervous  irritability  by  putt'vn^  at\  <jtid  to  the  pregnancy  which  produced 
h  ^    The  affirmative  presents  itseli  wVlh  c^^^'ftl  Iw^s^t.    X^aV  \x  X^  ix<a  alwap 
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n-esort  to  this  moasurc^  at  least  in  the  first  instance.  The 
tndtcatiofi  is  most  clear  when  ecLaiup^ia  breaks  out  JiftiT  the  Bixth  month  of 
gestation.  Here  we  have  not  only  intense  exattation  of  nervous  irritability, 
but  an  active  blood-poij^on  constantly  keeping  up  this  irritabitity,  and  which 
we  know  from  experience  will  rarely  disappear  until  ttic  pregnancy  which  pro- 
duced it  is  brougtit  to  an  end.  Often,  indeed,  the  disease  itself  will  determine 
the  labour.  In  this  case  we  have  but  to  follow  the  Jead,  and  acct^lerate  it 
judicioasly.  The  yrgency  is  pressinj^  ;  every  tit  is  a  source  of  fresh  danger  to 
the  brain.  Prompt  action,  by  averting  one  fit,  may  save  life.  Still  we  may 
MT  hj  precipitation.  If  we  hurry  on  the  labour  too  tjuickly,  if,  in  short,  wo 
carry  out  what  the  Frencli  call  the  a^'eourkeuitnt  force^  we  n^ay  do  irreparable 
mischieL  The  violence  of  the  necussary  man<jeiivros  will  be  a  source  of  so 
much  irritation  as  to  add  to  the  severity  of  ihe  lit.-i,  and  to  add  the  depressing 
inBuence  of  shock.  There  cannot,  1  am  convinced  by  observation  even  more 
than  by  theory,  be  a  more  fatal  error  tlian  to  follow  the  precept  still  inculcated 
and  practised  by  many,  to  deliver  as  quickly  as  possible^  The  Him]>lest 
measure  which  involves  the  least  possible  irritation  is  the  best  That  is^  t^) 
puncture  the  membranes  and  leave  the  rest  to  Natm'e,  at  least  until  we  seeghe 
fails  to  carry  on  the  process.  And  since  oven  the  gentlest  exandnation  \s  often 
enough  to  provoke  a  tit,  I  would  advise  the  previous  induction  of  ansestheBia 
by  chloroform.  Under  the  cover  of  tlris  state,  the  catheter  should  first  be 
passed  to  secure  an  empty  bladder^  and  to  procure  a  good  specimen  of  urine  for 
testing.  Thcn^  at  the  i^me  sitting,  tire  menibranus  sbould  be  punctured  by  a 
quill,  stilet,  or  other  suitable  instrument.  The  diminution  of  the  volume  of  the 
uterus  by  the  draining  ofl'of  the  liquor  amnii^  lessening  the  pressure  upon  the 
Tessels  and  the  vascular  tension,  gives  sensible  relief.  But  another  good  etfect 
generally  follows  :  one  it  is  ti'ue  not  without  occasional  drawbacks,  but  still  a 
risk  that  must  be  encountered.  The  goodetiect  is  this;  the  moment  labour  is 
started  a  call  is  made  upon  the  nervous  centres  for  nerve-force  to  be  exp^^nded 
upon  the  uterus.  It  is,  indeed,  a  matter  of  observation  that  uterine  action 
will  often  excite  a  convulsion,  liut,  upon  the  whole,  I  am  disposed  to  think 
that  it  acts  beneficially  ;  and  we  shall  be  the  less  afraid  of  calling  it  into  opera- 
tion if  we  reflect^first,  that  labour  must  take  place,  and  that  it  cannot  be 
effected  without  this  uterine  action  \  and,  secondly,  that  we  can  greatly  diminish 
the  excess  of  irritability  by  the  use  of  chloroform. 

The  expediency  of  inducing  labour  when  there  is  albuminuria  without  con- 
fiilsion  is  more  doubtful.  As  wc  have  ^een,  it  is  not  certain  that  convukions 
will  break  out 

The  induction  of  labour  is  the  means  of  carrying  oflf,  or  of  discharging,  the 
exc66J3  of  nervous  tension.  But  something  more  is  commonly  rc<]uiretl.  Wo 
cannot  complete  labour  all  at  once.  Sometimes  we  must  wait,  and,  not  seldom, 
when  the  nerve-force  has  once  got  into  a  wrong  channel  we  shall  fail  to  turn  it 
ill  to  the  proper  direction.  Measures  for  moderatiug  the  excess  of  central 
irritability  are  almost  always  useful.  The  most  available  of  these  is  the  induc- 
tion of  ansesthesia  by  chJorofonu.  It  should  be  carried  to  tlie  surgical  degree 
— ^that  is,  to  the  extent  of  rendering  the  spinal  cord  irresponsive  to  irritation  of 
the  sphincters.  The  beneficial  efibct  of  this  is  sometimes  very  striking.  The 
convulsive  fit  is  rendered  less  violent ;  it  is  shortened.  When  anaisthesia  is 
induced  in  anticipation  of  a  fit,  this  may  be  ahnost  entirely  averted,  and  is  sure 
to  be  moderated.  The  evidence  in  favour  of  chlorofoini  has  been  greatly 
accumulating  since  vSimpson's  time.  Chloroform  blots  out  memory,  one  source 
of  emotion  ;  it  cuts  off  perception,  another  source  of  emotion  ;  it  lessens  refiex 
irritability.  When  chloroform  or  o<|uivaleDt  amosthetics  cannot  bo  given,  we 
must  act  on  tlie  same  indications.  We  munt  procure  absolute  rest;  exclude 
noise,  light;  avoid  all  suggestion  of  disagreeable  ideas;  avoid  all  irritation  of 
the  skin.  All  this  is  especially  necessary  at  the  acme  of  spinal  and  cerebral 
irritability  when  a  f^t  is  on  or  impending.  Hut  an  essential  condition  for 
obtaining  from  chlorofortn  the  full  benertt  it  is  <^pablo  of  giving,  is  to  keep 
cloae  iratch  over  the  patient,  so  as  to  be  ready  to  administer  it  on  the  slightest 

tning  of  a  lit 
low  it  is  that  chlorofonn  acts  In  averting  or  shoriemng  ^  fi\  m^"^  i^«t^^%\^ 
laineJ  by  the  foUowing  ohservatloD  of  Achille  Fovillc.    TVi^i  c^^^^aXJiOrtnaV  ^xv 


224 


MIDWIFERY. 


fttUck  is  the  consequence  of  the  asphyxia  which  itself  produced.  Theqi 
the  asphyxia,  the  more  quickly  is  its  action  felt  upon  the  cor4,  rendering  H 
incapiihlL*  of  reacting.  Thu>«  the  danger  ib  averted  by  its  very  excess  Chlf^ 
roform,  by  inducing  asphyxin.  acts  in  a  similar  way. 

But  whatOTer  the  explanation,  the  use  of  chloroform  now  rests  Upon  a  solid 
fonndHtion  of  clinical  facts.  When  a  fit  overtakes  a  patient,  the  action  of 
chloroform  in  too  <?!ow.  !t  is  therefore  my  intention  on  the  next  oecasion  to 
administer  the  nitrite  of  amyl 

In  fiilfllmcnt  of  the  same  indication  we  may  derive  great  assistance  from 
opiuti,  belladonna,  and  bromide  of  potassium. 

When  the  patient  can  swallow,  in  the  intervals  of  the  fits,  the  bromide  of 
potassium  or  of  ammonium  mny  be  griven  in  scruple  or  half-dnichm  dose<^  ©very 
three  or  four  hours.  But  in  the  fir^^t  instance  it  is  more  useful  lo  give  a 
flcruple  or  half-(b'achni  dose  of  cbloraL  This,  like  chloroform,  removes  all 
emotional  sources  of  irritation,  ond  le«iscns  the  sen«iitiveness  of  the  nervous 
centres  to  pcriphenil  irribitiou.  The  sleep  it  procures  is  eminently  biTneficial 
L  entirely  concur  in  the  prai.'ses  which  many  practitioners  have  bestowed  upon 
this  most  precious  remedy  in  eclampsia. 

We  cannot  yet  discuss  the  trejitraent  of  eclampsia  without  referrmgr  to  the 
practice  of  bleeding.  To  advocate  ana&sthosia  is  practieally  to  condemn  vene:se&- 
tion.  Not  that  there  is  any  necessary  antagonism,  but  that,  as  a  matter  of  fact 
or  of  fashion,  chloroform  U  superceding'  venesection.  I  «m  one  of  those  who 
think  there  in  more  of  fashion  than  of  wisrlom  in  the  almost  absolute  oblivion 
of  the  lancet  But  in  this  parlieubir  case  I  do  not  regret  the  disu.^e  into  which 
it  ts  fnilin^.  It  is  very  easy  to  tell  of  cases  in  whieh  bleetiing  has  been  fol- 
lowed by  recovery,  and  of  other  cases  in  which  other  treatment  has  been  fol- 
lowed by  dertth.  I  believe  T  have  seen  distinct  relief  ensue  upon  modtsmte 
abstraction  of  blood  from  theann  or  by  the  application  of  leeches  tothelemples. 
And  where  there  is  distinct  evidence  of  plethora  with  marked  ongorp:mipnt  of 
the  ve.s.sels  of  the  face,  it  is  judicious,  I  think,  to  apply  eight  or  twelve  leechef 
to  the  temples,  but  not  to  the  exclusion  of  ani^sthesia.  In  dehcate  women 
with  a  feeble  circulation  bleeding  in  any  form  should  be  rigorously  condt  mned. 
And  we  must  not  forget  that  the  proces-^  of  labour  ii*  u^iually  attended  bji 
loss  of  l>lood  quite  as  great  as  is  good  for  the  patient 

In  cliaiacteric  epilepsy  the  abstraction  of  a  moderate  quantity  of  blood  by 
leeches  to  the  temples,  or  by  cupping  at  the  back  of  the  neck,  just  before  thc» 
expected  return  of  the  attack,  is  often  eminently  useful. 

The  second  indication,  to  cut  off  emotional  excitants,  is  one  that  Is  g«?nerftlly 
studied 

The  third  indication,  that  to  cut  off  physical  peripheral  excitants,  ilemandf« 
more  attention.  The  first  impulse  of  many  when  they  see  a  person  in  a  lit  is 
to  dash  cold  wat^er  in  the  face.  In  eclumpsia  it  is  decidedly  injurious.  I  have 
seen  it  provoke  a  tit  Another  not  uncommon  error  in  eclampsia  is  to  appiv 
blisters  to  the  nucha,  or  mustard  poultices  to  the  calves.  These  appiications 
do  exnctly  what  ought  not  to  be  ilone,  Tho  irritation  they  produce  when  the 
whole  Hurface  is  in  a  state  of  hyperesthesia,  is  doubly  prejudicial.  There  is  no 
fact  in  medicine  of  which  a  stronger  convirtion  has  been  force<i  upon  me  br 
observation  than  this,  that  all  peripheral  irrimtion  is  injurious  in  eclampsil 
It  is  a  sin  against  physiology.  Hence  the  rule,  when  the  situation  dictates 
manipubtion  of  any  kind,  to  lull  the  sj^stem  in  the  artilicial  sleep  of  anaesthostt 
before  papsing  the  catheter,  before  making  a  uterine  examination^  or  proceed* 
ing  to  induce  labour. 

These  principles  of  action  apply  with  a1mo.st  equal  cogency  to  the  treatment 
of  epilepsy  m  the  pregnant  state ;  they  apply  with  quite  equal  cogency  to  the 
treatment  of  obstinate  vomiting  in  pregnancy.  When  vomiting,  in  severe  and 
uncontrollable  degree^  sets  in  about  the  third  month,  the  question  as  to  induc- 
ing labour  presents  itself  with  peculiar  anxiety.  On  the  one  hand;  if  it  be  re- 
ported to  at  once,  there  may  be  room  for  the  misgiving  that  a  grave  st^^p  has 
been  taken  unnecessarily.  On  the  other  hand,  the  fatal  progress  is  apt  to  tftetA 
on  ins Jriiously  but  rapidly,  so  that  the  lime  for  hopeful  action  may  quickly 
pass  away.  If  the  pulse  have  Tlftet\  to  Vl^  ox  \^Q^  if  it  be  small,  indicating 
ostration  ;  if  there  be  marked  Ht\>pocraitic  ^swiTA^tsa^tw:^^  ^«wxsk\^^cii^^ 
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lion,  cofitiDUOUn  difficulty  in  keeping  down  food,  sleeplessness,  and  espccinllv 

any  degree  of  fleliriuin^  it  is  bi^jhly  probjiblo  that  the  induction  of  abortion  will 

be  too  lAte*     It  may  even  provoka  disti-css  which  will  accelerate  the  fatal  issue. 

The  same  observations  apply  to  obstinate  vomiting  in  the  latter  months.     The 

indication  to  interpose  dLvly  is  all  the  stronger  if  there  be  alburainuria ;  for  the 

ounouiuitant  blood-diseascj  will  almost  infallibly  kcop  up  the  irritability  of  the 

nervous  centres  and  the  vomiting.     But  in  Beveral  fatal  capos  which  I  have 

fleea  th#re  was  no  albumen  in  the  mine,  go  that,  whatever  poison  there  were 

b  the  blood,  the  condition  was  probably  different  from  that  which  we  call 

isTtmia*     Comparing  these  cases  with  the  phenomena  of  acute  atrophy  of  the 

liver,  and  with  other  cases  of  rapid  linking  in  pregnancy,  I  cannot  help  f^u&pect- 

ing  (hut  there  is  developed  some  graver  ^yBtomic  or  organic  disorder  than  has 

Wn  yet  recognised.     In  some  cases  I  have  no  doubt  the  delirium  witnesiied 

towards  the  clofee,  the  irritative  fever,  are  the  result  mainly  of  stai-vation. 

U  ts  wiser  then  to  err  on  the  side  of  i^ttfety  to  tlie  molhtir,  and  rather  to  in- 
dijciUbour  too  soon  than  to  temporize  until  it  is  too  late,  IJnlesH  we  can,  with- 
''^asliort  tixne^  get  wholesome  nutriment  into  the  system,  the  system  will  feed 
^pon  itself ;  and  the  nervous  centres,  partaking  of  the  general  exhaustion,  may 
^OQii  be  paralysed. 

To  counteract  this  progressive  starvation  is  one  of  the  greatest  practical  diffi- 

W'Uics.     Enemata  of  beef-tea  containing  br.'mdy  or  port  wine,  and  sometime^ 

flair  a  drachm  of  chloral,  are  often  of  the  greatest  henitiL     But  in  cases  of  ex- 

^rne  anxiety  there  is  another  remedy  which  has  not  yet  been  sufficiently,  if  at 

*^l  tried,  and  which  is  full  of  promise.     I  mean  the  tmiiiifusitm  of  blood.     One 

^ccessful  case  has  been  recorded  of  tran&fu^on  in  exliaustion  from  puerper^^f 

«>nvuibions- 

In  the  case  of  exhaustion  from  obstinate  vomiting,  if  ysed  betimes,  the  pro- 
ap^^t  IB  better  still,  unless,  indeed,  the  piiticnt  be  htruck  with  that  deadly  dis- 
^•'S^  at  the  probable  existence  of  which  I  have  hinted. 

I^ti  the  chronic  state  of  the  menstrual  or  climacteric  epilepsy,  bromide  of  po- 
J^^^'ura,  belladonna,  and  various  metallic  preparation^  and  a  carefully  ordered 
^yfeiene,  are  our  chief  allies, 

*  have  not  yet  fairly  tiled  Voisin's  plan  of  giving  the  bromide.     But  it  appears 
(^  laie  eminently  deserving  of  being  rigorously  tested.     It  consists,  as  described 
^^  bis  admirable  article  on  Epilepsy  in  the  Nouveau  Dictionnalre  de  Medecine, 
*^  ^ving  from  two  to  twelve  gi*ammes  daily  a  few  minutes  before  meals,  and  in 
^rsisting  u  n  inter  ml  ttingi^'^  for  a  year  or  more,  testing  the  action  of  the  bronilJo 
^y  applying  a  spoon  to  the  epiglottis.     Wberi  reflex  nausea  is  no  longer  i*x cited 
^y  tills  test,  we  know  that  the  drug  is  acting  on  tlie  rachidian  bnlb  dimuishing 
*ta  excito-motor  force.     As  Voisin  truly  says,  **  iu  a  chronic  disease  we  must 
bve  a  chronic  medication.     Bromide  of  potassium  must  be  an  ahmcnt/^     Diu- 
retics must  be  given  with  it ;  nnd  occasionally  iron  to  obviate  anemia. 

Truiisseau's  plan  of  giving  belladonna  continaously  for  one,  two,  or  more 
jears,  is  another  way  of  carrying  out  the  same  indication.  This,  he  says,  i^ 
more  especially  useful  in  the  epileptic  vertigo.  I  am  inclined  to  suspect  that 
the  dii^appointmcnt  at  times  experienced  with  these  remedies  is  in  some  mea- 
sure due  to  the  want  of  perseverance  in  keeping  up  the  full  doses  over  a  long 
:  I  e  of  time»  and  In  many  cases — my  remark  applies  especially  to  women — 

iie  neglect  to  treat  the  frequently  attending  ovariouterine  comphc^tions. 
The  value  of  the  tnetals  in  the  treatment  of  convulsive  diseases,  bus  always 
been  recogniseib  It  would  be  impertinence  on  my  part  to  dwell  upon  the  sub- 
ject. 1  would  simply  ask  leave  to  mention  that  many  years  ago  I  proposed, 
and  extensively  tried,  the  combination  of  zinc  with  phosphoric  acid.  The 
state  of  the  urme  should  be  observed  ;  and,  in  any  case^  the  secretions  should 
he  carefully  regulated  by  alkohne  salines,  aloetic  and  mercurial  pills,  or  PuUna 
or  Friedrichshiidl  waters.  To  meet  Uie  fit  itself,  chloroform  should  be  kept  ai 
band,  and  a  bit  of  india-rubber  to  slip  between  the  teetk 

The  indication  to  cut  off  all  complicating  morbid  conditions  is  one  that  rare- 
ly admits  of  being  fuUilbxI  in  the  urgent  cases  of  eclampsia  and  of  the  vomtt- 
iag  of  pregnancy.  Pui'gatives,  and  those  not  the  gentlest,  are  commonly  giv- 
en in  eclampsia,  the  motive  being  to  remove  any  possible  irritating  mfiktiex^ 
frocn  tiie  tolesli/ia/  cmml     li  is  a  routine  practice,  wUkVt  \i^  cxxa£\o\^a^'j  >^si^ 
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lul,  as  in  those  cases  where  a  fit  has  c^me  on  soon  after  &  heayy  me&t  An 
emetic  would  act  better  still.  But  in  the  majority  of  cases  I  do  not  think  I 
have  seen  any  good  from  the  practice.  Some  violeTit*e  is  often  done  in  fordug 
open  the  jaws  to  place  calomel  or  croton  oil  on  the  tongue,  and  thia  is  bad. 

The  elimination  of  all  complicating  morbid  conditions  m  especially  necessarf 
10  the  prevention  and  treatment  of  the  convulsive  and  other  nenrouB  diaeasan 
of  non-pregnant  women.  In  a  large  proportion  of  case^t,  indeed,  this  C4>Rttv 
tutes  the  greater  part  of  thct  treatment.  This  applies  particularh'  to  neuralgia, 
to  hj^sttriOi  and,  in  a  lesRer  degree,  to  the  epilepsy  of  the  climacteric  period. 

The  particular  form  of  dysmenoiThea  which  is  most  commonly  the  atten* 
dant  and  forerunner  of  nervous  disorder  is  that  which  depends  upon  obs^tmc- 
tion  or  partial  retention  of  the  menstrual  fluid.  I  may  stat«  that  the  following 
aequence  of  facts  is  established  by  an  overwhelming  mass  of  clinical  obserra* 
t'onsi. 

1.  Beginning  with  the  menetrual  function,  tbare  is  the  pain  which  is  oae  of 
tfco  features  of  dysmenorrhea. 

2.  There  is  gradual  wear  and  tear  of  the  nervous  system,  attended  by  degra- 
dation of  the  blood. 

8.   Increased  susceptibility  to  physical  and  mental  impressions^ 

4.  Where  marriage  ensues,  it  is  generally  unfruitful ;  proving  again,  by 
another  test,  that  there  exists  an  impediment  to  the  due  performance  of  tbe 
ovario- uterine  functions. 

5,  Where  the  obstruction  h  removed,  as  in  most  cases  it  can  be,  we  find  the 
preceding  conditions  gradually  disappear. 

If,  on  the  other  hand,  the  dysmenorrhea  be  cured  early — that  ia,  before 
hysteria,  neuralgia,  or  epilepsy  have  shown  themselves, — these  disorders  iriU, 
in  high  probability  J  not  appear  at  all. 

In  single  women  dysmenorrhea  is  the  'mof^t  fre<]iient  attendant  or  exdttog 
cause  of  hysteria  or  epilepsy.  In  a  certain  proportion  of  cases^  however,  no 
abnoraiality  of  structuro  or  function  of  the  ovaries  or  uterus  is  apparent 
The  exciting  cause  may  spring  up  elsewhere  ;  but  in  all  there  is  a  sp^al  ptO' 
clivity  developed  by  the  normal  ovario-uterine  stimulus. 

In  married  women,  and  in  those  who  have  borne  children,  not  only  may 
dysmenorrhea  arise,  but  metritis,  congestion,  displaceroent,  and  other  afTeo- 
tions  are  more  frequent.  They  hardly  ever  fail  to  induce  tliat  general  debiKty 
aud  nervous  prostration  which  predispose  to  nervous  disorders.  It  is  general- 
ly a  hopeles.s  task  to  cure  these  nervous  disorders,  unle>is  we  l>egin  by  reliev- 
ing the  local  disorders  upon  which  they  so  greaUy  depend. 

Before  closing,  I  must  beg  leave  to  retrace  mj^  steps  rapidly,  and  to  sum  op 
in  a  few  propositions  the  principal  points  of  my  theme. 

1.  Pregiiancy  and  labour  require  for  their  due  fulfilment  an  extraordinary 
supply  of  nerve-force, 

2.  This  extraordinary  supply  of  nerve-force  implies  a  corresponding  otiganic 
development  of  the  spinal  cord. 

8.  The  provision  of  an  extraordinary  supply  of  nerve*force  implies  a  greatly 
augmented  Irritability  of  the  nervous  centres,  rendering  them  more  suaoepU'ble 
to  emotional  and  peripheral  impressions. 

4.  The  disturbances  in  nutrition  occasioned  by  pregnancy  almost  always  en- 
tail some  alteration  of  the  blood,  which  increases  the  irritability  of  the  ner- 
Tous  centres,  and  favours  the  evocation  of  any  latent  convulsive  or  rather  ner- 
Tous  diathesis,  as  chorea,  epilepsy,  or  vomiting. 

5.  When  the  blood-change  wrought  by  pregnancy  is  marked  by  albami< 
uuria,  a  poisonous  action  of  peculiar  intensity  is  exerted  upon  the  nervous 
centres  tending  to  produce  eclainpsia- 

6.  Obstinate  vomiting  in  pregnancy  probably  sometimes  proves  fatal  by  the 
development  of  an  unknown  oi^nic  or  systemic  morbid  process. 

7.  Menstruation  resembles  pregnancy  in  giving  rise  to  an  exalted  central 
nervous  erethism,  and  ovulation  is  a  primary  exciting  cause  of  opileptical, 
vomitive,  and  hysterical  convulsion. 

e.   At  the  climacteric  age,  again,  there  is  renewed  susceptibility  to  eonvtil- 
sivG  dise^e. 
R  Pregnancy^  by  eToking  or  ptodxicin^  cotv:^\3\«ct«i  ^\s,c^%«:&  \xwder  certain 
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Bow»  and  jwif  sinpr  oonditionf!,  puta  to  the  test  the  various  theories  of  the  pa« 
tiogenj  of  these  dlsca*^os. 

10.  The  nttiona!  treatment  of  convulsive  diseases  in  women  raust  take  into 
account  the  two  ^re«t  fact^^ri?  in  the  production  of  these  discuses — namely^  ex- 
alted nervous  irritability  under  tho  stimulus  of  the  reproductive  function,  and 
lowered  or  etnpofsoned  conditions  of  the  blood. 

If  it  be  objected  that  the  views  1  have  ventured  to  lay  before  you  seem  to 
be  false  in  colour  and  form,  wanting;  in  breadth  and  perspective,  1  might  reply 
that  to  deny  this  absolutely  would  be  to  arrognto  to  oneself  freedom  from 
human  infirmity.  The  mind,  like  a  mirror,  can  only  reflect  the  impressions  it 
receives.  Our  care  must  bo  to  keep  the  mirror  bri^fit  and  even,  so  that  it  may 
reflect  truly.  This  I  have  endeavoured  to  do.  With  what  success  must  be 
determined  by  comparing  my  reflections  with  those  coming  from  mirrors  that 
•re  brighter.  One  thing  only  do  I  ai^k.  It  ii^  that  these  mirrors  may  be  so 
set  as  to  take  in  the  objects  which  have  been  reflected, from  mine. — OfMetrical 
~  Jnlu  18T3,  p,  26t 


L— ENEMATA    OF    CHLORAL    HYDRATE    IN    PUERPERAL    CON^ 

VULSIONS. 

By  Br.  Joint  Bab<7LAT,  L^iccitor. 

The  notice  in  a  contemporary  of  a  somewhat  similar  case,  induces  me  to 
bention  an  instance  of  the  succeiisful  administration  ol  chloral  in  a  most 
^vere  case  that  I  recently  saw  in  conjunction  with  my  friend  J}v.  Hulnie,  of 
Tigston  Mapia* 

Mrs.  T,,  aped  22,  primipara,  who  had  had  slight  anasarca  before  her  confine* 
was  delivered  at  B  p.m.  on  February  9tb.  The  labour  was  satisfactory, 
centi  following  naturally.  Shortly  afterwards  convulsions  set  in,  and 
Efnuefl  almost  without  intermiKsion.  I  saw  her  first  at  2  p  m.  on  February 
lOtb,  the  convulsions  havinj^  lasted  twenty  hours.  She  was  totally  insensible, 
cold,  and  clammy  ;  the  pupils  were  largely  dilated  ;  pulse  180.  IShe  was  un- 
able Uy  swallow  ;  the  faeces  and  urine  passed  an  con  scion  sly ;  she  had  bad  tur- 
pentine enemata  with  no  benefit  While  I  was  there  she  had  the  most  horri- 
ble set  of  convulsions  I  ever  witnessed.  In  fact,  I  thought  she  was  dead,  res- 
piration ceased  for  so  long.  Unable  to  give  any  remedy  by  the  mouthy  I  sug- 
gf.sLed,  as  a  forlorn  hope,  hulf  a  drachm  of  chloral  in  a  small  starch  cinema,  to 
be  repeated  once.  I  saw  her  again  at  6  p.m.,  and  found  her  in  a  quiet  natural 
clumber  that  I  did  not  disturb.  She  had  fallen  into  it,  and  had  had  no  more 
convulsions  after  the  second  enema. 

Passing  through  the  village  nczt  day,  the  11th,  I  found  her  only  a  little  stu- 
pid ;  the  pupils  were  natui'al  \  pulse  108  ;  the  milk  and  lochia  appearing, 
^  ]•  made  a  good  recovery,  and  is  now  well  and  nursing  her  baby,^ — BntUh 
J.^:...^cal  Jaurnal^  May  31,  1873,  jk  611. 


^^ifii 


.— C.%SE  OF  PUERPERAL  CONVULSIONS  AFTER  BELtYERr. 

B7  Br.  Ai.x.Aif  D.  M^AOKAY,  of  Stony  Stiutfard. 

The  patient,  who  had  been  attended  by  a  midwife  in  the  morning,  had  had 
tJM«e  convuifiions  before  being  seen  by  llr.  Maekay,  in  the  ovenir^g,  which 
w«re  described  as  **  slight,  bad,  and  worse' ^  by  the  friends.  There  had  been 
anasarca  of  the  lower  limbs,  and  various  head  symptoms  indicative  of  ursemio 
poiaoiung:.] 

I  drew  off  more  than  a  pint  of  urine  with  the  catheter,  and  louivd  \i  ^1  ft^^ 
~c  p!VkYity  lolSf  itnd  coatsLtning  much  albumen,     I  preactibe^  \i«tl<iii\.  c^\^- 
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tudc,  broth  and  milk  for  her  diet^  and  &- draught  conUinlDg  25  grains  of  hjrdi^e 
of  chloral  to  be  given  as  soon  as  she  could  iiwallow.  in  ca^sc  anotlier  convulsion 
ghould  come  on ;  if  none  recurred^  that  she  tihouid  bo  left  alone,  aj&  f ar  as 
m^icine  was  concerned,  till  I  nawr  her  the  n«xt  day. 

On  the  following  day  I  found  her  wiih  a  tonguo  loaded  with  a  creatnj  fui^ 
very  swollen,  and  showing  traces  of  having  been  bitten,  ller  pulse  w&&  100. 
She  hiid  heutiacho,  but  could  ^'sce  a  little/'  Ko  urine  had  been  passed,  so  I 
again  drew  it  otf  with  the  catheter,  and  it  was  still  albuminous.  The  legs  siiU 
pitted  a  little.  But  now  for  the  practical  part  of  my  t^^^^^t  <^tid  it  is  fioLely 
for  this  that  1  bring  the  matter  before  you  to-day.  Socmi  after  I  left  her  on 
the  [jreviotis  evening,  about  7  p.m.,  she  had  '"^  a  severe  convulsion.'*  There 
had  not  been  then  time  for  the  medicine  to  reach  her.  At  11  p.m.  ehe  had 
^^a  still  more  severe  convulsion  ;^'  when  this  eesBed,  she  was  ab1«  to  swallow 
the  draught  (25  grains),  and  was  soon  afterwards  asleep.  She  slept  for 
four  hours,  then  woke,  saying  sha  '^  could  see  a  little,'*  and  slept  again 
and  again.  At  night  the  chloral  was  repeated^  and  she  had  an  aperient 
dose  to  take  during  the  day. 

On  the  lOtli  the  tongue  was  cleaning  ;  pulse  80,  The  urine  was  passed  last 
night  and  this  morning.  She  could  see,  though  still  **  a  little  misty.'*  She 
had  to-day  no  headache,  and  there  had  been  no  more  convulsions. 

On  the  lUh  the  milk  had  come,  and  the  urine  was  passed  well,  I  need  not 
detain  you  with  the  progress  of  the  ease.  She  got  better  each  day,  and  U  lUWr 
perfectly  well^  the  albumen  quickly  paRsing  away  from  the  urine. 

In  chloral,  then,  it  would  appear  we  have  a  grand  as8istant  in  tliese  ca^es. 
For  some  time  I  <loubtcd  with  myi^clf  (hating  to  believe  too  soon  that  thcjKiif 
hoe  18  propter  hoc)  whether  the  cessation  of  the  convulsions  coidd  be  dtie  ta 
the  ch!oraJ  or  not ;  but,  considering  that  they  were  increasing  in  severity,  it 
Beemed  that  such  might  be  the  case. — BritUh  Medical  Journal,  June  21,  18?$» 
p.  701. 


03.— THE   ANTICIPATION   OF   POST^PARTUM  HEMORRnAOE. 

Bj  ]>r.  Ewnro  Whittls,  Lecturer  on  Meilkul  JurEspnidenco  In  the  Roj&l  lufirmarj  Behoof  o( 

Mt;diciiie,  Liror|»ool: 

[More  than  twenty  years  ago  Br.  Whittle  read  a  pa  per  before  the  Medical  Soci- 
ety of  Liverpool  showing  that  the  occurrence  of  post-partum  liemorrhage  can 
he  diagnosed  bolorehand,  and  beinp:  diagnosed  can  be  prevented.] 

Very  early  in  my  career  in  the  practice  of  obstetric  medicine,  I  obserTed 
that  cases  of  parturition  in  whtch  post-partum  hemorrhage  occurred  were 
always  marked  by  the  pains  during  labonr  being  of  a  pccuhar  character. 
Having  my  attention  directed  tt>  this  pointy  I  further  observed  that  post*par- 
tum  hemttrrhage  rterctr  occurred  in  any  case  of  labour  in  which  this  peculiar 
character  of  the  pains  was  absent  The  pains  are  of  this  kind :  they  arc  strong 
and  quick ;  they  do  not  gradually  culminate  into  a  strong  pain  and  subside  again, 
but  they  are  sharp,  quick,  and  cease  almost  suddenly  ;  and  the  intervals 
betTs-^oen  the  pains  are  long  in  proportion  to  the  length  of  the  pains.  In  an 
ordinary  case,  for  one  or  two  hours  before  the  completion  of  labour,  the  inter- 
vals will  average  about  tliree  times  the  length  of  tlte  pains;  i.A,  if  the  pains 
last  each  from  tifty  to  sixty  seconds,  the  intervals  will  average  a  little  less 
than  three  minutes.  Now,  if  the  pains  last  each  only  from  forty  to  fifty  sec- 
onds, and  are  of  the  sharp  character  I  have  described,  wiih  intervals  lasting 
five  or  six  minutci^  though  the  labour  may  proceed  steadily,  and  the  head 
advance  a  little  with  every  pain,  you  will  be  sure  to  have  hemorrhage  aftc*r 
delivery  is  complelcd,  unless  you  anticipate  it  by  altering  the  character  of  the 
pains,  in  making  the  pains  longer  and  the  intervals  shorter.  It  U  very  easy 
to  understand  how  this  coinea  to  be  the  ca,se  \  the  ntorus  i.^  contracting  sharply, 
and  then  becoming  fully  relaxed  ;  after  the  child  is  bom,  a  relaxation  fellows ; 
one  or  two  sharp  pains  expel  the  placenta  with  a  gut^h  of  blood,  and  the  uterus 

jiga/n  rehxe^j  continuing  the  same  tendency  which  oxistftd  before  the  delivery 

af  the  child. 
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ortte  of  my  friends  will  my  that  tliia  may  be  rery  well^  but  that  all  thia 
y  be  fircvented  by  carefully  attending  to  the  mainteniince  of  a  steady  con- 
actron  of  the  uterus  by  followinjr  dotvn  the  expulsion  of  the  child  iind  pla- 
ata,  and  keeping  the  uterus  firmly  grasped  until  alt  danger  of  relaxation  has 
sed  away  ;  that,  by  attending;  to  this^  point  carefully,  during  an  experience 
y  years,  they  have  never  had  a  pertous  case  of   hemorrhage.     But    I 
rould  warn  them  that  no  matter  how  long:,  throuo^h  good  fortune  or  good  care, 
they  may  have  ej«caped  this  painful  trial,  they  never   know   when  they  may 
happen  to  fall  in  with  a  patient  of  weak,  ^abby  fibre,  and  low  nervous  power, 
m  whom  they  may  ftnd  it  impoi^sible  almost  to  induce  active  uterine   contrac- 
tion in  time  to  save  her  from  the  effects  of  the  hemorrhage. 
Having;  recognised  the  necessity  for  interference  in  any  ca?^e  as  goon  as  the 
;  is  fully  dilated,  I  frive  a  full  dose  of  ergot.     If  this  do  not  improve  the  cha- 
racter of  the  pains  at  the  end  of  an  hour,  or  thereaboutfi,  T  repeat  it ;  I  scarcely 
ever  find  a  second  dose  necessary.     In  dealing  with  prin^parje,  caution  is  re- 
quired, first,  not  to  administer  cr^ot  until  the  Hoft  partn  are  pretti^  well  dilated 
as  well  as  the  o3  uteri  ;  and  the  drug  f^hould  he  administered,  io  much  smaller 
doses,  as  it  sometimes  acts  with  unustml  energy  in  primiparaa.     Ocncrally,  in 
abrvnt  twenty  minutes  or  half  an  hour  after  the  ergot  has  been  administered,  the 
increase  in  length  and  frequency,  and  when  the  labour  is  over,  the  uterus 
^ains  a  griod  contraction.     The  ergot  which  f  use  is  a  liquid  extract  twice 
He  strength  of  that  of  the  Fharmimypttm^  of  which  I  give  a  teaspoonful  whem 
^ think  a  full  dose  is  indicated. 

have  pursued  this  practice  now  for  more  than  twenty  years.     During  this 
ne  1  have  attended  3TfiO  labours,  and  among  them  I  have  had  one  cjise  of  post 
hcmorrhiige  ■,  that  casc  occurred  about  three  oV^lock  one  winter's  mom- 
ben  I  happened  to  have  no  ergot  with  me.     I  foresaw  that  it  would  hap- 
and  was  able  to  prevent  its  bein,^  very  serious  by  adopting  the  ordinary 
means.— i?r/«MA  Mediml  Jmrnal^  Sept.  37,^1 878, j^.  870. 


03.— ON   TOE   INJECTION   OF   PEECHLOErDE  OF   lEON    IN    POST- 
PARTUM HESIORUHAGB. 

By  Dr.  W,  8.  Platfajk^  Profefleor  of  Obfltetric  Medictne  in  Ktnfc's  CoUe^t,  and  Examiner  is 
Midwifery  »l  the  Rciyal  College  of  Physulanff,  Loodou. 

fn  a  diftcuRsion  which  recently  took  place  at  the  Obstetrical  Society  of  London, 
on  the  subject  which  forms  the  title  of  this  paper.  Dr.  Playfair  stated  that 
"  had  in  no  case  seen  any  injurious  ettects  from  the  injection  of  a  solution  of 
crchlorido  of  iron  into  the  uterus,  although  admitting  that  an  agent  so  potent 
should  not  bo  cArclesisly  and  indiscriminately  used,] 

By  a  somewhat  curious  coincidence  a  few  days  after  the  debate  I  had  a  case 

der  my  care  in  which  I  used  it,  and,  aR  I  firmly  believe^  saved  by  it  the  life 

'  patient.     Yet  yery  grave  and  even  alarming;  symploms  followed — due,  it 

rdly  be  doubted,  to  its  employment,  and  I  think  that  the  case  is  sufficiently 

rtive  to  be  worthy  of  record     It  shows  one  class  of  dangers  which  may 

it,  mud  possibly  the  history  will  teach  ua  how,  under  fiimilar  circum* 

Ih^aeare  to  be  avoide^L 

Two  and  a  half  years  ago  T  paw,  with  Mr.  Aikin,  of  Clifton  Place,  Sussex 
Square,  a  lady  who  was  apparently  al  the  point  of  death  from  postpartum 
hemorrhage..  She  had  been  confined  of  her  fifth  child  rather  more  than  two 
Ii04ir8  before  I  wiw  her,  after  a  somewhat  tedious  labour,  the  breech  presenting. 
All  her  other  labourn  had  been  naturai  She  was  a  stout  woman,  thirty  years 
of  age.  After  delivery  the  uterus  bad  contracted  firmly,  with  no  more  dig- 
charge  than  usual.  Mr.  Atkin  had  stayed  with  her  more  than  an  hour,  and  had 
left  her  seemingly  well  and  comfortJible.  Half  an  hour  afterwards  she  had  a 
tremcT-'  —  '  — t.Vi  y*^  '^^•rtorrhage.  Mr,  Aikin  was  immediately  summon od,  and 
Mfntd  I  inied  by  Mr.   Rushforth,  oi  Oxiord  *\:etTatc.«j.     *t>Ci^ 

pttde/^.  --  --wi  t  -^v    :  /  and  jnseDsible,  and  to  all  ap\mainvi\ce  <l^aA.    ^oia^ 
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teitidy  WQA  introduced  into  the  mouth  through  an  aperture  fornied  hj 
ijisenco  of  one  or  two  te«th»  and  a  solution  of  perchloride  of  iron^  which  lii^ 
Aikin  had  fortunately  with  hiin^  waa  at  once  injocted  into  the  utcruii,  and  all 
further  loss  was  checked.  When  I  saw  her  shortly  afterwards  she  was  still 
coliapned  and  piil^elesK,  and  I  imine<litttcly  sent  for  the  necessary  apparatus  for 
transfusion,  which  seemed  to  afford  the  only  hop©  of  saving  her  life.  Before 
the  instruments  arrivedf  however^  she  had  slightly  rallied,  and  eventually  made 
a  good  recovery,  though  she  lon^^  remained  blanched  and  aneniic.  Such  was 
the  formidable  history  of  the  patient  previous  to  her  pret^ent  cootinemeiit,  Oo 
this  occasion  Mr.  Aikin  was  unable  to  take  charge  of  hisr^  being  confined  ttyhiB 
home  by  illness,  and  I  was  asked  to  attend  her  in  company  with  Mr,  Eush- 
forth.  In  no  case  is  *^  forewarned^  forearmed ''  a  truer  proverb  than  in  rela- 
tion to  postpartum  hemorrhflj^e,  and  as  we  adopted  every  posi>ible  precautioD 
to  prevent  it,  we  were  in  hopes  that  no  repetition  of  the  former  Hooding  would 
occur.  The  head  presented,  and  the  labour  was  natural  and  easy.  As  the  beid 
desceDded  a  drachm  of  the  liquid  extract  of  ergot  was  adiriinieterod.  Firm 
pressure  on  the  uterus  was  kept  up  as  the  child  was  ejrpelied,  and  continued 
without  intermission  afterwards.  A  second  dose  of  ergot  wai  given  shortly 
after  delivery,  immediately  after  the  expulision  of  the  placenta.  One  or  other 
of  us  kept  kneading  the  titerus  for  three-quarters  of  an  Hour  after  the  birth  d 
the  cliild.  it  contracted  fairly,  but  not  tightly,  and  it  showed  a  tendency  to 
relax.  Two  or  three  times  small  pieces  of  ice  were  introduced  into  the  uiertis 
to  promote  contraction.  All  this  tinfe  thci^e  was  no  unusual  loss,  and  we  con* 
sidered  any  daujErer  of  hemorrhage  to  be  ovur*  Suddenly,  and  while  the  ufems 
was  still  grasped  by  tlie  hand,  an  appalling  flow  of  blood  occurred.  I  immedi- 
ately emptied  the  vagina  of  a  mass  of  clots,  and,  as  all  means  of  promoting  con- 
tracti(m  had  been  ah^eady  vigorously  employed,  I  at  one©  procotided  to  inject  a 
solution  of  the  perchloride  of  iron  of  the  usual  strength  ;  and  not  a  moment  too 
soon,  as  the  patient  was  already  tossing  about,  sighing  deeply,  and  showing  the 
welbknuwii  formidable  signs  of  colfapse.  As  1  injected  I  felt  tire  uterus  contract- 
ing round  my  band,  and  not  a  drop  more  blood  was  lost.  Nothing  could  bts 
more  rapid  and  satisfactory  than  tht^  action  of  the  remedy,  and  I  honestly  believe 
nothing;  else  would  have  checked  the  flooding  or  enabled  us  to  save  the  pattent^s 
life.  For  two  days  all  went  welL  On  the  third  day  the  pulse  was  100,  and 
the  temperature  102^.  The  day  following  the  pulse  was  120,  snmll  and  thready, 
the  temperature  104''  in  the  morning,  and  105"^  in  the  evening,  t^ici  tongue  dry 
and  black,  and  the  general  condition  very  alarming.  There  was  no  abdominiil 
tenderness  whatever.  The  uterus  was  somewhat  large,  reaching  nearly  to  the 
level  of  the  umbilicus.  There  was  little  or  no  discbarge,  and  what  there  was 
was  highly  otTensive.  Eight  ounces  of  brandy  per  diem  were  administered,  and 
30 minims  of  turpentine  every  sixth  hour,  and  a  teaspoonful  of  Brande'^s  beef  jelly 
every  hour.  Un  intornal  examination,  the  whole  vagina  was  found  to  be  filled  witt 
small,  hard,  black  clots,  formed  by  the  corrugating  effect  s  of  the  iron,  and  believing 
that  the  symptoms  were  probably  due  to  the  retention  in  utero  and  decomposition 
of  similar  clots,  giving  rise  to  septic  absorption,  the  cavity  of  the  uterus  was  freely 
washed  out  with  Condy's  fluid  and  water,  by  which  several  portions  of  broken- 
down  coagula  were  removed.  Next  day  tb  ings  were  worse  rather  than  better,  the 
temperature  being  105^ ',  pulse  KJO.  There  was  some  cough,  with  sibilant  riles 
over  the  right  chest.  Still  there  was  no  local  tenderness  or  other  symptoms.  We 
then  had  the  advantage  of  meeting  Sir  William  Jenner  in  consultation.  This 
l^'eneral  treatment  was  continued,  the  quantity  of  brandy  being  increased.  With 
the  view  of  reducing  the  bypei-pyrexia  gr.  v.  of  sulphate  of  quinine  in  pill  weire 
administered  every  third  hour.  Theintra-uterine  injections  of  Condy  wereoon- 
tinuod  three  times  a  day,  and  in  the  evening  a  large  and  highly  offensive  clot  was 
ejected.  Next  morning  the  temperature  had  sunk  to  102  J**,  and  the  pulse  to  100, 
Treatment  as  before.  Quinine  now  given  every  fifth  hour.  Fn  the  evening  the 
temperature  had  again  risen  to  104"^.  Another  large  coagulum  was  ejq^elled 
after  injection.  Next  morning  the  temperature  had  fallen  to  10  U,  the  pulse  to 
66,  and  all  fetor  had  disappeared  from  the  dischBr;:^©.  j^jo  more  cnagula  were 
passed.  It  is  needless  to  continue  a  record  of  the  case,  as  the  improvement  fronj 
this  date  continried  to  be  steady,  and  to  *.few  days  the  patient  was  convalesceiit. 
There  can  f  think  be  little  doubt  as  Vo  iVift  %e^\i^T\<;^tA  <b^s[tA&Vvv\^\v  ^vg  rise 
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alarming  symptoms.  When  the  iron  was  injected,  aJthoygh  the  hand  was 
in  t  he  uterus,  and  the  clots  within  it  had  been  aa  much  as  poej^ihle  removed,  blood 
wa«  lilill  pourincc  out  abundantly.  The  powerful  astringent  at  once  corrugated 
ftll  the  blood  and  coagula  it  came  in  contact  with,  and  these  hardened  clots  Hlled 

I  op  the  uterus  and  the  canal  of  the  vagina.  In  due  course  the^o  bej?ttn  to  decom* 
pose*,  and  septic  absorption  took  place.  By  the  finger  and  the  intra-uterine  iujec* 
tion  they  were  prradually  broken  down  and  removed.  The  improvement  unques- 
tionably (iated  from  the  expulsion  of  the  two  large  and  decomposiog  congula  on 
the  sixth  and  seventh  days  after  delivery.  ImmediAtely  after  this  happt^ned^  the 
imiperature  and  pulse  fell  remarkably^  and  recovery  commenced  and  continued 
iminterruptedly. 

What  then  is  the  lesson  to  be  ieamt  from  this  case  1?  Ls  it  that  the  rij^k  is  too 
great*  and  that  the  injection  of  the  perchloride  of  iron  should  be  banished  front 

rraetice  \     \  think  most  unquestionably  not.     1  have  little  doubt,  knowing  what 
did  of  the  patient's  former  laljour,  and  having  already  tried  in  vain  all  the  anti- 
hemorrhagic  treatment  at  our  command^  tliat  without  the  perchloride  the  flood- 
ing  would  have  proved  fatal.     It  is  indeed  precisely  in  theiie  inveterate  casesi, 
here  every  means  of  inducing  uterine  contraction  proves  unavniling^  that  it 
s  so  invaluable  a  resource.     Rather^  I  think,  it  should  teach  us  to  limit  its 
to  tliese  only — as;  I  beheve.  Dr.  Harnes  has  all  along  taught,     it  .shows  also 
the  retention  in  utero  of  hardened  coagula,  liable  to  decomposition,  may 
'e  a  source  of  danger  hitherto  unsuspocted.     With  a  knowledge  of  this  fact 
k  would  be  our  duty  to  secure  the  expulsion  of  the  coagula  as  soon  aa  possible 
Mi^jer  rII  risk  of  hemorrhage  had  ceased,  and  make  sure  that  there  w&8  a  free 
exit  for  the  discharge. 

This  would  best  be  done  by  satisfying  ourselves  on  the  second  or  third  day 

after  delivery  that  the  vagina  is  not  tilled  with  clots,  and  removing  them  if  pre- 

^Tii^  and  by  imng  antii^eptic  intrauterine  injections  freely,  as  in  the  above  case» 

luld  auspicious  symptoms  arise.     With  a  knowledge  of  this  source  of  danger, 

light  probably  be  avoided  in  most  cases.     Whether  any  other  astringent 

6ucb  as  the  tincture  of  meitico^  the  use  of  which  was  suggested  at  the 

rical  Society,  would  answer  equally  well  in  constringing  the  vessels  from 

Ich  Uie  blood  tlows,  an<l  be  lesa  apt  to  produce  hanienod  coagula,  is  well 

orthy  of  consideration.     I  question  very  much,  however,  if  anything  less  than 

the  most  powerful  and  direct  astnngerit  is  to  be  depended  on. 

IraporLant  as  are  the  lessons  this  case  has  taught  n>e,  it  has  left  me  not  a 
whit  less  a  believer,  but  rather  a  lirnier  one,  in  this  most  iiivaluable  retjiody, — 
Obatetrtml  Journal,  May  1873,  p.  89. 


_M-— A    CASE     OF     POST-PARTUM     UEMORRrTAOE     TREATED     BY 
TUE    INJECTION    OF    TUE    PERCHLORIDE    OF    IRON. 

Bj  Dr.  THoatAB  CnAMBRas,  PhyMcIan  to  the  Chcl&ca  Hospital  for  Woin«ti,  &c. 

ffearly  every  case  of  post-parium  hemorrhage  can  be  treated  sticcessfully  by 
Kternal  pressure  and  cold,  but  there  are  cases  which  quite  rci^iut  such  treat- 
ent,  and  it  is  for  those  tliat  tlie  perchloride  of  iroa  is  said  to  be  so  success- 
^ly  QUI  ployed.  J 

Mrs   P.,  aged  30,  a  thin,  delicate-ftbred,  nervous  woman  ;  third  pregnancy,  full 
pie;  last  |tregn:int  jive  years  ago.     I  saw  this   Ia,dy  for  the   first  time  at  il 
u,  July  Hi.     The  pains  were  shorty  and  recurring  once  in  fifteen  or  twenty 
linutej?.     The  os  uteri  being  high  up  and  not  larger  than  a  shilling,  1  pre* 
ibcd  twenty  drops  of  opiuni  in  a  little  bratidy-and- water,  and  returned  hwiue* 
^t  six  o'clock  on  the  following  morning  (July  1 1th)  I  was  again  sent  for.     From 
m  linje  hibour  progressed  quietly  until  ILSO,  when  a  sudden  and  hmg-con- 
pain  CAme  ou^  which  expelled  the  child,     Ailer  the  separation  of  the 
kibe  riglit  hand  was  placed  upon  the  abdomen,  when  tUft  uleT\Xii^'AS.iLVi\xw4 
^luaat  an  Isirgo  as  before  iha  cxpulision  of  the  cliild;  \t  w^^  \cv^  ^^AV  ^v\^ 
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flabby,  having  a  douj^hj  keX,  When  the  hand  was  praSMd  npoil  it|  il  seDinixl 
to  Bitik  inttf  it  as  if  pressed  into  a  soft  bod\\  As  there  WM  nbmMimtaS,  hiUBlB^ 
f hsigc,  and  ais  the  cord  was  soft  and  lax,  it' was  clear  the  plac;ent«  Wi»  dettcko^f 
Andf  in  aII  probabilitj,  hlorking  up  the  ob  Mtari^  and  that  the  enlari^ed  uterus 
was  HUed  with  blood,  When  the  placenta  was  withdrawn  it  was  frili'^v^^  ^t* 
medintely  by  a  large  clot  and  most  appalling  betnorrhagfe.     Free  ju  i^ 

made  oyt^idtj  by  the  riji^hi  hand,  and  inside  by  the  left,  but  notw.:.  :- .  ..ng 
eviTV  cffort,the  blood  still  flowed  apace,  gtreaming  down  nay  left  arm^  and  rtin- 
nmg  off  the  elbow  on  to  the  carpet  In  a  few  niioutes  the  patient  became  com- 
pletely blanched,  the  pulse  all  but  ini perceptible,  the  reRpirations  sighinjs:  ind 
Bpasniodic,  with  general  jiictitation.  Still  the  uterus  remained  soft  and  tJaHbj. 
•nd  there  wa*  every  prospect  of  an  early  death.  Here  waa  a  case  admittJTig  of 
no  delay  by  way  of  consultation  or  otherwise.  I  sent  to  the  nearest  t^Leuiist 
for  tine,  fcrri  perchloridi  ?  yj.  Half  of  this  I  directed  the  nurse  to  mix  with  a 
pint  of  water,  siill  keeping  up  both  external  and  internal  pressure.  When  all 
was  ready,  I  passed  the  bmg  tube  up  the  palm  of  my  left  hand  to  the  fttitdiif 
uteri.  In  two  minutest  from  the  tirst  injection  I  could  feel  the  uterus  gndtsallj 
contmcLing  around  my  hand,  and  with  this  contraction  the  bleeding  ooaiced,  toe 
coagul't  passing  out  of  the  uteruB  with  the  hand  as  the  uterus  contracted.  In 
five  minutes  from  the  first  injection  the  uterus  had  freely  contracted,  and  all 
hemorrhage  had  ceased ;  and,  for  the  first  time,  there  neemed  a  chance  for  the 
patient*s  life.  Nothing  could  exceed  the  rapidity  of  action  of  this  remedy.  The 
satisfaction  ffelt  at  such  Rucce^s  under  circuinstnnces  so  urgent  requirt*s  to  be 
experienced  in  order  to  be  duly  appreciated.  I  honestly  believe  that  no  other 
remedy  with  which  we  are  at  present  acquainted  could  have  rescued  this  poor 
lady  from  immediate  death.  The  fact  cannot  be  too  often  or  too  deeply  im* 
pressed  on  the  professional  mind  that  the  treatment  of  cases  such  &s  this 
muBt  be  prompt  and  etfective,  or  the  patient  h  lost. 

It  may  be  remarked  that  this  was  a  capital  casq  for  ergot  Just  so.  I  gavt 
A  dose  of  ergot  in  a  little  brandy  before  removing  the  placenta  and  iniu\ediately 
afterwards.  It  must  not  be  forg*>tten  that  the  ergot  must  be  absorbed  into  the 
circulution  before  it  can  induce  uterine  contraction.  Now,  in  acute  hernor- 
rhagL%  such  as  has  been  described  above,  one  of  the  first  and  most  imprirtiMit 
symptoms  is  the  almost  total  ]oiii  of  |julse.  It  must  follow  as  a  matter  of 
course  that  when  the  circulation  is  reduced  to  a  minimum  the  absorbing  pow* 
ersmiist  be  reduced  in  a  like  degree  ;  this  being  the  case,  it  will  follow  that  ergot 
can  be  but  of  little  if  of  any  value  in  such  cases.  And  what  took  place  in  thii 
case  will  douhllcss  take  place  in  others  under  similar  circumstances — viz.,  the 
ergot  and  brandy  remained  in  tlie  stomach  for  a  time,  and  then  were  ejected  by 
vomiting.  Very  free  vomiting  took  place  in  this  case  which  complicated  mat- 
ters considorably. 

The  immediate  contraction  whicli  followed  the  injection  was  very  remarkable, 
Tlie  right  hand  was  kept  on  the  uttrus  for  half  an  hour  after  the  hemorrhage 
ceased,  as  a  matter  of  precaution.  The  uterus  could  be  distinctly  felt  to  con- 
tract into  a  hardened  body,  and  again  relax  at  frequent  intervals,  but  no  bleed* 
ing  accompfinied  or  followed  these  contractions. 

The  patient  vomited  violently  immediateiy  after  the  injection,  nothing  being 
ejected  hut  the  brandy  and  ergot,  which  had  been  freely  taken  at  the  earl}'  stage 
of  I  he  case.  As  far  as  one  could  judge,  it  was  much  in  the  same  state  as  when 
taken  into  the  stomnch,  indicating  pretty  clearly  that  little  or  no  absoT*ption 
had  taken  place.  This  lady  made  a  rapid  and  satisfactory  recovery  without  a 
single  bad  symptom.  July  31st.  She  is  to-day  in  her  drawing-room,  her  only 
complaint  being  that  she  is  much  weaker  this  time  than  on  former  occtisions. 
This  is  just  the  kind  of  case  whicli  Dr.  Barnes  has  indicated  as  suitaldc  lor  the 
perchlorideof  iron  treatnifnt— one  w  hich,  in  all  human  probability,  would  haTe 
been  lost  but  for  tlie  timely  aid  afforded  by  this  powerful  remedy. — Obstetri-^ 
eal  Journal,  Oct.  1873,  p,  44fi. 
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i.— THE  INJECTION  OF  PERCHLORIDE  OF  IRON  IN  PUERPERAL 
HEMORRHAGE. 

By  Dr.  A.  B.  Stbbu,  Physic  inn  to  the  Lying  in  Hospitftl,  LfTcrpooL 

fit  w«9  ATily  owing  to  the  very  strong  opinion  expressed  by  Dr.  Barnes  that  tho 

r writer  of  this  paper  first  resoWed  to  put  to  the  test  of  practicjal  ejcperience,  the 

"atr*  uterine  injection  of  perddoride  of  iron  to  arrest  post-piirtum  hemorrhage.] 

Ae  I  am  now  id  a  position  to  speak  from  bedside  observation,  and  finding 

from  recent  diBcuAsion  that  the  treatment  in  question  is  still  gnb  juflice,  I  feel 

^bound  to  contributo  my  quota  to  the  settlement  of  so  important  a  question  in 

"pb&tetric  practice. 

_  A  cirt!umgtanco  which  more  immediately  determined  my  adoption  of  this  mode 
of  treatment  was  tho  accident  of  my  listening  to  a  graphic  desmption  of  a  caf*e 
I  by  Dr.  Williams  of  Wrexham^  given  at  a  meeting  of  the  North  Wales  Branch  of 
^■ttie  Britii^h  Medical  ARfioci^btion,  held  la^^t  summer  at  Bala,  at  which  I  had  the 
^^Bood  fortune  to  be  present  A  lady  who  had  been  attended  by  Dr  Williams  in 
^^■Hpal  labours  invariably  Kutfero<l  from  p08t-partum  hemorrhage  to  a  degree 
^^H^feii  caused  much  anxiety  for  her  immediate  safety,  and  rendered  each 
^^i^foaching  confinement  a  source  of  dread  to  herself  and  her  friends.  On  the 
occasion  of  her  laiit  confinement,  Dr.  Williams  determined  to  try  the  eflect  of 
the  iron  injection  a^  rocommcnded  by  Dr.  Barnes,  and  accordingly  this  was  dono 
immediately  after  the  expulsion  of  the  placenta  and  before  hemorrhage  had  com- 
aenced.  No  sooner  was  the  operation  completed  than  the  patient,  notwithstand* 
ng  her  usual  dread  of  impending  hemorrhage,  at  once  exclaimed,  '^I  am  bettor 
low,  and  I  know  I  ^ball  have  no  bleeding  this  time  ;*'  and  such  proved  to  bo 
lie  casc^  and  her  recovery  was  excellent  This  case  impressed  mo  so  strongly 
at  I  resolved  to  adopt  the  plan  on  the  first  suitable  occasion,  which  shortly 
Iter  presented  itself  in  the  following  caso : — 

A  litient  of  mj  own,  nearly  forty  years  of  age,  of  tender,  delicate  framet,  defl- 
^eni  muscular  tone  and  energy,  large  dilated  veins,  and  the  subject  of  hemor- 
"boids,  which  in  the  latter  months  of  pregnancy  became  bo  aggraTited  as  to 
llecessitate  their  removal  by  the  clamp  and  cautery,  was  taken  in  labour  for  the 
icond  time.  Her  first  confinement,  a  year  previous,  was  protracted  and  diffi  - 
"cult  from  uterine  and  general  inertia,  rendering  forceps  delivery  necessary, 
extraction  not  being  effected  without  long  and  forcible  traction;  hemorrhage 
HBnsued,  which  was  controlle^l  by  the  ordinary  measures^  but*  subsequent  drain- 
^Hiig  of  blood  continued,  which,  although  not  excessive  in  quantiiy^  was  never- 
^^hieless  a  source  of  much  anxiety  in  her  already  exhausted  condition.  She  how- 
^Hhrer  ultimately  recovered  after  a  tedious  and  troublesome  puerperal  period.  The 
^^hild  was  born  alive,  but  died  in  a  few  weeks  from  diarrhcea  and  atrophy  coq- 
^^■equent  upon  loss  of  breast  milk  and  general  debility. 

^"  The  second  labour  was  almost  as  difficult  and  protracted  as  the  first ;  she  was 
delivered  after  long  traction  with  the  forcepi^  of  a  flue  living  female  child.  Hemor- 
rhige  again  set  in  immediately  after  the  completion  of  labour.  I  at  once  injected 
a  solution  of  iron»  one  part  of  liq.  ferri  perchloridi  fortior,  to  four  of  water,  which 
in  a  few  minutes  completely  controlled  all  bleeding,  and  caused  firm  and  general 
contraction  of  the  uterus,  contrasting  favourably  with  the  imperfect  and  unre- 
liable contraction  so  common  under  these  circumntances  ;  and  which  on  the 
ormer  occasion  rendered  her  condition  critical  for  a  considerable  time.  Her 
covcry,  although  complicated  by  constitutional  delicacy  and  feebleness,  was 
■evertheless  much  marc  favourable  than  in  her  first  confinement^  and  the  child 
|Ted  and  thrived  well. 

The  following  case,  which  occurred  shortly  after  that  just  related,  is  even 
iiore  specially  illustrative  of  tho  value  of  the  iron  injection,  not  only  in  piier- 
ral  hemorrhage,  but  also  in  the  hemorrhages  of  abortion. 

patient  about  twenty-five  ye:irs  of  age,  a  fair  deticate-looking  woman,  tho 

her  of  one  child,  first  consulted  me  f(»r  a  constant,  and  at  times  profuse  loss 

^  blood,  which  had  lasted  for  many  weeks,  after  an  abortion  at  tlie  fourth  month. 

«ned  up  the  cervix  with  tents*  and  swabbed  the  uterine  cavity  freely  with 

idiUiled  li<j,  ferri  perch,  ibrtion  ;  after  two  appUcatvoua  aUbV^«idvu^c«s^<^^l^ 

1  short  time  ahe  was  qu/te  well.     About  a  year  \atet  \  ^^^  caXVi^  Vvi  ^wt^ 
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her  in  consultation  with  her  medical  attendent,  in  consequence  of  post-partum 
hcriiorrbii^e  of  a  formidable  character,  which  had  come  on  about  aji  hour  after 
the  completion  of  kbourj  and  had  already  caused  great  depression^  approaching  to 
collapse*  The  bleeding  wat;  prouiptly  checked  by  compression,  cold  cloth.s  nnd 
the  other  ordinary  means,  but  reaction  was  slow  in  taking  place  ;  the  p  ai*  ht 
remained  for  some  hours  in  feeble,  excited  state,  with  delirium  and  other 
toms  of  coiiiititutional  disturbance,  which  required  close  watching  for  1 
tliree  days.  She recovere<l  slowly,  but  completely.  In  about  twelve  months  nhcr 
this  she  was  again  taken  in  labour,  and  I  savr  her  as  soon  as  the  pains  set  in. 
Her  labour  was  easy  and  somewhat  rapids  Everj"  precaution  in  anticipation  of 
flooding  was  adopted :  a  full  dose  of  ergot  just  before  the  expulsion  of  the  head, 
careful  compression  of  the  uterus  with  tiic  hand  throughout  and  Bubsecjueut  to 
the  expulsive  stage,  compress  and  binder,  and  so  on.  For  a  short  time  af\er 
delivery  all  went  on  well,  and  I  left  the  room,  but  was  soon  recalled  by  the  ntirse, 
as  the  patient  told  her  ''  there  was  a  good  deal  coming  away."  I  at  once  rtcfig* 
niscd  the  effects  of  hemorrhage  In  her  pallid  Hps  and  faint  condition,  and  found 
a  large  quantity  of  coagula  in  the  bed  and  in  the  vagina,  from  whence  duid  blood 
was  still  flowing.  The  uterus  although  not  entirely  llaccid,  was  doughy,  and 
did  not  readily  respond  to  compression.  I  hastily  prepared  a  strong  solution  of 
the  solid  pcrchloride  (which  fortunately  I  had  brought  with  me),  and  having 
cleared  the  uterus  and  vagina  from  clots,  during  which  process  I  could  feel  the 
warm  stream  still  Ho  wing,  I  threw  up  about  a  quart  of  the  fluid,  which  at  once 
checked  the  bleeding,  and  in  a  few  minutes  the  uterus,  and  especially  the  os,  was 
firmly  contracted.  No  further  bleeding  nor  any  untoward  s3'raptoms  followed, 
and  the  patient  made  a  better  and  quicker  recovery  than  she  had  ever  done  on 
former  occasions.  In  each  of  these  cases  the  patients  themselves  appeared  to 
appreciat(3  the  beneficial  efTects  of  the  iron  injection,  and  to  acquire  a  feeling  of 
confidence  in  its  power  to  control  tho  bleeding  in  a  i'ew  minutes  after  its  appli- 
cation J  a  sense  of  security  which,  while  encouraging  to  the  accoucheur,  is  not 
without  its  beneficia!  emotional  effect  upon  the  patient.  I  have  used  the  iron  in 
}  ft  few  other  instances,  not  so  typical  nor  so  interesting  as  to  deserve  record  here; 
but  in  all  the  result  has  been  satisfactory,  and  unattended  by  any  appreciable 
after  consequences  of  a  disagreeable  nature. 

I  therefore  assume  from  my  own  experience  as  well  as  from  that  of  others 
that  this  mode  of  treating  puerperal  hemorrhage  is  both  safv  and  reliable,  and 
under  certain  circumstances  not  only  ju,stifiabl©  but  strongly  indicated  as  one  of 
the  most  elfuctual  means  of  rescuing  a.  patient  from  imminent  death, 

I  am  disposed  to  believe  that  the  action  of  the  iron  injection  *lepends  not  so 
much  Hpon  its  direct  styptic  or  hemostatic  effect,  as  upon  its  jnllueneo  as  a  retlex 
excitor  of  the  incident  nerves  of  the  walls  of  the  uterus,  and  also  by  dm^ctly 
arousing  the  perist'iltic  actioti  of  tliat  organ  upon  which  the  more  powerful  mus- 
cular actions  are  as  it  were  based. 

One  class  of  cases  to  which  the  use  of  this  powerful  astringent  appears  fspe- 
cially  adapted  sire  those  not  uncommon  and  most  troublesome  forms  of  flooding 
which  niit^ht  be  called  rccurrinc^  heinorrhivge,  whore  the  uterus  alternately  con- 
tracts  and  relaxes,  and  where  it  is  difficult  to  determine  when  the  patient  can  be 
pronounced  free  from  risk  of  further  bleeding.  Instead  of  being  obliged  to  g^asp 
the  uterus  for  an  hour  or  two,  and  feeling  afraid  to  leave  the  patient  perhupi^  lor 
many  hours,  the  use  of  the  iron  at  oi^ce  removes  all  doubt  and  diificuUy,  by 
inducing  tirm  and  permanent  contraction. 

With  regard  to  the  objections  whicii  have  been  raised  to  the  use  of  tho  imti 
injection  in  flooding,  1  am  not  yet  convinced  that  these  are  to  be  conceded  aa 
sufficiently  established  by  observation  t->  give  them  weight  against  the  proved 
safety  and  efficacy  of  the  treatment  when  judiciously  applied.  It  has  been  said 
that  the  perchloride  acts  so  powerfull^v  upon  the  walls  of  the  uterus  as  to  leave 
a  layer  of  dead  tissue  of  some  thickness,  wliich  is  liable  to  give  rise  to  septicemia. 
I  am  not  aware  that  this  has  been  proveil  by  actual  observation ;  it  appears  to 
me  improbable  when  the  antiseptic  property  of  the  solution  is  considered. 

The  few  reporteti  fatal  cases  in  wliii:h  the  injection  had  been  employed,  are 
not  to  my  mind  conclusive  evidence  of  its  supposed  ill  effects. 

Deaths  from  septicemia  and  other  puerperal  conjplicjitions  following  profuse 
/loading  were  sufficiently  frequentbefotcl\iett^yA.vi\siuX\uR^viss;vci\v^'aaTkds\^tctL  to 
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aoubtful  whether  t}ie  mortality  has  not  been  tlue  to  other  causes 
^han  the  um  of  the  injection.  Granting,  however,  that  in  this,  as  in  some  other 
powerfal  remedies  employed  in  circumstances  of  great  and  immediate  danger  to 
liTe,  there  may  be  a  certain  possible  contingent  risk  of  subsequent  mischief,  it 
[  t^:  '  mes  a  question  whether  we  shall  alhnv  a  patitrnt  to  hkn-d  to  denlli  btiforo 
■  ither  than  employ  means  vrhich  we  fuel  confident  will  rescue  her  from 
j^r.  i.iLi.p;  death,  although  they  may  subject  her  to  possible  future  risk. 
The  mode  of  applying  the  remedy  has  been  so  fully  and  Accurately  de- 
ribcd  by  Dr.  Bnrnes  as  to  render  it  mmecesi^ary  to  add  anythifig  on  that 
riint  tt  may  be  well,  however,  to  repeat  one  condition  insii^ted  upon  by  him^ 
rhich  if  neglected  will  probably  cause  failure*  Before  injecitng  the  Huid  into  the 
bteras,  all  coagula  or  remaining  portions  of  placenta  sinicturo  must  be  care- 
'ally  removed, 

A  wonmn  was  brought  into  the  hospital  literally  bleeding;  to  deatli  iiftcr  atj 
Ibortion  «t  the  fourth  month.     I  opened  itp  the  cervix  with  tentn  atid  freely 
rahbed  (I  never  inject  the  non-preirnatit  or  immature  psirturTent  uterus)  out 
tit  cavity  with  the  undiluted  liq,  ferri  perchloridi^  but  the  hleedingj^  so  far  from 
Iinj7,  appeared  to  tiow  more  freely  than  ever.    Asa  last resonreti  nnlroduced 
_er  up  to  the  fundus  and  with  infinite  diftkuUy  scraped  off  a  minute  par- 
Je  of  pliiccnta  structure,  after  which  the  hemorrliage  ceased  and  the  patient 
3owly  but  completely  recovered. — OhHtciriad  Journal^  June  1873,  }k  1G8, 


96.— GALVANISM  IN  POST-PARTUM  HEMORRHAGE. 

By  Robert  Stours^  Esq.,  BoDcaBter. 

!  June  24tb,  18T3,  I  was  sent  fi*r  to  sec  a  patient  in  labour^  suflTering  from 

puerperal  convulsions.     The  convulsions   carne   on  durin^^  the  first  stige  of 

abour,  and  could  only  be  checked  by  keeping  her  undiT  the  iuHuencc  of  chloro- 

brm  for  some  time>     Failure  of  uterine  action  occurred  before  the  os  uteri  was 

Lilly  dilated;  hut,  na  it  was  sufliciently  dilatabl'.'i  the  forceps  was  introduced, 

Ind  delivery  accomplished.     Still  the  uterus  did  not  contract,  and,  after  the 

blaccnta  wa)4  removed,  hemorrhage  could  only  bo  restrained  by  keeping  the 

pand  within  the  uteruF.     Grasping  and  kmading  the  uterus,  cold  affusion  ex- 

eroally,  and  injections  of  cold  waiter  per  vaginam  produced  no  etfuct.     A  dilute 

otution  of  porch toridc  of  iron  was  freely  iruected  into  the  oteruSj  but  jiroved 

neflectuah     My  assistant,  Dn  Macintosh,  then  procured  for  me  at  my  request 

bne  of  Stohrer^ii  portable  coil  machines.    An  interrupted  current  of  considerable 

'ntensity  was  directed  through  the  uteruH,  one  pole  of  the  battery  being  applied 

&ver  the  abdominal  walls  directly  over  the  fundus  by  means  of  a  curved  plate  ot 

opper,  and  t!ie  other  placed  in  the  cervix.     Almost  immediately  firm  contrac- 

on  took  place,  and  when  the  current  was  diJ^continued  the  uterus  remained 

ecurely  contracted.     The  patient  made  a  good  recovery. 

To  those  who  have  witnessed  as  I  have  done  the  confusion  and  other  dig- 

grccahle  accessories  of  a  case  of  ol»stiiiate  liemnrrhag;e  after  labour,  any  means 

jliat  tend  to  diminish  these  inconveniences  must  be  moift  acceptable.     The  use 

M  galvanism  as  a  means  of  treatment  in  Ihosu  ca^es,  besides  its  renuirkahk'  e^i- 

aency  as  shown  by  this  case,  possesses  many  other  advsmtages  over  the  moans 

isiially  employed  ;  for  instance^  its  cleanliness,  the  Bimplicilj  of  its  uiode  of 

ppllcation,  and  the  avoidance  of  those  evil  consequences  in  the  puerperal  state 

jrliieh  are  so  apt  to  result  from  irritation  of  the  uterus  liy  injections,  such  as 

;  of  the  pcrchloride  of  iron,— XaHaf,  Sept,  0,  1873,  p.  363. 
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97-— A   CASE  OF  EXTRA-UTERINE  F(ETAT10N   SIMULATING 

OVARIAN  DROPSY. 

By  SoniTBAM  HuTosntioir,  Biq.»  Senior  Snn^eoD  to  the  Loodcm  HospItaL 

[The  appearance  and  physical  characters  of  this  case  exactly  resembled  thojie  of 
oviiri»Tj  disease  except  in  this  particular,  that  it  did  not  pass  into  either  io%i\  but 
occupied  the  middle  of  the  abdomen.  The  woman \s  menstruation  had  been 
regular  for  the  last  six  months,  and  prior  to  that  there  had  been  a  period  of 
nine  months'  suspension,  durinp^  which  she  had  sivppose<l  herself  pregnant.] 

On  Monday  Inst,  the  patient  having  been  transferred  to  my  care  for  that  pur- 
pose, I  tupped  the  tumour.  The  patient  was  at  the  time  on  her  left  side  in  the 
recnmbent  position.  The  trocar  was  introduced  about  two  inches  below  the 
umliilk'us,  A  dark  brown  fluid,  like  linseed  tea,  escaped,  and  at  the  ftight  of  it 
I  at  otirt*  abandoned  all  hedtation  as  to  the  diagnosis  of  an  OTarian  c^'i^t*  I 
have  Been  just  such  fluid  numberless  timef;  from  ovarian  tumours,  and  it  has 
rnrely  Imppt-ned  to  me  to  see  anything  just  like  it  and  in  large  quantity  from 
other  Ktiurces.  It  was  the  feelini^  *>£  certninty  produced  by  the  appearanct?  and 
quanlity  of  the  t!uid  which  prevented  me  from  making  any  further  examination 
with  a  view  to  diagnosis.  After  the  fluitl  had  been  flowing  fiome  little  time,  we 
observe*]  ibsit  the  end  of  the  trocar  was  drawn  down  towards  the  pube^v  and  it 
became  net^'ssary  lo  introduce  a  probe  in  order  to  oblain  a  full  stream.  The 
former  fact  Wfis  explained,  ns  we  supposed,  by  the  subsidence  of  the  tumour 
into  the  pelvis,  and  the  tatter  by  its  miiltilocnlar  character  The  stream  became 
irregulftr  and  greatly  diminished  before  we  had  materially  re<luced  the  bulk  of 
the  tumour;  and,  believing  that  we  had  established  the  fact  of  its  bein*^  a  mul> 
tilocular  ovarian  cyst^  and  iherefore  a  suiUible  case  for  ovariotomy,  I  ceased  to 
be  EoHeitous  about  getting  anj'  larger  qnantit^^  of  fluid  away,  and  withdrew  the 
canuln.  The  total  quantity  removed  was,  1  believe,  between  four  and  five  pints. 
I  did  not  manipulate  the  tumour  much  afterwards,  but  just  sufficient  to  ascer- 
tain that  it  still  fluctuated  freely  in  some  parts,  and  felt  firmer  in  others.  My 
intention  was  to  examine  it  moi'e  carefully  in  a  few  days,  when  the  trocar  punc- 
ture in  the  cyst  would  bo  closed.  This  opportunity  was,  however^  not  afforded 
U55.  The  patient  began  to  suffer  from  symptoms  of  peritonitis  almost  imme- 
diately after  the  operation,  and  on  the  following  day  she  hfid  a  hightempemture 
and  great  abdojoinal  tenderness*  The  tapping  was  on  Thursday  at  four  o'olork, 
and  she  died  at  half-past  four  in  the  afternoon  of  the  following  Sunday,  cxru'lly 
seventy-two  hours  after  it  Her  syuiptonis  bad  been  distressing  sickness,  abdo- 
minal pain,  anti  rapid  pulse.  On  the  Saturday  and  Sunday  her  pain  had  cea^sed, 
and  on  Saturday  sFic  hatJ  stifferod  me  to  fiandle  her  abdomen,  and  assured  me 
that,  excepting  close  to  the  wound,  she  had  no  tenderness.  This  absence  of 
tenderness  is  not  uncommon  in  the  later  stages  of  peritonitis. 

At  the  post-mortem  examination  we  found  the  tumour  adherent  every  where 
to  the  abdoHiiurd  waU  and  to  the  omrntuni.  ft  had  also  firm  adhesions  to  the 
intestine  in  several  places.  Everywhere  in  the  abdomen  there  were  evidences  of 
recent  acute  peritonitis,  and  in  the  dependimg  positions  there  was  a  con«ider:ible 
quantity  of  a  thin,  brown  fluid,  much  like  what  we  had  removed  at  the  explora- 
tion, only  greatly  diluted.  The  tumour  itself  contained  also  a  large  quantity  of 
fluid.  At  its  base,  to  the  right  side,  was  a  spot  which  was  almost  gangrenous, 
and  which  showed  a  perforation,  but  I  am  not  quite  certain  that  the  perforation 
was  present  before  the  odhesions  were  torn  through.  On  the  opposite  side  tlierc 
was  anotlier  patch  in  a  similar  condition.  I  think  there  can  be  little  or  no  doubt 
that  fluid  from  the  cyst  had  escaped  into  the  peritoneal  cavity,  but  whether 
through  one  of  these  perforations  or  through  the  vaginal  puncture,  or  both,  it 
was  impossible  to  say.  At  the  time  of  the  wonian^s  death  the  trocar  wound  in 
the  cyst  was  completely  sealed  up  by  adhesions,  but  it  is  of  course  possible, 
and  I  think  probable,  that  iinmcdiatcly  afler  the  operation  it  allow  eel  fluid  to 
escape.  The  walls  of  the  cyst  were  tolerably  thick,  but  were  much  so(tenc<l  by 
inllauunalion.  On  the  outside,  almost  everywhere,  it  was  roughened  by  shreddy 
patches  of  cellular  adhesioi>  which  we  had  torn  through.  My  first  suspicion 
t/mt  it  i»'a.*>  not  an  ovarian  tumour  recommence<l  when  we  found  that  it  was  in 
tlje  middle  iine^  that  it  had  no  pedicle^  suTvd  l\ia\,  \l  cotv^^^^  >1^«,  w\j«w^.    On 
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atttng  into  it,  a  large  quanlity  of  fluid  of  the  same  duiractcr  as  that  remnved 
bj  pAittcc-ntei^w,  only  much  thinner,  escaped,  and  the  hody  of  a  maccintedfttjtiia 
las  found  at  its  hottom«  The  unibihcal  ^"ord  of  the  lOitu^  was  Ft  ill  continuoud 
rilh  the  placenta,  but  it  was  rotten,  and  torcj  through  during  removal.  The 
placenta  and  fcetal  mcmbrantsft.  in  a  much  degenerate  condition,  adlitrcnl  lirmly 
the  walls  of  the  cyst,  which  they  served  to  Btrengthen.  The  fa3tus,  consider- 
n^  Uiat,  according  to  the  hitilory,  it  had  been  dead  for  six  month^s,  tihowed  less 
rigns  of  decomposition  than  ndt;ljt  Imvo  been  ex  pet;  ted.  It  wan  a  fuiuale,  and 
full  term.  U  was  not  shrivelled,  but  sodden  and  fiabb^^  Its  eyehallis  wero 
lite  coUapsedt  and  we  noticed,  as  one  peculiarity,  that  Its  joints  were  exceed- 
ngly  looser  as  if  it  had  no  ligaments.  Its  anui*  was  wide  open,  and  would  iuive 
iniLtted  the  linger,  and  contained  a  small  i^uaniity  of  meconium.  I  meniion 
hese  peculiarities  because  there  was  really  nothing  about  the  fuitus  in  general 
|:ipearance  which  would  have  made  one  think  it  bad  been  dead  Tnore  than  a 
DFtnight.  On  further  dissection  of  the  parts,  the  case  proved  to  be  one  of  ges- 
alion  in  the  leR  Falhipian  tube.  The  uterus  was  pushed  over  to  ihc  right  side, 
wavS  in  dose  connexion  with  the  walls  of  tlie  cyst.  The  left  Fallopian  lube 
ould  be  traced  for  a  short  distance  on  the  front  of  tlie  cyst,  where  it  became 
[mod  out  and  lost.  The  left  broad  ligament  pa^^sed  downwarils  from  the 
it  of  the  cyst,  and  between  its  extremity  and  that  of  the  Fallopian  lube  was 
.  thickened  mass,  which  might  perhaps  be  the  remain:*  ot  the  ovary,  but  it  was 
^tiot  practictable  accurately  to  identity  it. 

ThuN.  you  will  see,  we  have  had  to  deal  with  a  case  of  tubal  gestation,  with 
he  not  unusual  history  of  death  of  the  fcetuB  at  the  full  term,  and  its  retention 
afterwards.  The  case  differed  from  the  usual  ctjurse  in  the  distenssjon  of  t!ie 
lyst  with  Uuid*  which  had  steadily  increased  in  quantity,  and  thus  simulated 
ivarian  dropsy.  I  believe  that  thii  is  very  exceptional.  I  have  had  to  ilual  with 
Bveral  cases  of  extra-uterine  fajtation,  but  never  with  any  in  which,  with  a  full* 
ixed  ftetus,  there  was  any  ditHeully  in  discovering  the  latter.  Ususdly  the 
luAHtity  of  fluid  is  but  small,  nnd  alter  the  death  of  the  fcetus  the  cyst  eon- 
ton  its  contentii.  In  tliis  instance,  however,  the  wouian  was  steadily  in- 
king in  size,  and  hence  the  error  in  diagnosis.  As  regards  the  catise  of  tlie 
Sent^s  deuthf  there  cnn  be  no  doubt  that  It  w^as  due  directly  to  the  explora- 
tapping,  which  in  all  probability  allowed  of  the  escape  of  fluid  into  the 
^iieal  cavity,  Tbe  existence,  however,  of  pei  forathig  ulceration  ol  the  back 
t  cyst  in  two  places  suggests  the  probability  that,  even  if  tbe  ex[iloriition 

been  done,  the  cyst  w  ould  not  have  long  retained  its  contents, 
iiougb,  probably,  an  I  have  just  said,  ii  h  rare  for  the  cysta  of  extra-uterine 
lion  to  contain  enough  Huid  to  cause  resemblance  to  ovarian  drupsy,  yet 
'  and  then  it  does  so  happen*  I  have  found  a  case  very  similar  to  this  in 
pect  to  the  ditficuUy  of  diagnosis  from  ovarian  dropsy,  and  alho  in  the  fact 
It  ao  exploratory  tapping  was  performed,  in  a  report  on  tlio  treatment  of 
L-uteiine  f (Station  which  I  published  in  one  of  the  medical  journals  in 
Lugttst  1860.  Curiously  enough,  it  was  under  the  care  of  a  nomesiike— my 
I  Mr.  Francis  Hutchinson,  of  Blackfriars.  The  woman  hail  believed  lier- 
ftnt,  and,  excepting  that  she  had  suffered  from  violent  altacjts  of  pain, 
_Dancy  had  passed  to  its  full  term  without  any  unusual  occurrence.  At 
tini  end  of  the  nine  montiis  labovir  pains  s^et  in,  and  they  ta^ited  more  or  less  for 
about  three  weeks.  At  length  tlie  pjiiiiJi  ceased,  and  after  this  thewonvan  never 
aicaiii  felt  what  she  supposed  to  bo  the  movements  of  the  child.  Six  w  cek?i 
lllUfl*  I>r.  Hmmsbotham,  wlio  wa.s  without  doubt^  the  highest  authority  on  thitt 
ftubjcct,  was  called  in  consuttationf  the  woman  being  ill,  emaciated,  with  an 
irritable  stomach,  rapid  pulse,  and  dry  tongue.  As  the  tumour  was  large,  and 
Rted  freely,  the  diagnosis  of  ovarian  dropsy  was  made,  nnd  paracentesis 
rmed.  About  six  pinti^  of  thick  dmd  were  removed.  The  trocar  puncture 
*  heftlod,  but  became  a  fistula.  A  fortnight  later  a  lock  of  ftutal  hair  pre- 
OQtad  itfielf,  and  tlms  cleared  up  the  dia^nosii^.  Two  months  alter  this,  the 
fj^atient  having  become  still  worse  in  general  healiti,  and  there  being  a  continuous 
l^rain  from  tiie  cyst,  a  free  incision  was  made,  and  the  ti^Btus  extracted.  The 
placenta  was  left  to  come  away  afterwards.  The  patient  made  a  good  recovery, 
^nd  regained  jierjbct  tieaUh. 
Thus  YOU  triU  3ee  that  Dr,  iZamsbotham  was  tnore  Vucky  \^u  m^^^i^mVV^V 
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his  patient  did  not  dio  of  the  exploratorj  tapping.  The  difTerenre  in  our  cages 
probably  was;  this^  thul  in  his  inttaminiition  had  occurred  and  the  cjst  bocotoi 
adherent,  whereas  in  mine,  there  being  no  adhe^iions,  fluid  esc*lp<^d  into  the 
peritoneal  caTity,  It  would  be  very  unsafe  to  infer  from  what  followed  in  his 
case  that  paracentesis  is  the  best  mode  of  treatment,  or  ©Ten  of  exploration*  in 
these  casea.  In  some^  as  ha»  been  proved  in  my  case,  it  is  in  il?;e!f  attended 
by  great  danger ;  nor  shall  I  deal  honestly  with  you  or  with  myself  if  !  do  not 
here  candidly  admit  that  with  due  care  and  patience  I  do  not  think  that  para* 
centcsis  ought  to  be  necessary  in  a  case  of  extra-uterine  ftctation  simnlatiiij 
orarian  dropsy.  Jf  another  ca^e  of  like  obscurity  should  come  under  my  care 
in  which^  on  examination  with  the  patient  on  her  back^  no  solid  substance  could 
be  detected,  [  would  at  once  make  the  woman  support  herself  on  her  hands 
and  knees,  and  in  that  position  1  have  no  doubt  that  the  foetus,  if  present^  would 
be  felt  1  neeti  not  tell  you  that  T  exceedingly  regret  that  I  did  not  try  this 
simple  manoeuvre  in  the  case  before  iis. 

We  will  now  turn  to  consider  what  our  treatment  ought  to  have  been  had 
my  diag:nosis  been  correct  and  had  I  felt  certain  as  to  the  nature  of  the  case,, 

In  the  year  1860  I  published  the  paper  from  which  I  have  already  quoted 
on  this  subject^  and  collected  all  the  evidence  T  could  tind,  in  order  to  establiali 
principles  of  treatment.  To  this  paper  I  must  ask  you  to  allow  me  to  refer. 
It  will  be  well  that  we  should  restrict  our  attention  to  cases  really  similar  to 
the  one  before  us — that  is,  to  those  in  which  the  foetus  dies  at  tlie  full  period 
of  gestation,  and  in  which  the  woman  continues  to  carry  it,  and,  for  a  time  at 
least,  without  sutlering  much  in  health.  Most  of  you  are  probably  aware  that 
a  large  majority  of  cases  of  extra-uterine  fcetation  never  go  on  to  the  full  period, 
but  end  by  rupture  of  the  cyst  and  hemorrhage  into  the  peritoneal  cavity  at 
an  early  period.  There  are  a  few  in  which  this  does  not  take  place,  and  to 
these  I  now  ask  your  attention.  Several  different  events  were  possible  in  our 
patient's  case.  First,  the  tumour  might  have  become  quiet,  the  foetus  might 
have  shrivelled,  and  the  woman  might  have  lived  on  to  the  term  of  her  natural 
life.  Such  things  have  happened  more  than  once,  but  they  are  exceptional  to 
the  rule.  Cases  have  indeed  occurred  in  which  a  woman  still  bearing  a  dead 
encapsuled  extra- uterine  foetus  again  became  pregnant  and  bore  a  living  ciii1d« 
or  even  became  pregnant  several  times  in  succession^  This,  however,  ie  le&a 
likely  to  happen  if  flio  dead  foetus  be  of  full  size  than  when  its  death  bapp< 
early,  A  second  possible  event  is  that  the  foetus  might  have  caused  iutia 
mationand  an  abscess,  and  that  thus  either  the  mother*s  death  might  be  brou^ 
about  or  an  opportunity  for  surgicjil  inlerferonce  under  advantageous  circum- 
stances miglit  occur.  Thirdly,  an  operation  for  the  removal  of  thefoQtus  might 
have  been  performed  without  waiting.  In  the  paper  to  which  I  have  referred 
I  have  tabulated  (chiefly  from  the  excellent  monograph  of  Dr.  Campbell) 
twenty-one  cases  in  which  the  foetus  remained  quiescent;  thirteen  in  which 
the  mother  died  without  any  attempt,  either  natural  or  by  art^  baring  he«n 
made  for  the  removal  of  the  foetus ;  sixteen  in  which  ulceration  occurred  and 
the  remains  were  spontaneously  extruded  (three  deaths);  thirteen  in  which, 
after  an  abdominal  fistula  had  formed,  the  removal  of  the  foetus  was  assisted 
by  the  surgeon  (two  deaths) ;  and^  laf^tly,  sixteen  in  which,  without  waiting  for 
suppuralion  to  occur,  the  surgeon  boldly  cut  into  the  abdomen  and  extracted 
theretJiined  foetus.  To  these,  however,  I  must  yet  add  another  group  in  which 
the  foetus  was  got  rid  of  not  throuc^h  the  abdominal  wall,  but  by  ulceration 
into  the  vagina  or  rectum.  Tho  total  number  mentioned  in  the  tabic  is  1«)3, 
and  of  these  no  fewer  than  T2  of  the  patients  survived.  Probably  this  ratio  of 
good  results  is  far  beyond  the  real  truth,  since  the  cases  which  recoTer  are  pre- 
cisely those  the  most  likely  to  excite  the  interest  and  perhaps  the  astonishment 
of  the  aurgeoUj  and  thus  secure  themselves  record  in  print*  Still,  making  al- 
lowance for  thij5,  there  is  abundant  proof  that  tho  retention  of  a  foetus  in  an 
extra- uterine  cavity,  although  very  dangerous,  is  by  no  means  an  absolutely 
fatal  condition.  As  the  result  of  a  careful  investigation  of  the  evidence,  I 
formed  a  strong  opinion  in  favour  of  leaving  such  cases  to  nature  up  to  a  cer- 
tain stage,  I  would  not  on  any  account  in  such  a  case  undertake  what  id 
called  a  primary  abdominal  section^that  is.  I  would  not  operate  unless  an 
Mbecess  h^d  already  farmed.     The  stiktiatVca  6ft«m^^  Vi  ^ttfiNi  ^»x  ^\vvl^t^  out  o/ 
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"ptttents^  only  29  die*!,  out  of  16  in  which  primnry  abtlominal 
Beclioii  WU8  performed^  more  than  Imlf  died  (9).  Thm  will  give  us  a  mortality 
of  mory  than  one  in  two  when  interference  occurs  before  suppuration  has  taken 
place,  and  of  less  than  one  in  four  in  those  in  which  nature  was  allowed  time 
for  her  own  processes* 

Let  roe  smte  clearly  that  it  is  not  inteiidcd  to  discourage  surgical  interference 
ji*  ""  ♦--r»i?^  for  I  believe  that  it  is  very  valuable^  and  comparatively  safe,  after 
i  i'»n  has  occurred  and  adhesiooB  formed.     The  danger  comes  when 

1  J  e  made  into  a  peritoneal  cavity  as  yet  unobliterated  with  the  risk 

f  f  fluids  into  it     If,  then,  in  the  ea»©  which  F  have  been  detailing,  we 

li  I  .  :tble  to  form  a  confident  opinion  that  it  was  one  of  cxtra-uterine  foeta- 

tion,  I  should  have  advised  the  patient  to  wait,  and  should  certainly  have  de- 
clinctl  for  the  present  to  interfere.  Bearing?  in  mind  that  the  tumour  wiw  get- 
ting larger  from  increase  of  fluid  contents,  and  that  its  walls  had  in  some  parts 
tluniicd  and  softened,  I  think  tt  not  at  all  improbable  that  it  would  have  given 
~  into  the  peritoneal  cavity,  and  thus  have  produced  death  ;   but,  on  the 

ier  hand,  wc  must  admit  that  it  is  possible  it  might  have  suppurated,  given 
I  eytcmally,  and  thus  allowed  opportunity  for  the  removal  of  the  ffi^tus, 
hi  the  tendency  to  diBtension  might  hiive  come  to  an  end,  and  that  the  pa- 
Bent  might  have  lived  for  some  time  without  serious  inconvenience.     I  do  not 
bink  that  the  latter  is  probable,  because  the  patient  was  already  sutfering  a 
I  deal  of  pain  and  inconvenience  from  the  enlargement  of  the  tumour. 
t  the  risk  of  somewhat  repeating  what  1  have  said,  I  will  read  to  you  the 
'iiding  leniences  of  the  report  to  which  I  have  alluded,  since  they  convey 
Dewhat  more  detail  a  statement  of  my  opinions  on  this  not  unimportant 
^  In  practice.     (For  extracts,  not  given  here,  »ce  Medical  Times  and  (iazotte, 
^.  I8rt0, )     Those  opinions  I  may,  however,  briefly  sum  up  in  the  following 
actical  vn\c—that  ettrn-nterinr /(flatUm   ff/gts  ought  not  to  b6  meddM  ttith 
any  rfriy.  either  by  pmutur^  or  iw^ion^  ufttU  suppuration  has  occuiTed  and 
nji^tuhi  km  hcenfonned.—fMiiet't^  July  19,  1873,  p.  7K 


*GASTROTOMY    IN   A  CASE   OF   EXTRA  UTERINE   GES- 
TATION. 

B^F.  H.  Mjlbeblt,  Eeq,,  Sar[:eoti  Chlrjrofomilst  to  the  Dental  Hospital,  Blrmlnfcharo. 

Mr-  Hailey,  surgeon  of  this  town,  requested  me,  on  June  2lBt,  to  see  Mrs. 
-,  a  young  woman  aged  27,  mother  of  two  children,  the  youngest  being  two 
|ear»  old.  1  found  her  suiiering  from  excrutiating  pains  in  the  al>domen,  and 
slant  sickness.  Her  face  waa  pinched,  and  expressive  of  great  anxiety ;  the 
ilse  rapid  and  feeble.  On  examining  the  abdomen,  I  found  its  walls  exqui- 
itely  sensitive^'so  that  no  pressure  could  be  borne ;  yet,  on  the  right  side,  could 
and  felt  a  solid  substance,  springing  evidently  from  within  the  pelvis,  ris- 
\  level  with  the  umbilicus,  and  slightly  crossing  the  median  line  to  the  left 
llgtory  showed  that  this  substance  had  been  forming  for  about  six  months, 
daring  which  time  she  had  constantly  suffered  with  severe  intermitting  pains 
of  a  bearing-down  nat\irc,  together  with  frequent  nausea  and  vomiting ;  the 
"^  veJs  had  been  very  costive,  with  tenesmus  coming  on  at  intervals,  and  some- 
i  she  had  had  complete  retention  of  urine  for  some  hours  ;  all  these  symp- 
had  become  very  much  aggravated  about  ten  days  before  I  saw  her. 
re  were  no  breast-signs  of  pregnancy,  and  she  had  never  ftlt  any  movo- 
Btii.  A  vaginal  exaiuination  with  the  linger  revealed  the  uterus  carried  high 
«p(,  and  greatly  antevertod.  The  menstrual  discharge  had  been  very  irregular 
the  commencement  of  the  symptoms.  She  was  ordered  full  doses  of 
n,  and  a  turpentine  stupe  to  be  applied  over  the  abdotnen.  Next  day  she 
red  somewhat  belter,  and  I  did  not  see  her  again  till  the  evening  of  June 
.when  1  found  the  symptoms,  if  anything,  increased  in  sevwly,  %\\d  ^Vv<i 
Bid  some  rigors.     As  no  eflJcient  examination  could  \>^  msiOi^  Yi\lV^\iX  VV» 
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use  of  cbloroform,  I  determined  to  place  her  under  its  Influence  on  *^     *'  '^ 
irig;  day  ;  and  having  done  no  I  was  enabled,  by  the  additional  evii 
on  the  caso,  to  express  a  decided  opinion  that  it  was  one  of  extra-u.v. ....  jm.^ 
ntincy ;   for  not  only  did  the  hikitory  and  aymptoni?;  entirely  favour  ihi^i  view, 
but  nearly  every  other  possible  disease  could  be  excluded. 

Owing  to  the  extremely  precarious  8tate  of  the  patient,  it  wa&  thoij 
vjgiible,  before  proceeding  to  operate,  timt  another   opinion   should   i 
althou|b:h  the  pntient  and  her  friends  were  most  anxious  that  what  was  nev-  -  i 
should  bcs  done  at  once,  riolwithfe^tandinj?  only  a  very  slight  chance  of  rct(  \  r, 
was  held  out  to  them*     I  was  extr<tmely  fortunate  in  obtaining  the  opinion  liif 
my  esteemed  friend,  Dr.  Savafi^e,  the  same  afternoon,  when  he  agreed  that  iz&* 
mediate  operation  was  the  proper  course.     I  therefore,  in  the  preeeoce  of  Mr. 
Bailey,  Dr.  Savage,  Mr,  Prietstley  SSmiih^  who  kindly  gave  the  chloroform,  lud 
two  others,  performed  gastrotomy. 

An  incision  about  four  inches  in  length  was  made  in  the  median  line  be- 
tween the  umbilicus  and  the  puhos.     Dist^ecting  down  through  the  Unea  idk, 
the  peritoneum  was  reached,  and  opened  upon  a  director,  when  a  quantity  of 
dark  blood  b^gan  to  dowfrom  the  abdominal  cavity.     The  tumour  was  now 
exposed ;  ftod,  as  it  was  somewhat  cLasUc  to  the  touch,  an  ovarian  trocar,  for 
safety's  t^ake,  was  thrust  into  it;  but,  as  no  fluid  escaped,  I  withdrew  the  in- 
strument, and  introduced  my  linger  through  the  opening  it  had  made,  when, 
to  tny  extreme  satiKfaction,  I  found  my  diagnosis  to  be  correct,  as  I  at  .^M-y 
felt  the  iiinlis  of  the  faitut*.     OpciMng  the  cyst,  1  removed  it  by  the  fet  • 
In  doing  8o^  found  the  head  lodged  deeply  in  the  pelvis.     The  fcetus  vv 
about  a  pound  and  a  half.     All  blood  wa^  removed  as  completely  as  } 
from  tlie  abdominal  cavity.     Its  effusion  had  been  caused  by  a  rupturt 
cyst,  which  no  doubt  occurred  at  the  time  when  the  symptoms  incrtaiisfd  in 
severity — viz.,   about  ten  days   before  1  saw  her.     The  cyst- wall  was  then 
stitciied  to  the  abdominal  parietes,  the  placenta  being  left  in  sUu^      A  pad  of 
wet  lint  placed  over  the  wound,  covered  with  tenax,  and  a  bandage,  completed 
the  operation.     The  patient  was  then  removed  to  bed  ;  and  a  small  quantity  of 
brandy  was  administered,  as  she  appeared  faint     She  soon,  however^  became 
very  restless,  and  in  about  three  hours  breathed  her  last.     The  next  day,  I 
was   permitted   to  examine   the  parts.     I   therefore  enlarged  the  abdominal 
wound,  and  exposed  the  cyst,  &c.     Tlie  peritoneum  in  the  right  lumbar  region 
was  covered  with  blood,  which  had  evidently  been  effused  for  some   days. 
Adhesive  inflammation  had  been  set  up  about  the  part  of  the  cyst  where  the 
rupture  had  occurred,  glueing  it  to  the  ascending  colon,  and  slightly  to  the 
parietal  peritoneum.     The  omentum  was  likewise  covered  in  patches  with  dit- 
coloured  blood,  and  was  of   a  (greenish  cast  in  many  places.     The  cyst  was 
found  to  be  cormected  with  the  right  Fallopian  tube,  and  no  trace  of  an  ovary 
could  be  found  on  that  side.     The  uterus  was  rather  enlarged.     The  ovary^ 
round  ligament,  and  Fallopian  tube  on  tlie  left  side,  were  all  healthy, —  DrkfiMk 
Medical  Jmrnal,  July  26,  1873,  p,  81. 


«J9.— ON  THE  OPERATTON  FOR   RITPTITRE   OF  THE  PERIN'ErM 
AND   PROLAPSE   OF   THE   WOMB. 
By  JjjcRB  FowuBB,  £»q.,  Surgfon  to  tbe  Wakefield  IIti«pltal  aad  DtepoaAary. 

To  say  nothing  of  the  comparative  difficulty  of  even  ordinary  labour  ;  when 
the  vaginal  orifice  is  small  and  unyielding,  the  head  of  the  child  large  or  exten- 
sively ossified,  or  the  presentation  and  birth  otherwise  abnonnal,  even  with 
the  greatest  skill  and  attention,  lac^^tion  of  the  perineum  is  a  common  acci- 
dent— in  some  cases  it  is  inevitable ;  and  lacerations  of  the  whole  length  of 
the  perineum,  oven  though  not  involving  the  rectum,  if  not,  as  frequeQUy,  t 
source  of  distress  and  misery  at  once,  are  at  least  liable  at  any  time  to  become 
so.  Besides  the  inconvenience  and  discomfort  inddent  to  the  patient  herself, 
Bad  the  prolapsus,  rectocele,  or  cystoceile,  w\i\c\i  w^  bXhiq^X.  ^ot^  %c5q^««  Qt  Uter 
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follow,  ftnd  which  furnish  so  large  a  proportion  of  our  hospital  cases,  the 
atUchmefjls  of  the  constrictor  vaj^iue  and  other  muscluH  of  tho  pcrineam  be- 
'-  ~  '   rn  through^  the  normal  conditions  for  proper  intercourse  no  longer  exi&L 
ngly,    it   is  now  generally  admitted  that  ruptures  of   the  perineum 
lie  dealt  witli  nt  once^  <m  the  completion  of  labour,  or  at  least  as  soon 
-■  practicable.     For  several  y&irs  this  has  bt*crj  my  own  practice,  and  with 
I  resalLs.     I  have  brought  the  edges  of  the  wound  too;ether  by  means 
i|aill  and  supertlcial  <!iiUires  ;  kept  tlie  b^wek  confined  us  long  as  ue- 
V  ;  drawn  oir  the  urine  rc^cularJy  with  a  catheter;  k^)i  tlie  patient  on  a 
water  pillow  ;  had  the  vagina  daily  washed  out  with  water  and  disinfectants ; 
imil   have  been  rewarded  by  always  having  had  union  follow— a  union   the 
gtrcngih  of  which  has  in  several  cases  been  tried  by  Kub.^equent  labour,  and  re- 
mained Krm  and  elaf^tic.     A  perineum  will,  I  know,  sometimes  j^ive  way  in 
eubse<|uent  labour,  however  earefuiiy  repaired.     A  lady,  not  at  that  time  a  pa- 
tient of  mine,  whose  perineum  was  ruptured  in  her  iir,>t  contlneraent,  was 
Nil  upon  in  London  ten  weeks  afterwards,  in  conse«]|Uence  of  the  great 
ij;^  which  cnsuedn,  by  one  of  the  mo>«t  distinguished  surgeon-accoucbeurs 
th'jii  living:;  but  four  years  afterwards,  notwilbstanding  every  precaution,  it 
gave  way  during  her  next  labour*     1  brought  the  wound  together  in  the  usual 
manner  at  once,  and  secured  capital  union,  avoiding  in  that  manner  all  the  in- 
convenience and  trouble  she  had  previously  experienced ;  but  there  haw  bewi 
no  labour  since  to  test  the  strength  of  tb<a  parl.s. 

A  perineum,  again,  thougb  apparently  well  repaired  and  remaining  good 
through  after  laboun*,  will  not  always  prevent  subsequent  prolajise  of  the 
worab  ;  relaxation  of  the  vagina  and  ligaments  of  the  womb,  perhaps,  enduing 
long  after  the  operation  has  been  performed.  In  some  cases,  pOKsibl3%  t^*^  ^^' 
moval  of  mucous  membrane  may  not  hiive  been  as  free  as  it  well  might  have 
been  ;  in  others  the  union  may  not  have  been  carried  sufficiently  high.  Hut 
froDj  whatever  cause  the  failure  of  the  operation  ni?iy  have  arisen,  the  fnct 
that  there  has  been  a  failure  at  all  haH  repeatedly  been  urged  as  a  practical 
objection  against  its  pei-fnrmance.  It  Is  in  order  to  show,  on  the  other  hand, 
what  complete  relief  muy  be  afforded  by  a  judicious  operation,  that  I  give 
■ten  of  the  following  case. 

fj.  K.,  aged  tifty-six,  was  confined  for  the  fourth  and  last  time,  cigliteen 
Jfears  ago.  She  had  a  slow  labour.  The  rhihl  was  very  large^  and  instruments 
were  sent  for  ;  but  before  they  arrived,  all  was  over  naturally.  She  felt  after- 
unusual  pain  and  tenderness  of  the  perineum,  and  had  nuich  scalding  in 
J  water*  At  the  end  of  a  fortnight,  however,  she  got  up,  and  did  not 
at  on  re  feel  much  inconvenience.  Fourteen  years*  ago  she  ceased  to  menstruate. 
Eight  years  afterwurds  she  began  to  havt^  great  piiin  in  the  back  on  Bt^mding, 
with  oorai^iunrd  bcaring-d*>wn  j  and  four  j^ears  kter,  on  lifting  a  recently 
filled  water-tilter,  **  felt  something  give  way  in  her  inside,"  and  the  woml»  ap- 
peared externally.  Since  then  she  lias  been  unable  to  keop  it  up  either  with 
pessaries  ur  any  other  contrivance.  She  lias  had  to  give  up  washing  ;  has 
been  unable  oven  to  iron  a  shirt ;  has  not  boon  able  to  stand  during  the  sing- 
ing of  a  hymn  in  a  place  of  wor.ship  ;  has  been  unable  to  walk  more  than  a 
quarter  of  a  mile  at  once  at  the  furthest  ;  for  weeks  together  h;is  often  been 
unable  to  got  out  of  the  house  at  all ;  has  suffered  almost  constantly  from  leu- 
corrh<ea;  has  often  been  faint,  and  sick,  and  off  her  food-  and,  more  than 
all,  has  had  to  Hutfer  the  domestic  misery  and  distress  arising  from  guch  & 
slate  of  things. 

Kuch  wasi  her  history  when  she  came  into  our  hospital  on  the  tSrd  of  April, 
1.  Her  countenance  was  blancbeil  and  expressive  of  groat  anxiety.  On 
making  an  examination,  the  womb  was  found  extensively  prolapsed  ;  there 
WHS  an  ulcer,  about  as  large  as  a  shilling,  on  the  os ;  there  was  a  great  deal 
of  leucoiThoaa ;  and  the  perineum  wa«  ruptured  backwards  as  far  as   the 

ae  of  the  anua. 
Ming  been  plaeetl  under  the  influence  of  chloroform,  in  the  position  for 
Hj&y,  the  sides  of  the  fissure  were  completely  denuded  from  the  point 
ff^the  posterior  commissure  of  the  vulva  should  naturally  exifit^  back- 
wards and  upwards  tnwMirds  the  rectum,  which  was  next  itceX'y  4ct\^vVi^  m 
like  manner.     Immediately  in  front  of  the  rectum  the  diinud^l\ou  Ns'a.^  tiaxrv^^ 
LXVill—JO 
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gotnewhat  higher  thjrn  usur]^  in  order  to  produce  a  certain  amount  of 
qticrit  coniractiofi  of  the  vagina,  nrid  thus  prevent  the  rt'descent  of  the  wombu 
Having  waUe<l  patiently  now  for  some  time,  Jind  applied  ice  until  the  bleeding 
had  entirely  ceased,  two  strong  wajsedsilk  sutures  were  inserted  by  means  of 
a  long  curved  nt^edle^  and  finnly  ried  on  quillg  on  either  tiide  the  wound,  for 
deep  union  ;  and  three  of  stout  fiUver  wire,  for  superficial  union  of  the  edges 
of  the  skin  along  the  niiddlo  line  of  the  perineum.  On  passing  thti  forefinger 
into  the  Yaghm,  iippo»ition  of  the  two  Mide^-of  the  fissure  was  found  to  be  com 
plete* 

Phiced  on  her  left  Ride  on  a  water-cushion,  with  the  knees  tied  together  and 
flexed  on  the  ahdomen,  the  IreJitnieot  was  the  askme  as  after  operations  general- 
ly, except  lliat,  in  adrlition,  iiie  howcl^  were  confined  with  opium,  the  urine  re* 
gulufly  diawn  otf  every  six  hours  with  a  catheter^  and  the  vagina  was^hed  out 
every  day  with  a  jitreani  of  warm  water  and  Condy'i*  ttuid.  I  have  no  regular 
time  for  removing  tlje  sutures,  but  in  this  particular  case  the  deep  ones  were 
ta^en  out  ninety  hnurs,  and  the  wuperficiEil  ones  a  hundred  hourf?  after  the 
operation*  Unioji  wns  found  to  be  compltie  and  tirm.  On  the  seventh  day 
the  liowclfl  were  reHeve<l  by  castor  oil  and  an  enema,  bo  a^  to  cause  as  little 
disturbance  of  the  new  perineum  as  possible.  In  order  to  avoid  any  po^sible 
strdin,  and  to  allow  the  swollen  and  ulcerated  woinb  lo  recover  it;j  normal  con- 
dition, and  its  rehixed  ligaments  to  strengthen,  bed  was  enjoined  for  tluree 
weeks  longer  ;  and  at  the  end  of  the  month  she  drove  home  in  a  cab. 

For  a  long  lime  nbe  could  not  believe  that  she  was  really  cured,  V*ut  gradiial- 
ly  felt  her  way  about  her  household  duties.  The  womb  has  never  been  do*ni 
since,  nor  has  slie  ever  had  the  slJf;Jitcst  feeling  of  pain  or  inconvenience.  She 
can  wash  a  fortnight's  wa>h  and  iron  and  clean  for  a  family  of  ionr  regularly 
now  without  as*5istance,  feti-hing  and  carrying  water,  emptying  the  lubp,  Ac, 
all  by  herself.  She  also  walks  to  Wakefield  every  week  in  the  middle  of  the 
day  to  maiket — a  distance  of  four  miles,  does  her  shoppings  and  then  walb 
back  again  in  the  evening,  without  the  slightest  feeling  ol'  local  weakness ;  and 
gets  along  faster  than  one  of  her  years  and  figure  (rather  stout)  might  be  expeci- 
ed  to  do.  She  can  also  stand  quite  comfortably  for  any  length  of  time.  Hrr 
general  health  is  as  good  as  possible,  and  she  has  never  bad  any  leucorrhoi, 
since  she  left  the  hospital,  now  more  than  two  years  ago. 

By  an  operation  of  this  kind  it  must  be  adniittefl  therefore  that  the  evils  of  a 
torn  pt?rii»etHn  may  be  completely  remedied.  If  not  raised  to  an  ideally  fierfeft 
condition,  tlie  perineum  thus  trealid  is  at  least  brought  back  lo  the  stiite  in 
which  it  was  before  the  amdent,  which  is  sufficient — at  least  in  the  great  uw 
jority  of  cases — for  all  practical  purpoisCH. — Lancet^  tTuty  19,  1873,  p.  70. 


100.— ON  iNJuny  to  the  eectum  in  parturition. 

By  CiiiuaTornEii  Ukath,  Esq ,  Siirpean  to  Unlvprsity  Colloj^e  Ho?.pital 

Every  now  and  then  in  prlmiprira?,  and  especially  in  women  advanced  in 
.years,  when  tho  head  of  the  child  is  on  the  perineum,  the  perinemn  gives  way 
The  tear  may  simply  be  in  the  perineum,  or  it  may  extend  Ihrnugh  the  sphioc- 
tcr  ani  and  lay  open  the  rectum.  This  is  of  course  very  seriouB  both  for  llic 
patient  and  nlso  sometimes  for  the  doctor ;  but  it  is  to  be  remedied,  and  usual- 
ly remedied  with  succesi;  if  the  ruse  is  treated  at  once.  You  have  a  teir 
through  the  anterior  pait  of  tlie  sphincter,  and  you  have  to  bring  the  parts  into 
apposition  so  that  they  may  heal  while  fresh.  The  best  plan  is  the  ordiniry 
method  pnrsued  for  ruptured  perineum  with  deep  sutures.  It  is  not  necessary 
to  have  recourse  to  the  old-fasliioned  rjuill  suture,  which  is  apt  to  give  rise  to 
ulceration  Ly  the  pressure  exerted  upon  the  edges  of  the  wound.  Take  an  or- 
dinary good,  large,  curved  needle,  and  pass  it  in  deeply  on  each  side  of  the 
ruptured  perineum,  going  well  down  to  the  bowel,  or  even  into  it.  Use  a  good 
piece  of  I  hick  wire,  twist  the  ends  together  over  the  fixjnt,  and  get  the  p«rls 
drawn  well  together.  You  can  leave  these  sutures  in  much  longer  than  you 
can  leave  quiJled  sutures  in,  and  with  less  damage  to  the  skin  and  surrounding 
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;  if  it  i-  a  ra^u  of  rki|>Uire  into  the  iLCttmi  you  nui:>t  tlo  soincilinig  more. 
It  is  no  <loiibt  owing  to  contraction  of  th<*  sphincter  ani  tlmtsomc  of  tbene  cases 
do  so  badly.     In  former  ttmos^  before  tlie   operation  on    ibt?   perineuin^  Mr. 
CopeJand  Hutchinson,  a  r?itber  celebrated  surgeon  in  bis  day,  proposed  to  treat 
the  cases  dimply  by  divjdinp;  the  sphincter  ani  on  each  nide.     He  was  perfectly 
right  in  h»s  view,  and  I  believe  be  carried  it  out  in  one  or  two  cases  ;  and  so 
also  did  Mr,  Mayo.     The  patient  lay  afterwards  with  tlie  legs  hound  totj;etber, 
and  all  fftx.es  passed  invohintaril}'  out  of  the  spbiiieler  without  the  sphincter 
c^mtmcting ;  tmd  they  found  that  they  did  occa^ionrdlj  get  the  pnrts  to  unite. 
Wc  have  nowadays  the  method  they  pradi^etJ,  but^  in  addition,  we  put  in  deep 
ftuturcs ;  and  therefore,  having  done  that,  I  advise  you  to  pass  the  finger  into 
the  anu^,  and,  with  a  bhint-pointed  straiyibt  bistoury,  to  divide  the  spincter  on 
each  side     It  is  not  tiiiflirient  to  iliv^ide  it  on  one  side,  bet^iuso  tlie  sphincter  is 
really  a  doulde  mu>de.     Keep  the  patient  quiet  and  lock  the  bowels  np  with 
apiucn,  and  you  will  probahly  have  a  good  result ;  at  all  events,  it  is  the  best 
ch&ncv  for  the  patient. 

It  unfortunately  Imppens,  however,  that  you  do  not  always  obtain  a  com- 
plete rcsuU,     The  patient  recovers  with  an  apparently  sound  perineum^  but 
discover.*?  that  she  passes  fasces  and  tlatua  per  vsginarai     It  is  a  ver}'  painful 
thing    fur  a  woman    to   find  that  flatus  escapes  without   her  will,  for  she  is 
thereby  shut  out  from  society,     *Jf  course  there   must  be  a  small  fistula  if 
■  -  '    tlatus  pa^sses;  if  it  be  larger  you  have  in  addition  ffecal  matter  passing 
h  into  the  vaginn,  and  thus  escaping.     We  have  of  course  here  the  con- 
^...  ...  known  as  rectovaginal  fistula,  and  it  is  easy  cnottgb  to  Bee,  if  large,  by 

putting  the  patiei^t  into  the  lithotomy  poiJttion.  If  minute,  however,  giving 
passage  only  tn  tlatus,  it  is  not  always  ea.sy  to  find  it.  You  may  bavo  to  hunt 
for  some  time  for  it,  as  in  the  case  of  fistula  in  ano.  Having  found  the  fistula, 
the  object  is  to  close  it.  If  minute,  you  can  often  effect  this  by  using  tlie  wire 
made  hot  by  a  galvanic  battery,  but  if  large  you  must  pare  the  edges  and  sew 
up  the  opening.  My  own  personal  experience  is  unsatisfiictorv,  and  surgeons 
who  have  had  a  more  extended  experience  of  recto-vaginal  llstuia  find  it  a 
difficult  thing  to  cure.  The  reason  is  this,  that  the  tissues  upon  which  you 
have  to  operate  to  get  the  raw*  surface  to  unite  are  so  exceedingly  thin  that  to 
pare  them  so  as  to  get  to  a  broad  raw  surface  to  unite  is  very  difficult  to  man- 
age, I  have  notes  of  two  cases  that  were  o|icntted  on  which  were  relieved^ 
but  I  am  ^orry  to  my  they  were  not  cured.  You  will  generally  find  that  these 
operations  need  Lo  be  rej>eatcd  tbiee  or  four  times  or  more  before  you  am  com- 
pletely close  the  opening.  Briefly,  one  case  wa.s  this.  The  patient  was  a 
woman,  aged  twenty-three,  having  two  children.  Her  first  confinement  was 
difficult ;  she  was  delivered  by  instruments,  and  ever  since  she  has  been  able 
to  get  about  she  has  found  her  motions  passiing  by  the  vagina.  I  may  remark 
here  concerning  the  use  of  instruments,  that  both  the  surgeon  and  tlie  instru- 
ments are  often  blamed  unnecessarily.  It  is  the  common  story,  ^*  Mr.  So-and- 
so  used  instruments,  and  the  woman  has  never  been  well  since."  It  is  not  the 
fiiilt  of  the  surgeon,  or  of  the  instnujients,  but  it  is  commonly  the  fault  of  an 
st  midwife  who  has  allowed  tho  head  to  rest  so  long  upon  the  parts  as  to 
ihem  slough,  as  is  seen  also  m  vesicu-vaginsil  fistula,  a  result  which  is 
more  frequent  than  recto-vaginal  The  woman  came  into  the  hospital,  was 
operated  on  here,  aiid  was  improved,  but  was  not  cured. 

The  other  case  was  that  of  a  woman  aged  thirty-one.  In  her  first  confine- 
tnent  her  attendant  put  on  the  forceps,  and  in  delivering  the  child  the  perineum 
was  torn.  He  immediately  put  the  pairts  together,  and  put  deep  sutures  in, 
»nd  treated  the  case  secinnhm  arttm,  But  she  had  an  opening  into  the  rectum 
jagt  above  the  sphincter,  through  which  both  f«ix*us  and  tkitus  passed.  I  per- 
formed an  operation  on  it  with  great  c^re,  making  the  edges  of  the  fistula 
raw,  and  not  merely  paring  the  edges  themselves,  but  taking  a  good  broad 
piece  oil*  and  then  bringing  the  surfaces  together  with  sutures.  It  is  very  diffi- 
cult to  do  it  effectually,  for  there  is  a  great  tendency  for  it  lo  break  down  again 
the  first  time  Uie  patient  has  a  motion.  This  tmfortunately  happened  in  this 
pfttiont.  We  locked  up  the  bowels  for  some  time,  but  they  acted  rather  too 
soon,  and  wc  had  all  our  work  undone,  and  she  is  com'm?;  m  ajgaki  \/a  \\^^^ 
"^  :  opQraiJon  performed, — Ijinc^t,  May  24,  1873,  p.  f  2.^. 
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lOl.—ON    AN    IMPROVED    METHOD  OF    EXAMINING    AND   SURGI- 
CALLY   TREATLXG    TUE  FEMALE   RECTUM. 

By  Dr.  Qohatio  R.  St<»jikr,  Surgeon  t«  BL  ElUn>K'lir«  n^^^pltul  for  Women.  Bob  ton,  r.S. 

[This  pftper  was  diciteti  by  a  lecture  of  Mr.  C.  HeiltliX  '^  the  Lai><^t*t  for 
January  18th-  Mr,  Heath,  oiler  si>caking  of  the  advantftge  of  administering 
an  enema  previous  iin  cxnniinutioii,  and  having  ihe  patient  fouce  out  the 
lower  gut  by  subsequent  sirainin^,  mentions  the  ordinary  digitnl  luctliod^  em- 
ploy meat  of  the  common  anal  speculrii  ami  that  of  the  endot«cope.] 

H(?  hays  also  that  it  is  advisable  in  examinations  of  woiueti  to  pass  the  fin- 
ger into  the  vagina  a&  well  as  the  rectum,  since  "  a  rectal  sirirlure.  for  inhtanopf 
can  often  be  iimeh  more  thoroughly  examined  through  the  vagina  th;in  is  pos- 
sible if  the  exaniination  is  confined  to  the  rectum  itself."  Here,  however,  he 
stops,  just  short,  it  will  be  perceived,  of  accomplishing  the  mai>ceuvre  noiv  to 
be  described. 

For  tnany  years  I  have  been  in  the  habit  of  attaching  importance  to  the  con- 
dition of  the  rectwtn  in  uterine  cases*  My  attention  was  tir^t  drawn  to  their 
correlation  by  Sir  James  Simpson  during  my  residence  in  Edinburgh  in  1854-56, 
and  il  was  subsequently  increased  by  Mr.  Baker  Brown's  admirable  chapter 
upon  the  eftect  of  morbid  conditions  of  the  rectum  upon  uterine  distjisc  nnd  of 
those  ol  the  ulenis  npnn  rectal  affections.  Finding  the  ordinary  methods  of 
exploration,  such  as  Mr.  Heath  has  described,  tiresome,  imperfect,  and  in  evtry 
way  unsatisfactorj,  it  occurred  to  nie  that  eeeraion  of  the  nnun  nnd  loicrr  tYe- 
turn  by  diffitttl  prcMitfirefrom  irithin  the  migina  might  give  bettor  result i^  and 
such  has  proved  to  fn;  Ihe  case. 

As  I  have  described  the  process  at  some  length  in  a  series  of  papers  ni>on  tbt 
relations  of  the  rectum  to  uterine  disease,  published  severalyears  since  in  the 
American  Journal  of  Obstetrics  and  Diseases  of  Women  nnd  Children  (New 
York),  and  have  also  spoken  of  it  in  the  Journal  of  the  tiynaH^oloj^it^l  Society 
of  Boston,  it  will  be  unnecessary  here  to  do  more  than  state  some  of  the  resuHi 
that  it  enables  us  to  obljiin.  As  to  the  manner  of  eflecLiiig  the  e  vers  Ion,  it  is  onlr 
requisite,  the  j>atient  being  upon  her  side,  to  introduce  the  finger  into  the  vagina 
a  sufficient  distance,  and  then  to  press  steadily  backwards  and  downwanls  upon 
the  sphincter  ani ;  this  muscle  will  relax  in  consequence,  and  allow  the  retul 
wall  fur  a  largo  portion,  .ind  in  sonje  cases  the  wliole  of  its  circtimference,  to  turn 
itself  outward  throu»;h  the  anal  orifice,  very  mncb  like  the  everted  finger  oft 
glove.  Should  the  sphincter  ani  be  hypertropbicd  or  irritable  and  reastant^ 
as  in  some  cases  of  tistula,  t&c,  and  digital  pressure  from  wiihin  the  vt^ni 
prove  insufficient  to  prodnco  eversion  to  the  extent  that  is  desiiinl,  it  may  it 
once  bo  accompli tihed  by  previously  ruptnnng  the  fsphincter  1>y  rapid  dilatation 
with  the  thumbs,  as  suggested  by  RecHmier  for  the  treatment  of  anal  fissur* 
This  is  a  v^ry  simple  procedure,  unattended  by  any  subsequent  ill-etfects,  aiid 
I  have  now  resorted  to  it  for  many  other  indications  and  in  a  very  great  nutD* 
her  of  cases. 

1.  Artijleitil  anal  everawn  for  pt/t'pogeft  of  dhig^ttOi^U. — Every  one  fhmtliir 
with  roctal  surgery  knows  how  impoitant  it  is  to  get  at  the  precise  cbamcter 
and  extent  of  the  existing  disease,  whatever  that  may  be.  and  that  it  cannot 
be  accurately  efl'ucted  by  the  touch  alone.  Were  the  rectal  nnicous  membraoe 
unbroken  by  folds  this  remark  would  still  be  truf%  but  rugous  as  it  is,  the  most 
skilled  touch  will  often  fail  to  delect  quite  extensive  lesions.  The  larnygosco- 
pist  who  should  undertake  the  discovery,  much  more  the  differential  diagnosis, 
of  his  special  class  of  attecfions  by  the  finger  would  l>e  justly  laughed  at,  and 
attempts  to  treat  them  through  specnla  as  awkward  ami  unRatislhctory  as  are 
the  best  fonns  employed  for  the  rectum  would  be  considered  even  more  blame* 
worthy.  It  will  probaiily  not  be  long  before  the  nsual  methods  of  rectal 
manipulations  are  considered  just  as  unsatisfactory  by  sui^gcons. 

By  the  method  now  described,  one  is  able  to  ascertain  the  exact  position  of 

the  internal  orifice  of  fisiulK3 — upon  the  necessity  of  discovering  whicli  Mr* 

Heath  lays  much  stress  in  a  subsefjnent  lecture  (Lancet.,  Feb.  ^^m\,  \^1% 

although  he  ain  only  suggest  *'  hooking '  for  it  by  a  bent  probe, — the  site  and 

extent  of  uJccfH,  whether  speciRc  or  QlWt'9H\^^,  t\\^  ^\.\*.^\\Tiye^^ 
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Hi*m3il  htMnorrhoids,  tho  presence  of  uihiutc  roreign   bodies  ihiit  iimy  bave 
kvtMtrie  imbe<bkd  in  tbo  uiueous  membrane  during  their  passage  from  above, 
^«  to  un  almost  indoHnit^  extent. 

2.  Artificial  atyU  evenion  for  purputim  of  trmtmenL — The  extent  of  the 

new  fidd   litjre  opc'riod  tA>  tlie  surgeon  is  evtm  greater  than  that  already  stated. 

In  addition  to  the  fact  that  he  is  ctvabled  to  perform  the  tjsual  operations  writh 

reater  cxacUtmle^  such  as  cauterisation  by  aoid  nitrate  of  mercnry  f>r  tlie  liot 

oti,  without  injuring  contiguous  healthy  membrane^  a,s  is  else  ahiiost  neces* 

fcrilydone;  tbo  excision  of  internal  hemorrhoids,  which  is  so  preferable  in 

rery  r^jspcct  to  li^ition,  now  that  even  the  slightest  ri^k  of  ^ubneqiient  con- 

fealed  hemorrhage  can  be  ho  surely  prevented,  tfcc.^  it  becomes  easy  to  accom- 

llish  others  hitherto  almost  impob^sible,  at  least  so  far  as  ttic  obtaining  a  per- 

ctly  succesisful  result.     Take^  for  it j stance,  imperforate  anui4  in  the  female. 

|n  thoso   c*?es,  the  pouch  of  meconium  at  the   extremity  of  the  gut  almost 

■Jways  projects  against  and  beneath  l)oup:la*i*s  fossa,     ft  will  be  found  that  the 

wthni  vagina  adinilA  a  finger  withmit  dilficultv*  and   tlyat  by  a  little  discreet 

rtt.i?*ure  thei-eby  from  within  the  pouch  can  be  so  flattened  and  carried  down- 

rard8  that  aital  incision  into  it  can  he  made  ioHnitely  more  accurately  than 

yet  l>e«'n  possible ;  and  also  that   the  most  important  step  of  all  in  the 

peration,  the  Mtitching  of  the  extremity  of  the  mticouft  membrane  to  the  ex- 

rnal  integument,  can  be  effected  \Tithout  difficulty.     In  cases  where  a  eon- 

enital  vaginal  eloam  txhifi,  the  operation  for  its  etTacement  and  the  completion 

if  ihc  natural  canal  can  almoi^t  as  easily  be  performed. 

Jt  iii  hardly  necessary  to  refer  to  the  caseB,  not  bo  very  rare,  especially  in  tho 
in»iAnc,  where  foreign  bodies  of  large  size  have  been  introduced  into  tlio  rectum, 
or  t<»  Uit>  very  common  ones  of  its  impaction  by  hardened  fwces.  In  both  these 
ilii-sei  outward  pressure  from  within  the  vagina  accotnplishes  romovalin  a  frac* 
lion  of  the  time  otherwise  required. 

It  may  be  well  ti>  add,  in  the  present  paper,  that  visual  exploration  of  the  up- 
'  rectum,  even  for  some  distance  within  the  sigmoid  Hexure»  is  perfectly  prac- 
ticable without  the  endescope,  and  to  a  much  greater  extent  than  can  be  accom- 
plished by  ttiat  in^tniment,  where  the  sphincter  ani  has  been  relfixed  by  forcible 
BiUtJition  in  the  manner  above  referred  to.      A  full-sized  vuginnl  bivalve  specu- 
Jiuni— not  the  little  unal  iillair  referred  to  by  Mr.  Heath — can  then  be  introduced 
irilhout  dillicuUy,  und  the  ii[»per  portion  of  tho  canal  is  rendered  as  accessible 
*lbr  all  purposes  of  diagnosis  and  operative  treatment  as  the  vaginal  cul-de-sac 
itself. 

^^  ThiM  laRt  hint  will  not  bo  lost  upon  thoao  engaged  in  the  treatment  of  the  tec- 
^Hlum,  and  even  pro'itate  and  bladder,  in  the  male,  for  I  have  found  that  by  forced 
^Hnat  dilatation^  and  the  use  of  a  large-sized  vaginal  bivalve — that  of  Cusco^  for 
^ni«Htancc — it  has  become  possible  also  to  reYolntiontse  practice  in  this  direction, 
^Pbs  well  as  in  the  treatment  of  women, 

^^  VV^illi  rt?g«rd  to  the  priority  of  the  suggestion  of  anftl  eversion  by  pressure 
from  within  the  vagina,  I  may  state  that  not  only  has  it  been  new  to  the  many 
f  "  who  have  seen  me  perform  it  in  hospital  and  private  practice  during 

I  I  ycjkrs,  but  that  no  trace  of  it  could  be  faund  among  leading  British 

jenlal  gyna3cologists  by  one  of  my  pupils,  Dr.  Stone,  now  of  St.  Paul» 
I    whom  f    had  reqtiested  to  make  special  inquiries  as  to  this  point 
ciuring  n  late  trip  to  Europe. — Jjune^  Majf  31,  1873^  }k  766. 


iOS,-OPKRATIOX    FOR    KKCTrKVAGTNAL    FISTULA. 

(Uadcr  tho  care  of  Or.  DaatAaquAT.  Paris,) 

In  the  course  of  a  recent  visit  to  tlie  wards  of  Dr.  Demarquay,  at  th#*  Hospice 

lunleipal,  wo  witnessed  the  above  openiti<^n,  some  of  the  circumstances  of  which 

re  of  interest    The  operation  was  very  ably  performed  on  a.  wqu\;l\\  \^^5^^*A^X\\xV^^- 

'tooirj'Mr^  hi  whom  an  inckion  Imd  been' accidentally  mstd^  \i^  ^  ^v^T^^csnei  wv 
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I  operating  for  polypus  through  the  recto-Taginal  wall  in  about  the  situation  of  the 

rmeBiat  line. 

O/jeratiim,— The  patient  wa.s  laul  on  Ujc  left  side  and  put  un*?cr  the  influence 
of  cfdorofonn.  The  duck-bill  speculum  was  introduced  into  the  rectum^  so  as 
to  explore  the  region.  This  is  quite  an  original  fcAture  in  Dr.  nemari|miy*s  ope* 
rations  on  the  reotuin;  he  always  uses  a  Bmall  duck-bill  fSp^cuUtui  us  being  in- 
finitely superior  to  the  common  h;peculum  ani  in  affording  light  nnd  spuo-c.  The 
incision  was  then  diRclosed  to  the  view,  measuring  about  two  ceolinjetres  in 
length,  and  eiisily  admitting  the  operator's  fingers.     Dr.  Demarquay  then  slii 

^  the  sphincter  ani  and  rectum  towards  the  coccyx  with  a  hintoury.     This  was 
dono  with  a  twofold  object — to  give  room  for  performing  the  operati*^^'     ""  '    *  ^ 
facilitate  later  the  passage  of  the  ficces,  so  that  they  might  not  bear  r 
on  the  situation  of  the  repaired  fistula.    Slight  venous  hemorrhage  J..  ^ 

J  the  patient  was  then  placed  on  her  back,  with  the  pelvis  overha 

[of  tlie  pad,  and  the  legs  well  held  up  by  two  assistant'^.     A  dji  ^       i- 

I  was  introduced^  and  placed  against  each  side  of  the  vagina,  so  that  ihe  Jiit«* 
lis  were  widely  stretched  open.  The  lips  of  the  tistula  were  then  largely 
pared,  I)r»  Demarquay  insisting  on  the  iroporLince  of  touching  up  the  edges  of 
the  fistula  over  an  extended  fsurface.  Arterial  hemorrhage  was  stopped  by  means 
of  Kceberle's  pincers  (with  notches  in  the  handle,  so  that  the  pincers  hold  on  by 
themselves)  and  two  ligatures.  Seven  sutures,  with  silver  wire.*:,  were  then  ap- 
plied ;  and,  on  the  vagina  being  carelully  washed  out  by  im  ann  of  an  injection, 
the  lips  of  the  incision  were  seen  to  bo  nicely  and  exactly  adapted.  Whilst  the 
sutures  were  being  applied,  a  large  duck-bill  speculum,  passed  under  thepubes, 
held  the  labia  wi<lcly  open,  whilst  a  siiiall  sfionge  at  the  cud  of  a  pair  of  pinifra 
was  introduced  into  the  rectum  in  order  to  hold  up  the  llp>of  the  incision,  and 
to  prevent  the  posterior  wall  of  the  rectum  from  being  taken  up  by  the  needle. 

The  treiitftient  consisted  of  warmth,  absolute  quiet,  opiuu),  and  sounding  foiftj 
urine  every  six  hour^,— Lancet,  May  17,  1873,  p.  698. 


103,— ON    THE    MECHANISM    OF    THE    PEODUCTIOX  OF   CERTAIN 

DISPLACEMENTS   OF   THE   UTERUS, 
By  Dr.  JoHu  WiLLiAMa,  AAiUt&at  Obgtetric  PhysScuui  to  tTuiveriitity  College  HoMftttiil   l«ondcm. 

In  a  paper  recently  published  in  the  Lancet,  the  limits  of  the  changes  occur- 
ring normally  in  the  unimpregnated  uterus  were  defined.  In  no  one  of  those 
positions  were  any  of  the  so-called  utL»i  ine  ligaments  put  on  the  stretch  by  i-ea- 
son  of  the  positioiv  assinucd  by  the  uterus.  The  utero'sacral  and  utero-ve^ical 
ligaments  were,  however,  put  on  the  stretch  when  the  rectum  and  the  bladder 
were  both  distended.  The  stretched  condition  of  the  ligaments  was  not  due  to 
the  position  of  the  wterus,  but  to  the  clistcnded  slate  of  the  organs  with  which 
they  arc  connected.  Of  course,  when  the  rectum  alone  is  distended*  the  utero- 
sacral  ligaments  only  are  stretched.  It  follows,  then,  thftt,  whatever  may  be  ihe 
use  of  the  so-called  uterine  ligaments,  it  is  not  to  limit  the  an tero  posterior 
movoments,  ascent  and  descent^  of  the  uniuipregnated  uterus. 

Having  premised  this  much,  we  are  iu  a  position  to  investigate  the  mode  of 
production  of  ahnonnal  positions  of  the  uterus.  In  the  present  paper  the  mode 
of  production  of  antero-posterior  displacements— anteflexion,  anteversion,  retro- 
flexion, and  retroversion — will  alone  be  considered. 

A  change  in  the  position  of  any  body  can  be  produced  by  mechanical  force 
only^  and  therefore  the  mode  of  production  of  displacements  of  the  uteras  is  a 
question  of  mechanics. 

The  uterus  is  a  semi-rigid  tulnilar  organ,  having  w*alls  traversed  bv  canals 

wliich  rUKistomose  freely,  and  which  are  tilled  with  fluid.     Iu  what  ways  is  \l 

possible  to  produce  a  flexion  of  sucli  an  oi*gan  ?    A  hend  in  an  organ  so  con- 

structcti  nmy  be  broiight  about  In  any  one  of  the  following  ways: — (a)  By  a 

force  nctlngtit  one  end  in  the  dhecUon  ol'  l\ie  ftt'XAtjw,  1V\^  other  end  being  dxed; 

^>  bf  A  force  acting  at  each  end^  l\i©  m\d4\<i  \je\T\^  ^^^v  Vc^)  ^v>3  u  ^cst^  ^ssjxs^ 
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"^iit  !i point  s?t!iatt?d  betwccrt  (he  two  cn(]s,  the  Intter  beinipr fixed  ;  (d)  hr  grnvtta- 
p  tian,  one  etnj  bdnj?  tix»xl,  wlien  the  organ  han  heen  lengthened  without  propcjf- 
ItiouAlo  increuHe  in  the  thickness  of  its  vvall<  or  when  the  canal  has  heen  cnlati^ed^ 
lth<J  thickness  of  the  walls  remfiining  the  satiie^  or  when  the  thickness  of  the  wnlU 
[has  been  dlaiinished,  the  caiml  rernainiiii^  the  same,  or  wlien  the  fluid  contained 
I  in  the  canals  ana^stomoslng  in  the  walls  of  the  organ  has  been  rtsmoved  or  jp*eally 
llcsj^ened,  or  when  the  consisitence  of  the  inatcrial  forming  the  walk  of  tlio  organ 
I  hai>  been  ao  changed  as  to  become  soft. 

What  are  the  mechanical  forces  which  ran  act  on  the  uterus  ?     The  forco  of 

P^ravitation  is  one  which  is  quite  suifloient  to  proiirice  a  flextoii  of  the  uniin- 

Vpregfialed  uterus   in  any  condition  of  the  organ  wiiich  \  have  rnet  with.     As  a 

[ciiHu  rtf  flexion,  indeed,  it  may  be  lUterlj  ignored,  hut  as  a  cause  of  version  it 

Is  the  most  prevalent. 

The  force  generated  by  the  distending  rectum  acts  invmnablj  on  tluj  under 
aad  postcrii.>r  surface  of  the  uterus  in  such  manner  a,H  to  raise  and  pusti  the  organ 
forwards. 

The  distending  bladder  produces  a  force  which  always  acts  on  the  anterior 
surface  of  the  organ,  and  pushes  backwards  at  the  same  limo  that  it  slightly  ele» 
vates  the  uterus. 

The  force  of  the  diaphra^^m  communicated  from  above  through  the  abdominal 
j  viscera  may  strike  the  fundus  directly,  or  may  Htrike  the  anterior  or  yjosterior 
I  surface  of  the  fundus — depending  on  tiie  positionwhich  the  or^an  oc<!Upies  at 
\  tlto  time.     This  force  is  directed  downwards  and  forwards  in  the  direction  of 
the  continuation  of  the  anterior  surface  of  iho  spinal  column  ;  so  that  when  the 
fundus  in  raised  above  or  in  front  of  the  plane  continuing  the  anterior  surface 
of  the  spinal  column  the  posterior  surface  of  the  fundus  will  be  struck  by  the 
diaphra;ctiiatic  force,  and  anteflexioB  becomes  possible.     If,  however^  the  fun- 
dus of  the  uterut?  be  below  or  behind  the  before  mentioned  piano,  the  force  of 
the  diaphragm  will  act  on  its  anterior  surface,  driving  it  further  back  into  the 
boUow  of  the  sacrum. 

The  force  produce<l  by  the  abdominal  muscles  is  directed  backwards,  andean 
usually  act  on  the  anterior  surface  of  the  uterus  only,  pushin;^  it  back  into  the 
REcral  hollow.  When  the  uterus  is  elevated,  however,  the  force  produced  bj 
the  action  of  the  abdominal  muscles  strikes  the  superior  surface  of  the  fundus, 
driving  the  uterus  lower  into  the  pelvis. 

The  other  forces  which  may  act  on  the  unimpre^jnated  uteruii  are :  the 
[  weight  of  the  superincumbent  viscera,  the  force  of  inertia  in  fnll^,  jolts  ^^^* 
Adhesion  of  the  fundus  to  the  peritoneum  in  front  of  or  behind  the  utei-us  is 
not  very  uncommon,  Occasionnlly  the  organ  is  closely  bound  down  in  a  reti'O- 
6exed  position,  but  usually  the  bands  formina:  the  adhesions  are  of  consider- 
able length,  and  they  allow  of  considerable  movement  of  the  fundus.  1  think 
it  is  very  improbable  that  adhesions  ever  cause  flexion  ;  in  most  if  not  all  caseK 
where  the  uterus  is  closely  bound  down  the  adhesions  and  the  malposition  were 
I  bioiultancous  in  their  origin  ]  the  adhesions,  however,  served  to  maintain  the 
osition. 

fiUjl4irion. — When  the  uterus  lies  in  the  pelvis  below  and  behind  a  line 
iwn  in  continuation  of  the  anterior  surface  of  the  spinal  column,  the  only 
forces  tliat  can  act  on  its  posterior  surface  are  the  distending  rectum  and  grow- 
ing tumours,     firowing  tumours  may  cause  antcliexion,  but  the  distcn<liug  rec- 
tum c«nnot.     When,  however,  the  uterus  is  elevated  above  or  in  front  of  the 
line*  dfjiWD  in  contimmtton  of  the  anterior  surface  of  the  vertebral  column,  other 
[and  moxt  powerful  forces  may  act  on  the  posterior  surface  of  the  or^an,  and 
push  the  fundus  forward.     These  forces  are,  the  force  of  the  diaphragm,  the 
weight  of  the  intestines,  and  inertia  from  falls,  ifec.     When  the  rectum  is  full 
4ind  the  bladder  is  full  the  uterus  occupies  a  higher  position  in  the  pelvis  than 
i  in  any  other  condition  of  these  organs.     It  if;  raised  above  or  in  front  of  the 
►  imaginary  continuation  of  the  spinal  column.    In  this  [josition  the  fundus  is  free 
to  move,  and  is  quite  unsupported  anteriorly,  for  there  is  a  space  between  the 
[interior  wall  of  the  uterus  and   the  posterior  wall  of  the  distended  bladder* 
[The  cervix,  however,  i.s  hxed^  and  cannot  be  moved  in  any  direction.^    This  is 
t  brought  about  by  several  agencies  ;  the  rectum  la  distcudtod,  a,Tv4  x^^wA^  \viv^ 
movemeiii  oCUie  cervix  in  a  posterior  direction ;  the  «.titmoT  v«iX\  <A  \Icv<&  Majgtta. 
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and  the  base  of  the  bludder  arc  grtretched  to  their  full  ieHier  and  prevent  smy 
backward  movement;  the  utero-vesiml  lipimcnts  are  Blrelche<l»  nnd  I  he  con- 
nective tis£!»ue  medium  uniting  the  cenix  of  the  uterus  to  the  poslerior  anf^le  of 
the  bljiddor  is  put  to  the  fuU  stretch,  ho  that  the  neck  of  the  uteruFi  l^  timily 
bound  to  the  bladder,  and  all  morement  in  prevented  Thi*^  i«  one  poftiiion  of 
iht.'  iiteru.s  in  which  antcHcxioD  can  take  plnce;  indeed,  it  Ia  the  only  one,  for 
in  all  other  positions  of  ihe  orpan  in  which  a  force  can  be  exerted  on  tlie  poiv- 
trrior  surface  of  the  fundus  of  tbe  uterus,  so  as  to  drive  it  forvrards,  the  cervix 
K  freely  movable.  A  strain,  or  i^evere  exertion,  or  a  fall,  when  the  uterus  is 
in  the  above  position,  will  produce  anteflexion. 

A  lil>rous  tumour  growinj^j  in  the  posterior  wall  of  the  uteniB,  invoMng  the 
cervix  and  a  great  part  of  the  posterior  wall,  but  leavinpf  a  free  portion  near 
the  tundus,  may  enlarge,  fill  the  pelvis,  elevate  the  uterus,  and  fix  the  lower 
part  of  it,  80  as  to  bring  the  organ  into  a  condition  in  which  anteflexion  is 
possible. 

Adhosionf?  between  the  anterior  wall  of  the  uterus  and  the  bladder  are  not 
Tery  common,  in  the  cases  of  adhesion  which  I  have  seen  the  connecting 
bfttids  were  of  such  leiig:th  that  it  would  have  been  impossible  for  them  to 
have  caused  flexion.  In  one  such  case  anteflexion  existeil  The  adhesions 
were  over  an  inch  long,  and  probably  came  on  from  an  attack  of  pelvic  perito- 
nitis after  the  flexion  had  occurred, 

Anfeid'ttion, — There  is  a  form  of  anteversion  described,  but  said  to  be  very 
rare,  which  is  called  *'  complete  ant(jvcrBion."  I  have  never  seen  such  malposi- 
tion.  There  are  two  ways  in  which  it  is  possible  for  it  to  occur.  T  pointed 
out  in  a  former  pafH^r  that  when  the  bladder  is  empty  and  the  rectum  full  the 

utorus  i,s  anteverted — the  whole  length  of  the  organ  lying  on  thf iT^.r^^y^d 

bladder  and  the  anterior  wall  of  the  vagina,  the  fxmdus  being  i'  Ij 

behind  tho  symphysis  pubis.  In  the  so-called  complete  anteversion  ...^  ^.  jus 
liiis  on  the  bladder  and  anterior  wall  of  the  vagina,  but  the  fundus  is  at  sntnc 
distance  behind  the  symphysis.  This  may  be  eangenital  or  acquired.  In  the 
fonner  case  the  anterior  wall  of  the  vagina  Is  naturally  too  long.  In  the  secotid 
case  the  anterior  wall  of  the  vagina  has  been  artificially  elongated.  Dr.  Marton 
Sims  relates  a  ease  in  his  **  Utt^rine  Surgery*'  which  favours  this  view.  Ue 
performed  an  operation  in  order  to  shorten  the  anterior  wall  of  the  vagina,  and 
the  malposition  was  cured.  The  acquired  elnngation  of  the  anterior  wall  maj 
possibly  ncrur  after  pregnancy^  but  more  probably  from  great  exertion  wh<in_ 
the  uterus  is  already  anteverted— that  is,  when  the  bladder  is  empty  ackd 
rectum  is  full. 

lirh'fi  fir  lion  a  ml  Refrnvrr^timi. — When  the  uterus  occupies  a  position  bel<wr 
or  behind  the  plane  which  would  forma  continuation  of  the  anterior  surface  o( 
the  spinal  column,  the  action  of  the  diaphragm,  of  the  abdominal  muscles, 
weight  of  viscura,  inertia  from  falls,  ilc.,  is  to  push  the  fundus  backwards  an»l 
downwards.  When  the  rectum  is  empty  the  uterus  occupies  such  a  position; 
the  bladder  may  be  full  or  empty.  The  condition  of  the  rectum  tlien,  is  the 
importJinl  matter  in  the  consideration  of  retro  displacements.  The  rectum  may 
be  empty  under  a  variety  of  circumstances.  The  bowels  may  be  regular,  antl 
then  the  rectum  is  occasionally  full  and  occasionally  empty.  When  the  rectum 
is  empty  the  uterus  is  somewhat  retroverted.  Any  sudden  exertion,  strain,  or 
fall  under  these  circumstances  wHll  increase  tho  retroversion,  or  may  even  pra- 
dure  retroflexion.  Hut  the  bowels  may  be  couf ti|>ated — that  i.s,  they  may  b« 
open  c\"ery  three  or  four  days,— and  there  is  much  straining  at  stool ;  and 
what  is  passed  consists  of  a  few  small  hard  fa?cal  masses.  The  condition  of 
the  rectum  in  these  cases  is  one  of  comparative  emptiness  ;  it  is  not  at  all  dis- 
tended ;  indeed  It  eofi tains  only  a  few  small,  hard  masses  of  faeces  lodge*!  in 
its  folds,  and  great  force  is  nceessary  to  dislodge  them.  (This  is  the  usual 
condition  of  the  rectum  in  patients  suffering  from  constipation  and  passing  sucb 
stools  ai^  described  ;  at  the  same  time  there  are  cases  of  constipation  in  which 
the  rectmn  is  much  distended,  but  the  state  of  the  stools  in  these  cases  is 
totally  diflerent  from  the  cases  stated  al>ove.  t)f  cases  of  constipation,  i*oiiie 
of  tho  most  obstinate  are  ti^ose  in  which  the  rectum  is  immensely  distended.) 

The  pbysiologicnl  actions  performed  ut  a  healthy  stool  (the  rectum  and  blad- 
der  are  Always  full)  are^  tirst  oi  ivW,  <ivac\ML\AOTi  ^l  \3swi \i\a.<i^*£t  -,  -as.  l.K<5  J '    '  *  -- 
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[liip«e«*  the  utefus  beoomes  antoverted  ;  the  rectum  h  then  emptierJ,  and  in 
ftiiseqiience,  the  bladder  and  the  uterus  sink  somewliat  lo^rer  in  the  pelviH ; 
UA  soon»  probiibly,  as  the  woman  bogirisi  to  walk  the  uterus  fulls  to  its 
rest  normal  po;»itton — the  cervix  conies  to  rest  on  the  top  of  the  inclined 
toe  of  the  Tsiginit,  When,  however,  there  is  constipation  with  much  s^train- 
:  of  stool  thij*  does  not  happen.  The  rectum  m  from  the  first  compunilively 
^)i^\  the  bladder  is  full  and  the  uteruf*  it*  somewhat  rctroverted.  The  tirst 
phv&iological  act  performed  at  stool  is  evacuation  of  the  bladder.  As  the 
ctum  is  aimoHt  empty  the  uterus  does  not  become  ant  everted  as  the  bladder 
llapses.  as  it  does  in  health.  It  was  frnni  the  first  somewhat  retrovert«^d, 
^d  it  only  descends  nliphtly  by  the  evacuation  nf  the  bladder:  it  still  remains 
overted.  llavinp  emptied  the  bladder,  the  person  proceefls  to  eraptv  tho 
ctum,  which  is  by  no  means  easy.  She  sitrains,  and  the  uterus  becomes  still 
more  retroverted.  8he  strains  apaiii  «nfil  a  fi  w  small^  hard  masses  nre  passed. 
The  uterus  by  this  means  is  driven  still  lower,  especially  the  fundus.  The 
Li»  lies  now  with  the  fundus  directed  backwards  and  somewhat  downwards  ; 
cervix  is  directed  forwards  and  sli^thtly  upwards  ;  and  the  uterus,  ni  the 
junction  of  its  neck  and  body,  rests  on  the  posterior  wall  of  the  vajrina,  so  that 
the  organ  cannot  descend  lower  than  as  a  whole.  Here  we  have  the  middle 
Qt  of  the  uterus  fixed,  with  both  extremitieB  movable;  for  the  fundus  may 
scend  until  it  reaches  the  bottom  of  Dotj^las's  pouch,  and  the  cervix  may 
i£)cond.  or  it  may  ascend  until  the  anterior  va^'nal  wall  is  fully  stretched. 
Tjii%  position  of  the  uterus  is  one  of  great  retroversion. 
Buiing  the  act  of  straining  (the  uterus  having  been  driven  into  the  above 
^tion)  the  masa  of  the  intestine  acted  upon  in  front  and  above  by  tho 
iliragm  and  the  abdominal  muscles  is  driven  into  the  pelvis,  and  acta  like 
~ge.  One  of  two  things  may  happen.  Should  the  anterior  wall  of  tho 
I  be  sufllciently  Jon^:;  to  allow  the  fundus  of  the  uterus  to  be  pushed  to 
(ifae  l»ottom  of  Douglas's  pouch,  that  may  take  place.  The  fundus  of  the  uterus 
" '  i  means  becomes  lixe<l,  and  the  middle  point  is  also  fixed  ;  any  furttier 
Dg  will  bend  the  cervix  downwards  into  the  vapina,  and  retroflexion  is 
Dbcquence.  But  the  anterior  wall  of  the  vagina  is,  as  a  rule,  not  so  long 
ris  to  Allow  the  cervix  to  ascend  to  such  a  degree  as  to  ponuit  the  fundus  to 
descend  and  become  fixed  in  T)outrlas*s  pouch.     In  this  case^  as  soon  as  the 

*  *al«riaf  wall  of  the  vaii^ina  has  been  ftiUy  stretched,  the  cervix  becomes  a  fixed 
|>oinl,  the  fundus  is  by  further  straining  driven  lower  dowo  info  Douglae'R 
poucfi,  mad  retroflexion  is  the  result.     The  fundus  of  the  utertis  with  its  broad 

I  w?»iifit?nts  having  been  driven  into  Douglas's  pouch,  the  vein?i  of  the  latter 

*  fc*«)ine  constricted  by  the  utero-sacral  ligament.s,  which  form  the  upper  margin 
!  *>niie  |M)uch,  and  in  this  manner  is  caused  the  congestion  of  the  body  of  tho 

so  commonly  associated  with  retroflexion  of  the  organ.  In  cases  of 
pic  anteliexion  of  the  most  acute  kind  occurring  in  virjarins.  tho  enlargement 
^body  of  ihe  uterus  is  not  marked.  Fn  women  who  have  borne  children, 
rr,  there  is  often  consideiable  eidargemcnt ;  but  this  enlargement  m  duo 
spHciitiond  accompanying  the  flexion. 
In  many  case.')  of  retroflexion  in  which  there  is  difficulty  in  replacing  the 
f  of  the  retroflexed  uterus,  the  cause  of  the  obstruction  is  to  be  looked 
,  not  in  adhesions,  but  in  tho  state  of  the  uterus  itself  and  of  the  utero- 
I  ligaments.  The  funritis  and  part  of  the  broad  ligaments  in  these  casea 
for  a  long  time  lodged  in  Douglas's  pouch  ;  the  utero-sacral  ligamenta 
5>4  the  broad  ligaments  and  the  lower  part  of  the  body  of  the  uterus  ; 
the  portions  of  the  broad  liganients  immediately  adjacent  to  the  uterus  and 
the  uterine  body  itself  are  mechanically  congested  and  swollen,  so  as  really 
^0  be  tfjo  lar^  to  pass  np  between  the  somewhat  stretched  sacro-utcrine  liga- 
Mirntv,  Tf  in  some  of  thcae  caseu  the  cervix  be  pushed  back,  the  utero-sacral 
111  re  somewhat  relaxed^  and  the  fundus  of  tho  uterus  can  bo  pu&hod 

uj  I  them,  and  the  displacement  reduced. 

DiiiiUiution  in  the  amount  of  blood  in  the  vessels  of  the  uterus  is  little,  if  at 
all,  known,  though  congestion— a  condition  most  unfavourable  to  the  produc- 
liofT  of  flexion — is  said  to  bo  not  unconmion.  Probaldy  those  curious  ca.ses  of 
flosion  which  arc  sometimea  directed  forwards  and  sometxme?^  Vj^cV^xwc^^  w^ 
duv  to  a  ddkhncr  of  the  circulating  fluid  in  the  uterine  ve^^eV^.    HCXu^  Vvs^  \a 
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favoured  by  the  fact  that  such  cases  occur  uliiio&t  invariably  in  vay  nniemic 
women* 

Softening  of  the  tissue  of  the  uterus  is  a  condition  of  the  organ^  tir  '  '  ly 
of  which  has  yet  to  be  ehicidiited.     I  have  seen  it  onlj-  in  cases  of  y, 

eomc  ca&ei4  of  flbroiis  tumours*  and  F^onie  cases  where  the  uterus  haa  c-mujmcd 
foreign  bodies.  This  would  point  to  its  being  due  to  rapid  growth  or  to  rapid 
change  of  tissue.  I  have  never  seen  a  uterus  whose  tissues  were  so  fioft  that 
it  could  be  said  that  the  soft  condition  was  capable  of  causinfi;  flexion ;  nor 
have  I  seen  a  flexed  uterus  so  soft  that  the  flexion  could  in  any  way  be  ascribed 
to  that  condition. 

Antctlcxion  of  the  uterus,  then,  \fi  possible  only  when  the  bladder  and 
rectum  arc  both  full  enouf^h  to  rai.se  the  fundus  of  the  uterui*  above  and  in 
front  of  an  imaginary  plane  continuous  with  the  anterior  surface  of  the  spinal 
column, 

Anteversion  is  only  possible  when  the  rectum  is  full  and  the  bladder  empty^ 
except  when  the  uterus  is  considerably  elongated,  in  which  case  it  is  the  per* 
manent  condition.  The  so-called  *'^ complete  anteversion*'  is  only  possible 
when  Ihe  anterior  waH  of  the  vagina  is  of  unusual  length. 

Betroversion  is  only  a  step  towards  retroflexion.  Both  conditions  may  b^ 
produced  when  the  rectum  is  empty,  and  that  is  a  necessary  condition  foir  thdr 
production, 

Ehmgation  of  the  uterus,  enlargement  of  the  titerine  canal^  and  diminutioo 
of  the  thickness  of  the  uterine  walls,  are  questions  which  can  be  discussed 
only  in  connection  with  pregnancy  and  fibroid  tumours. 

On  the  influence  of  the  above  conditions  in  the  production  of  displacemcnti, 
as  well  as  on  the  patholo^ry  of  flexions  generally,  I  hope  to  publish  on  A  future 
occasion  — Laneet^  A  u{/.  30,  1873,  p.  298. 


104-ON   FIBROID  TUMOURS  OF  TEE  UTERUS. 

By  Dt*  Ai.racD  MJSADOwe,  Phy«ld&n- Accouche  or  to  St,  Hary'u  Hoaplttl,  and  PhysicUti  td  ibi 

liofipltal  for  WiLinieo:. 

These  tumours  are  not  more  hypertrophiei^  but  distinct  growths.  In  sTniple 
hypertrophy  there  is,  as  you  know,  only  an  exa^jiernlion  of  the  normal  ii>siie 
of  the  jKirt,  there  is  no  foreign  or  adventitious  eleTueot  or  structure  ;  and  I 
have  been  surprised  to  find  in  the  writings  of  some  authorities  thut  all  these 
uterine  fibroids  are  regarded  as  made  up  only  of  the  proper  tissues  of  the 
uterus,  variously  combined.  This,  however,  is  not  the  case  ;  in  most  if  not  in 
all  of  them,  tlvere  are  besides  tht^  orilinary  elements  of  the  uterus — namvl^i 
musciiliir  flhro-cells  in  varying  proportion,  all  bound  together  with  iirm  connciC' 
tive  tissue — a  eansiderable  proportion  of  cellular  elements  ;  in  some  places  little 
else  is  observable^  and  the  whole  appea ranee  there  is  very  much  the  reverse  ef 
what  one  woidd  be  led  to  expect  in  a  fibrous  tumour.  I  have  noticed  also  that 
the  proportion  of  these  cellular  elements  varies  directly  with  the  rate  of  growth 
in  the  tumour— that  is  to  say,  that  the  more  rapidly  a  tun»our  has  grown, 
the  less  fibrous  and  the  more  ci'llulnr  will  it  be  found  to  be.  Tliis  point  is  weU 
seen  in  some  of  the  specimens  on  the  table,  and  their  clinicul  histxjrics  bear 
out  this  view. 

In  number  and  size  these  tumours  vary  very  greasy ;  sometimes  only  cm©  U 
found,  but  this,  nccording  to  my  experienee,  is  rather  the  exception  than  the 
rule.  In  one  case  1  have  seen  the  uterus  completely  studded  with  them,  both 
within  and  without,  so  that  on  making  a  section  of  the  uterine  wall  the  surface 
looked  id  most  like  the  skin  of  a  person  suffering  from  small-pox  ;  so  numerous 
were  the  tumours  that  it  was  literally  impossible  to  count  them.  They  varied 
in  size  from  thit  of  ii  millet -seed,  or  even  less,  to  that  of  a  small  walnut  I 
need  nctt  Any  how  hopeless  such  a  case  would  be  from  a  therapeutical  point  of 
Vien\  iirtii  how  litterly  in}poss\ble  lo  dla^viois^  \L  A.  careful  inspection  of  such 
fl  i^peeinmn  as  the  one  I  show  ycvvi  \\eTe  ft\i^^esl"3>  V\\t\vv<\\kvr5— Xi^-^  dQ  these 
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tumours  oHginntc  ?  That  in  somo  way  or  other  they  are  a  consequence  of  mnl- 
nutritian,  tnust^  I  think,  be  eonpeded.  There  seems  no  other  way  of  ueconnt- 
img  for  Ihom  in  the  case  to  which  I  have  referred  Just  now,  for  where  the  dis- 
etse  is  BO  general  no  other  explanation  meets  the  case.  At  each  one  of  the  in- 
nnmeralile  i^oints  where  the  tumour  exists  in  that  specimen  some  depart- 
ure from  the  ordinary  cycle  of  nutritive  chanj^es  must  have  been  in  ojicration. 
I  thinks  too^  we  may  go  a  step  fiiriher,  and  say  that  the  change  m  ques- 
tion was  once  characterised  rather  by  deficiency  than  excess  of  formative 
power ;  that*  in  fact^  it  is  a  degenerative  process,  and  not  a  process  of  exalta- 
tion. The  whole  history  of  these  growths  supports  this  hypothesis,  and  the 
way  in  which  they  sometime;*  terminate,  by  decay  and  absorption,  by  calca- 
reous defeneration,  or  by  abscess,  all  these  point  to  the  same  conclusion-  Es- 
pectatly  isi  this  the  case,  I  think,  in  the  second  of  these  processes,  for  the  change 
in  question  consists  "in  an  amorphous  and  disorder!}'  deposit  of  the  salts  of 
lime  and  other  bases,  in  combination  with,  or  in  the  place  of,  the  tibroua 
tissue/'    (Paget) 

It  may  be  thought,  at  first  sights  that  the  clinical  history  of  uterine  fibroids 
tends  rather  to  contradict  this  statement,  because  there  is  no  doubt  that  these 
tomours  occur  much  more  frequently  at  those  pcrim^s  of  life  when  the  uterine 
"^  iions  are  in  greatest  activity.  Fn  this  respect  my  experience  coincides 
\j  closely  with  that  of  most  other  observers.  For  instance,  of  the  180 
which'  have  come  under  my  care  in  the  past  seven  year^,  fi  occurred 
m  the  ages  of  twenty  and  twenty  five,  14  from  twenty-five  to  thirty,  43 
firom  thirty'to  thirty-five,  83  from  tliirty-tive  to  forty,  41  from  forty  to  forty- 
five,  3S  from  forty-five  to  fifty,  0  from  fifty  to  tiftj'-five,  and  2  from  fifty-five 
-five.  Or  to  put  them  in  decades,  we  find  that  *^'»  only  occurred 
1  the  ages  of  twenty  and  thirty,  75  between  thirty  and  forty,  74  between 
I'ULv  and  fifty,  and  only  lO  between  fifty  and  sixty.  Of  course,  the  time  at 
which  these  cases  came  under  observation  must  nnt  bo  taken  as  the  date  of 
occurrence  of  the  growth;  that  must  be  put  back  at  least  for  several  3'ears. 
But  this  only  brings  the  fact  of  the  origin  of  the  tumour  stiil  more  closely  into 
relation  with  the  periofl  of  greatest  uterine  activity.  For  iiistnnce,  allowing  for 
%  period  of  five  years  as  that  within  which  the  tumour  was  growing  from  its 
very  commencement  as  a  mere  speck,,  no  larger  than  a  piu^s  he^id,  to  the  time 
when  it  first  came  under  observation,  tht'  greatest  man  her  of  casus  (140  out  of 
18»1^  must  by  this  reckoning  have  originHtod  between  the  ages  of  twenty-five 
snd  forty-tlvc — a  period  which  is  universally  admitteil  to  include  the  highest 
ftinetional  activity.  How,  then,  it  may  be  asked,  is  this  to  be  i-cconciled  with 
the  iilea  that  these  growths  are  the  result  of  some  form  of  njal  nutrition,  and 

lUiat  the   change  in  the  formative  power  of  the  part  elfected  is  characterised 

^■Kber  by  deficiency  than  excess  ? 

^^^  Ultle  refiection  will,  I  think,  satisfy  us  that  the  facts  and  the  hypothesis 
are  quite  compatible;  nay  rather,  that  the  latter  hsnt  ancordis  with  the  former. 
Let  us  look  a  little  more  closely  into  the  facts.  Of  the  total  number  of  case« 
(180),  15*2  were  marritni,  25  were  single,  and  in  S  no  note  of  the  social  condi- 
tion fn  this  respect  is  stated.  Of  the  15*2  who  were  mairieil,  t"i  were  sterile, 
94  fertile.  Of  the  latter  4t>  abortcfi  the  total  abortions  being  105.  The 
number  of  cliildren  born  was  4^*4,  and  the  total  number  of  pregnancies  was 
559,  givnifT  an  average  of  very  nearly  6  pretjimncies  to  each.  Further,  I  find 
of  the  15li  who  were  married,  the  number  of  years  of  married  life  is  state<l  in 
12^,  and  the  total  number  of  years  amounts  to  1(137,  gi^'f^K  ^^  average  of 
15  yearn  and  a  fraction  to  each.  All  these  facts  are,  I  think,  sufficient  to  prove 
that  the  periml  of  greatest  functional  activity  in  tlie  orijan  concerned  is  that 
within  which  the  occurrence  of  fibroid  tumours  is  most  likely  to  happen.  But 
fuuetional  activity — in  other  words,  active  nutritional  chfingi^—inj plies  corre- 
sponding waste,  disintegration,  dec4iy ;  the  two  are  commensurate  one  with  the 
other,  nnd  it  might,  I  suppose,  be  formulated  as  an  axiom  in  patholugy  that 
ex  '  !f»od  poisons,  such  as  those  of  gout,  syphilis,  the  poisons  of  ernptive 

an' J  vers,  all  of  which  have  special  affinities  for  purticrdar  tissues,  parts 

whiiih  uiv  i>ubject  to  the  greatest  functional  activity,  and  where  the  nutritive 
dutnges  are  consequent!/  moKt  actrveJj  carried  on,  are  just  l\\os*^  "w\\\e\\  ^t^ 
}4tlJjr  UMhle  to  diMense.     The  greater  the  actavity  the  grcalev  \^  \\i^^^^V^^ 
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and  the  prettter  the  waste  the  gn^ter  is  the  liAbilitj  to  disease.  The  utertis 
durintf  procreative  h'fe  is  surejy  no  exception  to  thig  rule ;  it  ir,  in  fact  the 
very  basis  of  our  practice,  without  which,  I  fear,  our  office  •  '  '   -'<tB 

would  be  in  dangler  of  becoming  a  sinecure.     There  is  no  fear  mi 

at  unj  rate^  as  the  experience  of  this  hospital  testifies.  But,  juhikt,  u  yoa 
will  look  with  joiir  mental  eye  into  the  microiiicopical  changes  which  we  may 
suppose  to  be  taking  place  in  the  minute  spot  where  the  germs,  if  I  '•""'  -"  ^-ny, 
of  a  uterine  fibroid  tumor  are  beinir  developed,  you  wiU  soe,  I  t  4*- 

tion»  of  the  kind  of  action  I  have  pointed  out  Suppose  that  in  ..,. .  .  iLiis 
deticicncy  in  the  formative  power  of  the  local  nutritional  chanpjcft,  there  wai* 
an  excess,  surely  what  we  should  have  would  be^  rapid  prowth,  great  pain,  aivd 
a  tumour  characterised  rather  by  softness  than  hardne?=;!Ji.  Such,  at  lea»t,  is 
the  universal  result  in  cases  where  excessive  formative  power  is  certainly 
going  on^  as  is  seen,  for  instance,  in  the  case  of  cex'tain  forms  of  omceroos 
growths. 

You  muj^t  not  suppose  that  all  ttiis  is  mere  fanciful  speculation  with  no  prac- 
tical interest  or  bearing.  On  the  contrary,  it  is  related  in  a  very  special  man^ 
ner  to  the  treatment  of  these  cases,  at  least  in  its  medical  aspect ;  and  certainly 
no  treatment  can  be  successful  which  is  not  based  upon  sound  pathologicaJ 
data.  One  illustmlion  will  suffice  in  proof  of  this  statement,  for  I  ncsed  ooly 
point  to  the  ditterence  in  treatment  between  a  case  of  uterine  fibroid  and  one  ill 
cancer  to  demonstrate  my  meaning.  En  one  word,  local  stimulation  is  the  pro- 
cess upon  which  we  shall  mainly  rely  in  the  medical  management  of  a  case  of 
fibroid  tumour^  where  a  cure  is  aimed  at  without  the  interventional  surgery, 
while  all  thought  of  such  a  process  is  most  carefully  excluded  in  the  conduct  of 
a  case  of  cancer  Why  ?  Because  in  the  one  case  there  is  already  an  «ixcesaof 
formative  activity  which  wo  are  most  anxious  to  curtailp  while  in  the  other  *n 
opposite  condition  exists,  and  local  stimulation,  with  the  slender  hop©  U 
securing  a  removal  of  the  disease  by  a  process  of  absorption,  is  the  key-note ol 
our  therapeiilical  system. 

So  much,  then,  on  the  pathology  of  these  tumours.  There  are  many  other 
points  in  connexion  with  this  branch  of  our  subject  upon  which  1  sholt^l  hn^c 
been  glad  to  remark  had  time  peruiilted ;  some  of  these  1  shall  perhai 
to  in  considering  the  question  of  treatment.  Before  proceeding  t<3  dis' 
Sfffnptofmk,  a  few  words  are  necLfSsary  in  regard  to  the  classification  of  tlie^c 
growths  which  has  been  adopted  by  writers  on  the  subject  The  point  i*  im- 
portaot  too,  with  reference  especially  to  .surgicjil  measures,  and  hence  the  diag- 
nosis of  the  several  varieties  is  a  matter  of  prime  consideration.  I  do  not  pro- 
pose,  nor,  indeed,  is  it  necessary  for  me,  to  dwell  at  any  length  upon  this  p»rt 
of  our  subject ;  suffice  it  to  say,  that  for  idl  practical  purposes  fibroid  tuniotirs 
of  the  uterus  itiny  he  arranged  in  three  classes,  according  to  their  situation  and 
relation  to  the  xjterine  walls.  Thus  wo  have,  first  the  6uhmite4?us  group,  in 
which  the  tumour  is  originally  developed  immediately  under  the  mucous  5U^ 
face.  As  these  grow,  they  project  more  and  more  towards  the  uterine  cavity, 
which  tliey  invade  and  distort  to  a  greater  or  less  extent,  according  to  the  BiW 
of  the  liiuiour.  At  first,  and  wht»n  extremely  small,  they  resemble  very  toiKh 
another  variety — viz.,  the  interstitial,  and  they  differ  from  them  only  in  be- 
ing nearer  to  the  uterine  cavity,  Sometnnes  it  is  thought  that,  by  tlie  a'rtive 
eflbrts  of  the  muscidar  libres  behind  or  beneath  them,  they  are  gradually  pro- 
jected from  the  bed  in  which  they  were  originally  developed;  and  as  this  prt>- 
cess  goes  on,  the  contraction  of  the  fibres  behind  gradually  extrudes  the  growth, 
narrows  its  point  of  attachment,  so  that  ultimately  it  becomes  polypoidal  in 
form,  having  a  more  or  less  slender  stilk,  and  being  covered  all  over  by  the 
uterine  mucous  membrane.  In  regard  to  this  submucous  group,  the  chi«f 
variations — and  they  are  of  great  ijnportance  from  a  surgical  point  of  riew — 
have  reference  to  their  size,  to  the  amount  of  their  projection  into  the  uterine 
cavity,  and  to  the  extent  of  their  attachment. 

Another  variety  of  uterine  fibroid  is  that  in  which  the  original  'T       '       M-al 

occurs,   not   nwir  the  mucous,  but  the  peritoneal   surface — the  n^ 

group.  These  rire  commonly  believed — though  upon  what  ground:^  I  «iviri.>;  v.nnw* 

and  it  certainly  does  not  agree  w\itv  \\\^  Q^T£:\i<ivv^nce— to  l>e  of  more  ff*»qucnf 

occutrence  than  the  former  group  \  t\vc^  ^\xe  t\^^.^o\«rj  ^\^M\wOL^^vwjtrtois, 
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which  imuallj  mftf K  tfiein  oW  very  clcivrly  from  tho.se  we  have  jti«tt  con.sidered. 
In  UjlmV  growth  it  is  thought  that  very  nuicli  the  same  kind  of  notion  goes  on 
ffith  reference  to  the  muscular  fibres  behind  or  beneath  them  as  oocurs  in  the 
Cftfie  *>f  the  submucous  group — that  is  to  nay,  that  a  process  of  extrusion  tnkes 
filftco  by  nmscuUr  effort,  formed  in  both  casea  by  the  deficient  rc-istaiKie  which 
eststs  upon  eitlier  sarfncc;  so  ibat  here  again  the  point  of  alliidnnent  may 
bc^'-""^'  '-ifla«lly  narrowed,  and  the  tumour  at  last  assume  more  or  less  of  a 
pv  I'bariit^tcr.     In  a  lew  rare  cascs^,  tndee<l,  this  process  l»as  Iwen  car- 

^1'  ..Lb  an  extent  that  the  tumour  has  at  length  become  detach  e<l  nlto- 

rmd,  stilt  maintaining  \t^  independent  existence^  has  for  a  time  lived  free 
peritoneal  cavity,  and  ultimately,  \n  some  cases,  has  taken  root  again, 
«nd  grown  in  another  part.     Such  u  ii>edi»ca!  curiosity  hiw,  Imwever,   never 
^llen  witliin  my  experience, 

riiu  third  group  of  cases  comprises  those  which  belong  to  neither  of  the  two 

;  ^,..,<  j,,st  considered,  but  which  lie  as  it  were  in  the  intervening  territory, 

t>ri|^i>ated  in  the  substance  of  the  uterine  wall,  not  apprccijibly  nearer  to 

jiurface  or  the  other.     To  these  the  term  *Hnterytitial,'*  or  intrnmural, 

bus  been  given.     This  comprises  a    very   largo  gfotip   of  cases,  and, 

Tig  to  my  experience,  they  on  the  average  attain  to  a  greater  sixc  than 

nf  the  other  two;  though,  of  course,  there  are  exceptions  to  Ibis,     The 

freedom  of  bloo<l -supply  is  probaldy  a  sufficient  explanntion  ol'  the  fact* 

uTOwlb  of  these  tumours  they  may  incline  a  little  more  to  one  or  other 

of  ibe  uterus,  and  in  propoition  as  this  occurs,  so  will  the  uti-rioe  cavity 

'  nr  less  influenced,  distorted,  or  enlarged — a  point  which  obviously  is 

.1    in  a  diagnostic  point  of  view,  and  which   is  happily   within   our 


^n  referenee  to  all  these  several  varieties,  it  may  be  said  that  they  occur  much 
te  frtquently  in  the  fundus  and  body  of  the  uterus  than  in  the^  cervix  ;  in- 
jd,  it  18  very  rarely  that  we  meet  with  them  in  this  hitter  situnticni,  unless 
^y  have  invaded  that  part  in  their  growth  downw^ards  from  tim  body.    On  the 
ole,  I  believe  that  the  fundus  is  most  frequently  the  sent  of  tlve^ie  growths, 
bu;;h  f  am  unable  to  give  you  numerical  datji.     In  regard   to  their  relative 
Hucncy  in  the  anterior  and  posterior  walls,  1  find  that  of  82  in  which  its  po- 
on  cfiuld  be  accurately  detiued,  the  tumour  was  situate  in  or  u[>on  the  ante- 
wall  44  times,  and  in  the  posteri*>r  wall  J18  times.     In  22  other  cases,  it  was 
lie  five  times  on  the  riglit  side,  five  times  on  the  left,  once  only  in  the  cervix; 
in  1 1  cases  it  was  distinctly  subperitoneaL 
Vreatu^nt, — -Before  resorting  to  any  plan  of  treatment,  it  is  of  course,  above 
{things^  necessary  to  deternuiie,  if  possible,  the  exact  ponition  of  the  tumour; 
in  reference  to  this  point,  you  will  bear  in  mind  what  I  stale<l  in  my  last 
lure  as  being,  on  the  whole,  fairly  deducible  from  a  consideration  of  thelead- 
:  symptoms — v\z.,  that  excessive  hemorrhage,  or  other  irregolir  diseharge, 
indicative  of  a  polypoid,  suhrmicfnitJ,  or  interstitial  fibroid,  while  greut  pain, 
I  the  other  hand,  results  nmch  more  frt^ipiently  from  tumoui*s  whieh  are  sub- 
"•'1    or  which,  if  interstitial,  «i"e  so  placed  as  to  cause  obstruction  to  the 
'^ow  or  pressure  <>n  adjiuiung  sensitive  part*;.     As,  however,  the  fit- 
,  cji^e  for  me<li<-Hl  or  surgiiml  treatment  depends  entirely,  ut  least  so 
f  as  our  advice  is  concerned,  upon  a  correct  appreciation  of  the  exact  position 
(the  tumour  and  its  relation  to  the  uterine  walls,  it  is  desirable  that  I  sboidd 
nssidcr  a  little  more  fully  the  means  at  our  command  for  determining  this 
Int,     Of  course  if  a  case  comes  before  us  in  whieh  excessive  menorrhajiia, 
egular  attacks  of  hemorrhaji;c,  nnd  profuse  watery  diseharges  are  the  lending 
rtuptoms,  so  that  the  psitient  Vum  been  reduced  to  &  marked  anemic  condition, 
we  find  on  examination  thnt  the  uterus  i<  occupied  by  a  tumour,  that  the 
dx  is  expanded  over  it  etpially  all  rounds  that  its  tissue  is  soft,  tlie  os  a  little 
l^tulou-i,  its  edges  thin,  and  through  it,  though  the  opening  be  very  smali  so 
>  hardly  to  admit  the  tip  of  the  finger,  a  tumour  is  felt  projecting  into  tho 
rine  cavity,  no  doubt  whatever  exists  as  to  what  ought  to  be  done  in  such  a 
Medicines,  even  of  the  palliative  kind,  are  here  quite  out  of  phice^  nnd 
'    a  perfect  one  for  surgical  interference  by  one  or  other  of  tho  methods 
ntly  describe*     Our  advice  should  be  given  aceoTdviv^XY  ^  mv\  wv  wo 
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AgHin,  suppose  a  case  presents  itself  8imilar  to  the  ror'-    '^^  -     ^-  the 

genernl  syinptotns,  vvilh  perhaps  I  his  dilltTence,  that,  f  i  b 

excessive,  thcTe  i->  no  history  of  irregular  uttacks  of  hci,.. ..  ...^ yi^ 

fuse  watery  discharges,  hut  that  there  is  rather  more  pain  in  this  than  in  the 
former  cfiise,  »nd  more  disturbance  of  the  functions  of  the  neighbouring 
viscera — the  bladder  or  rectum.  The  inference  before  vaginal  fxaininatioa 
Will  tend  rtither  to  t!ie  opinion  that  an  interstitial  fibroid  exists.  And 
if,  on  examining  the  uterus,  we  find  it^s  ti>;sue  hard,  the  cervix  displaced  from 
its  central  position  in  the  pelvis,  the  os  closed*  or  at  least  not  |>aln1oug,  and  that 
A  hard  swelling  exist ^  in  the  pelvisv,  immediately  connected  with  the  ulerns  and 
opposite  to  the  poiition  of  the  cervix,  most  likely  in  the  anterior  or  postcridr 
wall  of  the  uterus;  if,  further,  on  cautiously  iiitroducing  the  sound,  we  find 
that  the  iitenne  cuivity  is  enlarged  in  all  directions,  that  the  sound  Kecios  toptss 
over  a  rounded  surface,  and  that  the  slightest  movement  of  the  tumour  at  once 
affects  the  sound  in  utero,  then  there  can  be  little  doubt  that  we  have  to  did 
with  a  fibroid  tumour  of  the  interstitial  kind,  and  the  question  of  ti.  '  '  nvi 
fiurgical  treatment  becomes  one  of  pressing  importance,  and  is  at  t  lae 

full  of  great  intricacy,  difflrulty,  and  danjser.  Such  a  ease  reqiiu^r-  lisujues- 
tionably  the  greatest  skill,  judgment,  and  discretion.  It  should  be  examined 
again  and  agjiin  before  a  definite  course  of  action  is  decided  on,  at  least  if  sur- 
gical interference  is  contemplated.  And  here  I  would  urge  ver}'  strongly  the 
great  importance  of  careful  examination  under  chloroform  before  any  suipctl 
measures  are  attempted  in  any  doubtful  cjise*  I  do  not  think  it  is  po^ible  to 
g?iin  a  correct  idea  of  the  relations  of  an  interstitial  fibroid  unless  the  fiatient  is 
completely  under  the  influence  of  chloroform^  so  that  by  combined  internal  titd 
cxternrd  examination,  with  and  without  the  use  of  the  sound,  tho  whole  posi^ 
tion  of  the  tumour  can  be  mapped  out,  as  in  most  cases  it  can  with  almost  ab- 
solute certainty  and  accuracy.  When  this  i.sdont»,  then  and  not  until  then  shall 
we  be  in  a  f)osition  fairly  to  decide  for  our  patient's  welfare  as  to  the  course  HiAt 
should  he  adopted.  I  shall  presently  describo  the  surgical  bearings  of  such  ft 
case,  and  the  character  of  tho  operiilion  suited  to  it 

Lastly,  if  a  case  occurs  in  which  the  leading  sj^mptom  is  pain  in  and  about 
the  pelvic  region,  with  accompanying  disturbance  of  the  functions  of  the  ad- 
joining viscera — ^the  bladder  or  rectum  ;  with  a  certain  but  companitivcly  slight 
excess  in  the  menstrua!  dischai-ge ;  with  no  hemorrhage  at  irr^t^ular  times,  an*I 
no  amount  of  watery  dischai-ge;  if,  on  examining  such  a  ca^e,  wc  find  tauch 
displaceujent  uf  the  cervix  uteri,  with  but  little  alteration  of  its  size,  i;h?ipej  oar 
consistence,  and  that  a  tumour  exists  somewhere  in  the  opposite  direction  to  the 
cervix^  causing  its  displacement ;  if,  further,  we  find  that  the  tum*tur  is  very 
mobile,  and  d<.es  not  atfcct  the  cervix  to  the  same  extent  as  does  an  interstitial 
fibroid,  showing  that  its  connexion  with  the  uterus  is  not  so  intimate  in  the  one 
case  as  in  the  other  ;  l\\  moreover,  the  uterine  sound  gives  a  measurement  show* 
ing  that  the  uterus  is  little  "if  at  all  increased  in  size,^thea  the  tumour,  if 
uterine  at  all,  is  most  probably  of  the  subperitoncjil  form, 

IJuviug,  then,  determined  uccuniiely  the  position  of  the  tumour,  the  ques- 
tion of  its  medical  or  surgical  treatiuent  is  thereby  settled ;  and,  supposing  tbal 
palliative  treatment  is  required,  our  attt.'ntIon  will  probably  be  directed  chiefly 
to  tho  relief  of  one  or  other  or  all  of  the  tliree  leading  symptoms — ^namelr, 
menorrhagia,  irregular  discharge  of  mucus  or  of  blood,  and  pain.  Of  thcst, 
undoubtedly,  excessive  discharge,  either  at  or  between  the  menstrual  periods, 
will  be  the  most  common,  and  probably  the  most  trying  and  troublesome  symp- 
tom to  treat.  Of  course  I  need  not  say  that  astringents  w)ll  under  such  cir- 
cumstances  be  called  for;  and,  among  tlie  many  that  at  different  times  enjoy 
popularity,  it  is  difficult  to  .select  one  which  shall  prove  most  effectual ;  indeed,! 
do  not  hesitate  to  declare  that  there  is  no  single  remedy  that  I  know  of  whidi 
can  be  relied  upon  with  anything  like  certainty  to  check  tlie  hemorrhage  or  ar- 
rest the  menstrual  flow  in  cases  of  this  sort.  I  have  tried,  in  turn,  most,  if 
not  all,  the  so-called  htemostaticp,  and  I  cannot  say  of  any  one  of  them  that  it 
ha«  been  uniformly  succetisful,  or  that  it  has  not  at  timeii  most  siguuily  failed 
Gallic  acid  in  one  case,  astringent  chalybeates  in  another — and,  6f  the  latter, 
/  know  of  fjone  that  is  so  effective  as  the  ethereal  ptracetate  of  iron  in  half 
dr&dim  doses — acetate  of  lead  iu  a  t\Md^\;a^5ATi^e.^T^i  vjw^'^'&^\\v^\svi\^the  latter, 
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to  do  so  in  8olution  with  tlie  Jilnle  acetic  acid;  ergot  of  rye  in  a  fourlh,  in 
hftlf-dmchm  doses,  giving;  this  in  the  recent  powder  in  preference  to  nny  other 
form  ; — -those  arr-^  acrordirij^  to  my  experience,  among  the  nioist  eftlcient  remedies 
of  this  d:iss.  But  tlitjrc  is  one  that  t  have  used  during  the  lu.^t  Lwelvemonth 
wliieli  certainly  seems  to  me  by  fur  the  most  effective  renkeily  of  the  kind 
ihtt  wc  possess:  1  mean  the  wntery  extract  or  liqtior  of  the  common  peri- 
winkle—tike extractuin  vitjcae  tiiajor  liiiuiJum,  as  it  is  called.  This,  tsiken 
in  dmchin  dofie?,  properly  diluted  every  lour  hours,  I  hnve  seljom  known  to 
ffttl ;  it  i^  certainly  by  far  the  most  eflkient  remedy  that  I  know  nf  for  the  pur* 
pose  in  question.  Why  one  remedy  answers  at  one  tiuifj  or  in  one  case  better 
than  sinoltier  I  am  quite  unable  to  say  ;  constitutional  or  local  pecvilinnty  tnay 
have  to  do  with  it ;  but  in  any  case  I  c«n  lay  do;vTt  no  rule  for  your  guidance, 
for  the  whole  thing  seems  to  be  purely  empiricaL  Of  those  a^entn  which,  while 
\>  no  astringency,  have  nevertheless  in  some  hands  proved  effective  as 

ii.  >,  such  as  digitiilis,  Indian  bemp^  turpentine,  and  mercury^  I  havcj 

no  iiaLi-Liclory  opinion  to  offer,  for  the  reason  that  they  have  all  in  my  liands 
proved  utter  iailures.     Of  course^  where  great  a nscmia  existi^,  a  chalybeate  as- 
tringent wouhi  seem  the  moi^t  fitting,  bnt  I  have  on  many  occas-ions  found  it 
ratbor  increase  than  diminish  the  bleeding*     The  same   may   be  said  also  of 
erg^t.     Dr.  M'Ciintock  speaks  very  highly  of  the  biemostatic  properties  of  mer- 
cury-, confiruiing  in  this  respect  the  experience  of  Dr.  Tanner,  wlio  fount!  it  a 
most  useful  agent  for  this  purpose.     1  must  own  that  I  have  never  seen  such  a 
result.     U  I  were  to  place  the  medicines  in  the  onier  in  wbii^i  I  have  found 
Ihctn  of  greatest  value,  I  should  assign  thcin  as  follows:  the  ll«^uid  extract  of 
the  common  garden  periwinkle,  the  ethereal  penicetate  of  iron,  ergot  in  the  form 
oreM^nilv  (o  be  deserilicd,  gallic  and  aidphiiric  acids  with  the  compound  Infusion 
iie  acetate  of  lead  with  dihito  acetic  acid,  and,  in  a  few  nire  cases  of 
rive  kindj  the  local  abstraction  of  blood  by  means  of  leeches  to  the 
cervix  ;  these  have  all,  in  turns,  proved  efficient  In  my  hands.     As  u  general 
rule.  I  have  observed  that  when  hemorrhage  does  occur,  which  is  very  seldom, 
in  cases  of  subperitoneal  fibroids,  it  is  more  easily  aixested  than  in  eitlier  of  tho 
Otiier  vnnt'tics*  and  for  stich  the  periwinkle,  or  the  chloride  of  ciilcian),  given 
■ly  for  months,  has  been  the  most  successfuL     In  interstiUal  fibroids 
.;r  is  more  difficult  to  control,  ami  ergot  of  lyc  or  borax  has  proved 
'tb»  1  i  I  i     I'fi*  JMiit  agent  in  such  cases.     In  the  submucous,  and  still  more  in  the 
>lv}i  ii  ii!  i*'Mjis,  the  difficulty  of  arresting  hemorrhage  Is  grejitcr  thart  in  either 
otheis;  here  the  vinca  major  and  the  more  common  astringents,  such  as 
ucid,  sul[)huric  acid^  iron,  alum,  or  the  peracctate  of  iron,  have  appeared  to 
answer  best. 
There  is  one  other  remedy  which  I  have  tried  quite  recently  In  three  cases, 
^^d  the  result  in  one  of  these  was  very  uiarked ;  I  allude  to  the  subcutaneous 
Section  of  ergotlne.      The  solution  which  I  employed  contained  ten  grains  of 
^  a  drachm,  and  from  five  to  twenty  minims  were  injeclcd  each  day. 
severe  cellular  inflammation  fullowed  in  the  site  of  the  puncture,  so 
atment  had  to  be  discontinued;   in  another  it  excited  so  much  pain 
ail  s  about  the  priecordia  that  1  was  obliged  to  desist,  and  in  neither  did 

aj  result ;  while  in  a  third  the  reined}''  wiis  contiinied  daily  for  ten  days, 

Ami  not  ofdy  did  it  produce  a  decidedly  beneficial  result  in  regard  to  the  next 
nien?»traal  period,  but  the  hemorrhage  was  restrained  for  two  months  afterwards, 
when  the  &"ise  passed  from  my  observation,  I  believe  that  we  have  in  this  agent 
a  powerful  haemostatic  remedy,  for  I  am  informed  that  very  good  results  have 
followed  TtK  practice  in  other  hands. 

li>  addition  to  the  above,  the  loc:al  application  of  astringents  will  often  prove 
successful,  and  these  we  may  apply  either  in  llie  shape  of  vaginal  suppo- 
.s  of  tannin,  or  the  glycerine  of  tannin,  or  malico,  or  alum,  or  we  may  in- 
ct  trie  uterus  wnth  perchloride  of  iron,  though  I  very  much  prefer  tho  use  of 
^c  anhydrous  zinc  points  as  suggested  by  Dr.  Braxton  Hicks.     In  the  more 
s»  where  a  DUal  issue  seems  almost  to  threaten,  it  will  be  necessary 
^  tlie  use  of  the  tampon. 
-  idl  these  remedies  there  is  a  measure  which  has  been  greatly  extolled 
tie  a-s  most  efficient  in  arresting  hemorrbagt — viz.,  the  divisvow  ci^  V\\^  ti«yt- 
"Various  cxphitmiions  havo  been  given  to  account  for  1\\\a  tc*iV!\V.j\>vX\\Q;w«i 
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of  them,  I  think,  are  satisfactory,  nor  hun  the  proceeding  itself  pror'  <§> 

ftil  in  rny  hands.     OcL-a^ionftily,  howev*?r,  where  tlie  cervix  ha*?  i  »i 

with  8|>onge  lents,  and  some  inllannuution  hn8  followed  in  c^i)Be<|aT(«' ' .  ii*  -iii*- 
position  to  heniorrhnge  has  hei^n  itfttrwartb  completely  arrevtt?<i.  It  ^^eeuis 
likely^  therefore,  that  the  j^oi^i  resaU  wrliich  occasionnlly  flowx  from  flividiogthc 
cervix  is  to  he  explained  hi  Uie  same  way.  A  similar  method  to  this  has  been 
recommended  hy  Dr.  Atlee,  o!  Philadelphia,  which  he  describe*;  a^  luo^tt  sti<?- 
cessfnl.  HiH  phni  \6  **  to  pas«  a  Ijistoury  along  the  vagina  into  the  cavity  af  the 
titeniK,  and  innke  a  vury  free  incision  into  the  most  exposed  portion  of  the  tu- 
mour." The  operatic  in  is  to  he  done  daring  the  occurrence  of  hemorTha**;^  J*^^ 
he  declares  tlmt  it  is  "invariably  arrosted  instantaneously."  I  have  Imd  no 
experience  of  this  miithod^  but  anything  coming  with  the  approval  of  Or,  Atlee 
is  deserving  of  every  attention.  80  inuch^  then,  for  the  question  of  hemorrh-igc; 
or  excessive  diticharge  of  any  kind,  in  cases  of  uterine  fibroid. 

In  regard  to  the  rtrlief  of  pnin^  there  are  several  ways  open  to  us  by  mrhleh 
we  may  hope  to  accomplish  this  end;  and  we  shall  be  probably  guideti  to  the 
right  method  according  t'l  tiie  correct nesfi  of  our  wppreciation  of  its  ettwH. 
Sometirneft  the  pain  is  produced  mcchrtnicallj^,  by  pressure  of  th<  on 

neighbouring  parts.     Tliis  is  especially  likely  to  occur  in  the  stibp^  (d 

pedunculate  variety ;  and  in  .*iuph  cjises  greut  relief  has  occasionully  l^Htovw  1  Ui« 
renioval  of  the  tmnour  by  the  hand  from  one  pnrt  to  another,  Irv  one  case  that 
came  under  my  care  where  the  tumour  was  situate  posteriorly,  the  introduction 
of  an  air-pessary  behind  the  cervix  proved  very  successful  m  supportins  Ihe 
tumour^  and  gave  great  relief  to  the  pntient.  In  a  movable  tumour,  lli|^»r<?f<»n*, 
the  possibility  of  a  nioeljanicjil  cause  of  pain  should  be  borne  in  nund,  Tli« 
pain  which  is  due  to  a  congested  or  inflamed  condition  of  the  tumour  i«n*t  \^ 
met  by  the  remedies  ah^eady  deaeribed  when  treating  of  this  con<htion.  And  in 
caries  where  neither  of  these  two  causes  is  in  openition,  Init  where  the  pain  t% 
neverliieless^  constant  and  wearing,  though  its  cause  muy  not  be  very  clearly 
detined^  there  we  must  resort  to  the  euipluyment  of  anodynes;  and  these  we 
may  use  either  sulKutaneously  or  by  the  mouth,  or  better  i?»tin,  I  think,  by  Uit 
vagina.  1  will  only  spejik  of  the  hitter  mode  of  treatment,  hecausc,  of  course, 
the  two  former  are  well  understood.  The  advantages  of  this  method  are — first; 
that  the  anodyne  is  applied  directlj'^  to  the  al!ected  nerves  ;  and,  secondly,  tli*t 
the  stoiuach  and  digestive  organs  arc  not  so  injuriously  affected  as  when  tlws 
wime  drug  is  given  by  the  mouth.  On  the  other  hand^  the  di sad vantuges  are — 
first,  what  I  umy  call  the  moral  or  scntimentnl  otvjection  to  the  practice  ^  '  ' 
introducing  a  foreign  substance  into  the  vagina;  and,  secondly,  the  t] 
which  uui*t  nece.ssiirily  take  place  of  those  poiiions  of  the  pessary  wIucji  uk 
not  absorbed.  This  latter  objection  formerly  a ji plied  with  much  greater  force 
wlien  the  greasy  substance— i'ocoa- butter — was  used,  than  it  does  now,  b*vmus<v 
as  1  showed  long  ago,  in  a  paper  which  appeared  in  the  Practitioner.  *'On  the 
Use  of  Medicated  Vaginal  Pessaries,'*  it  is  mo  p:irt  of  the  function  i>^'  ^i^"  v  iitn^ 
to  digest  fjtts;  and  the  presence  ol  such  a  greasy  substance  in  the  ^  h 

to  prevent  the  absorption  of  the  active  ingredients.     Moreover,  the    i  ^    *]f 

all  the  unabsorbEible  part,  including  the  whole  bnsis  of  the  pessary,  ip,  in  jm^te 
practice,  very  objectionable.  1  have,  therefore,  huig  since  discarded  the  use  of 
the  cocoa-butter,  at  least  in  all  crises  where  an  astringent  is  not  required;  ind 
in  its  place  I  now  use,  as  the  basiis  of  the  pessary,  t\  mixture  of  gt'latine  w*! 
glycerine^  in  the  proportion  of  one  part  of  the  former  to  four  of  the  hitler,  'IhU 
makes  an  admirable  tnass;  it  readily  melts  at  the  temperature  of  the  vagUii* 
and  any  ingrcdieid  itiat  is  not  astnugeiit  can  be  added  to  it;  but  as  all  n»*trin- 
gent8  combine  with  the  gelatine  to  form  an  in>olulde  cmnpound,  it  canruvi  he 
u&ed  in  these  cases.  There  is  one  other  point  I  may  mention  in  eonneciion 
with  these  pessaries— namely,  Iheir  size.  Very  conunouly  they  are  used  mi 
large  lus  a  Minie  ball,  or  even  larger.  There  is  no  necessity  for  this,  and  I  think 
it  is  on  every  account  desirable  that  they  should  be  as  sutall  as  pcissiblc.  I 
therefore  always  use  them  the  size  of  a  suppository,  which  is  quite  large  enough 
to  carry  any  drug  you  may  require.  Anotber  advantage  of  using  the  g»?lati(»e 
and  glycerine  is,  tliut  thu  latter  prontotes  the  secretion  of  the  vaginal  mucoiw 
membrane^  and  so  favours  the  absw\^tiou  of  the  active  ingredient.  1*he  an<v 
djTws  which  I  have  found  most  \i»er\i\  «tT<i  VW  «lW«Xq\^  wpcwtxi^  ittrt^pia,  and 


MIDWIFERY. 


'"     nne  to  two  griins  of  concia,  c»ne-L%hteonth  to  one-twelfth  of  a  grain 

;ind  hfilfa  grain  to  a  grain  ortiiorptim.      These  may  be  used  once  or 

..  ...i^v^  accordlnj^  to  circutiitft^moe^.    Oti  the  ivtiole  I  am  incHnoi  to  believe 

pncia  i^  by  fur  the  best  and  most  efficient  jinndyrte  we  possess  for  vaginal 

es.     I  lun  ssattstied  that  it  is  in  all  ovarlati  aises,  but  aui  notQuite  so  bare 

fit  iii  tUc  class  of  cai^es  we  are  considering.  ^ 

So  much,  then,  for  what  we  must  call  only  the  piilliative  trcutmont  of  these 

limourK.     Happily  we  arc  not  restricted  lo  this,  for  vvi  pos^sefi^  many  moans 

which  «'e  can  eifectaally  remove  thetie  growths,      The  mode  of  procedure  to 

be  aduptcd  in  any  given  Cfise  must  of  course  depend  upon  tho  nature  of  the 

cft?e,  iuid  e.>4peciaily  upon  the  situaLion  of  thti  tuumur.      Ilence  the  great  impor- 

•  of  being  able  to  diaguosie  act^uralely  the  ptisition  of  the  tumour,  and  ilB 

M)  t/j  the  uterine  walls.     In  the  polypoid  and  in  tho  suhmiicoue  varieties 

urse  of  uction  is  clearly  marked  out  j  in  both  cases  the  ilr&t  step  is  to 

free  <iilalation  of  the  cervix,  bo  as  at  least  to  admit  easily  two  lingers 

uterine  aivity,  in  a  case  where  the  tumour  ia  small,  and  hus  a  dis- 

^e;  while  in  others  where  the  tumour  is  large,  and  has  an  extensive 

:icsiUM:ikLj  thougli  oidy  t4>  tlic  ujucouri  surfttcc,  tliere  we  muiit  dihite  the  cervix 

(re  freely  b}"  means  first  of  the  sponge  or  sea-fcuigle  tents%  and  afterwnrds 

itb  the  judia  rubber  air-  or  water-bags^  so  as  to  admit  not  merely  two  or  thrlo 

Dgers^  but  even  in  kouio  cases  the  entire  haiKh    I  have  succeeded  in  doing  this 

several   occasions,  detaching  thereby  tumours  considerably  larger  than  a 

&tal  he4«d  at  full  term,  and  separating  Ihem  completely  from  the  «vterus  by 

jiii  of  the  ^craseur.     In  one  aij^e,  after  cutting  oR\<5Uch  a  tumour  1  had  llie 

atcst  difficulty  in  extracting  it  from  tho  uterus^  and  was  obligcii  to  use  a  pair 

r  long  obstetric  forceps  for  this  purpose.     AVe  shall  generally  Hml,  at  least  I 

have  fiitherto  found,  little  or  no  dillicnUy  in  separating  a  submucous  tumour 

JroEi  jt>  attachment  ]  ha  a  rule,  one  or  more  of  tlie  tingerK  is  quite  sufficient  for 

||its  purpose,  except  at  one  part  where  ifc  will  be  found  to  have  a  firmer  attach- 

Bent  than  elsewhere,  and  there  the  ficrtiseur  must  he  used.     The  old-fashioned 

inula  of  Gooch  is  now,  I  think,  pretty  generally  abandoned,  and  deservedly 

for  there  is  nothing  lo  lie  said  in  its  fiivour,  and  very  much  uui)^  bo  fairly 

R'ged  agaiitst  iL     It  is,  I  think,  most  objectionable  practice  lo  retain,  as  with 

use  of  this  instrument  wc  are  obliged  often  to  do,  a  sloughing  putrid  mas^S 

1  the  vagina,  or  even  in  the  uterus,  sometimes  for  days  together,   until  the 

iturt-,  which  is  here  used  fur  the  purpose  of  strangulation,  has  succeeded  in 

lilting  iU  way  through  the  tumour.     I  am  in  the  habit  always  of  using,  aiul 

^ctttlj'  prefer,  the  single  wnre  4cni8eur.     The  wire  in  question  is  the  same  as  \s 

i^la  pianofortes;  it  is  extremely  tough,  but  is  most  conveniently  stiff  and  at 

line  Umc  springy,  so  tluit  the  loop  may  be  nipped  tightly  ami  nai  rowed 

&\liy  of  passage  througti  tiie  vjigina  and  os  uteri,  but  as  soon  as  it  geu 

'  this  into  the  cavity  of  the  uterus  it  springs  open  so  as  to  encircle  even  a 

Rumour,  and  its  sliHtiess  makes  it  very  eas^'  of  application  because  it  can 

ed,  of  course  with  all  duQ  C4ire  and  gentleness,  along  the  uterine  wall, 

Jitithout  the  guide  of  tho  finger,  if  the  opeialor  is  accustomed  to   such 

^Titpulations,  and  so  up  to  the  stalk  or  base  o\'  the  tumo\ir.     VV'hile  this  is 

biiig  done^  and  also  when  the  screw  Ls  Iteing  worked  so  as  to  tix  the  wire 

jnd  tlie  tumour,  the  instrument  jshould  bo  constantly  semirotattd,  80  as  to 

le  the  wile  from  the  uterus,  at  the  ssuue  time  that  the  point  is  pressed  home 

far  as  it  will  go.      Occasionally  when  rliere  is  much  ditliculty  in  passing  the 

ire  up  to  tiie  fundus,  1  have  used  a  small  hook  as  a  carrier  of  the  wire  to  the 

Dint  sought.     The  application  of  the  wire  is,  I  think,  easier  if  we  use  a  new 

ire  for  evei-y  operation  ;  it  is  inexpensive,  and  it  is  much  easier  to  use  than 

the  wire  Ints  betoie  been  drawn  through  the  instrument,  and  so  spoilt  ilH 

,  shape  and  springiness*  I  usually  cut  through  the  luinour  tjnickly.    There 

!dom  01'  never  any  bleeding  of  consequence  ;  if  there  be,  1  plug  with  cotton 

fo<p[  and  tincture  of  matlco  and  a  little  carbolic  acid. 

With  reference  to  the  subperitoneal  fibroids,  I  can  conceive  no  justificatloti 

pr  surgiciil  interference,  except  it  be  in  cases  where  the  sufTcring  caused  by 

tumour  is  so  great,  or  the  condition  so  abirming,  that  life  is  either  insup- 

rtable  from  pain  and  general  distress  or  is  threatened  by  tUe  ^vov4\\v  q1  NX\fe 

naur.     fivea  in  tbcuti  easels  (iiero  ought  to  be  at  \easC  a  ^jav  \vy^«>\ivq\n*C\Qi^ 
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that  the  tumoyr  ib  remorable  by  the  operation  of  gaBtroToiiij, 
would  deprecate  any  hasty  resort  to  operative  interference  in  these  cases,  I 
must  at  the  Fame  lime  express  again  my  opinion,  as  I  hare  done  on  more  tbiii 
one  ocoasiofi  in  writinjij  that  ^'  nmny  of  these  cases  mi^ht  be  ntfacke-*!  which 
are  now  lell  alone  to  the  jrrent  dtsire^M  of  tht'  patient;  and  I  cannot  help 
tiiinking  that»  with  our  rapidly  diminishing  mortality  after  orarioton>T,  due  in 
great  measure  to  the  knowledj^e  w«i  are  gaining  from  daily  accumulating  erpe- 
rience,  the  time  will  come,  and  is  f«st  approaching,  when  we  shall  be  ja-«tified 
in  attempting  the  removal  of  many  of  thet^e  growtlis  by  abdominal  eoctioa" 
I  n^et  tliat  T  have  not  more  time  to  dis«niss  thi.s  rpiestion,  but  the  subject 
has  been  fairly  and  ably  handled  by  Profe.=!sor  Thomas,  of  New  York,  in  the 
last  edition  of  his  admirable  *'Treaiif=c  on  the  Diseases  of  Women," 

Between  the  two  varieties  of  tumour  the  treatment  of  which  we  hari;  con- 
sidered— viz.,  the  submucous  ami  the  subperitoneal — there  is  a  large  gronp^ 
indeed,  as  1  beMeve^  by  f«r  the  larg-est  group,  of  cases — namely,  the  mterslb* 
tial ;  and  it  \^  to  these  that  rhe  attention  of  the  profession  will,  I  am  sure,  he 
more  and  more  directed  in  future.  Since  T  began  to  attack  these  growths  by 
the  process  of  enucleation  I  hare  been  surprised  often  at  the  facility  with 
which  they  may  sometimes  be  removed,  and  the  comparatively  flight  con«tito- 
tional  disturbance  which  their  removrd  hai?  involved.  At  the  same  time  I  fnDy 
recognise  the  danger  that  may  be  run,  and  the  serious  and  ©Ten  fatal  conse' 
quences  that  may  ensue,  urdess,  on  the  one  hand  we  are  very  precise  and  clear 
in  our  diagnosis  of  the  exact  position  of  the  tumour,  and  in  its  rein t ion  to  the 
uterine  walls,  especially  on  its  peritoneal  aspect  \  and,  on  the  other  hand,  are 
extremely  careful,  and,  as  far  as  possible,  gentle  in  the  somewhat  rotigh  hand- 
ling to  which  the  nterus  must  necessarily  be  subjected  in  the  process  of  mn- 
ck'iition.  Hitherto  the  results  in  my  hands  have  proved  bo  jSrUcccssful  that  I 
do   not  hesitate  to  recommend  its  more  frequent   adoption,  even  thongh  eo 

freat  an  authority  as  r*r,  M'^CHntock  expresses  an  adverse  opinion  upon  it 
t  was,  indeed,  to  a  great  extent  due  to  the  strong  objections  urged  by  him 
and  other  writers  thsU  T  was  for  a  long  time  deterred  from  resorting  to  this 
operation.  Dr.  M'Clintock's  opinion  is  thus  ex]>rcf  sed  :  "^^  The  re^alts  of  this 
operation  are  very  far  from  encouraging,  and  it  may  be  doubted  whether  it 
will  ever  become  an  established  mode  of  pnictice.  It  is  attendetl  by  gmve 
dangers  of  an  immediate  and  remote  kind — viz.,  hemorrhage  and  pyaemii. 
The  idea  of  the  operation  suggested  itself  to  Velpeau  from  observing  the 
tooseness  of  attachment  between  some  of  these  tumours  and  the  uterus.  But 
in  my  experience  it  is  quite  exceptional  to  find  the  connexions  of  the  tutDOur 
with' the  uterus  so  lax  as  to  admit  of  its  ready  enucleation  or  dislodgment ; 
while  in  most  cases  very  great  and  direct  forct?  would  have  been  required  to 
effect  this  ;  and  in  some  instances,  as  Dr.  Kigby  remarks,  the  tumour  seetas 
to  be  almost  ronflnuoftB  whh  the  uterine  subsiince,  so  that  its  detachment 
would  be  next  to  an  impossibility.  However,'-  he  adds,  "  this  ojieraticm 
should  not  be  wholly  proscribed.''  Dr.  West,  again,  expresses  himself  still 
more  strongly  to  the  same  efFect.  He  states  *Mhat  twenty-seven  operations 
yield  fourteen  deaths  to  thirteen  recoveries,  while  in  four  of  the  latter  the 
operation  was  incomplete^  and  a  portion  of  the  tumour  was  left  behind." 
Later  on  he  expresses  the  opinion  that,  if  we  could  get  correct  {Statistics  of 
the  operation,  it  would  be  shown  that  most  of  the  cases  have  ended  fatally; 
and,  accordingly,  he  classes  the  opemtion  **  among  the  mo^  hazardous  in 
fiui-gery,"  and  conchidc^  by  saying  that  the  *4mMrd  attendant  on  operations 
for  the  enucleation  of  interstitial  fibrous  tumours  of  the  uterus,  when  still 
imbedded  in  the  walls  of  the  organ,  is  so  extreme  as  to  render  them  generally 
inadmissible,  and  to  remove  ttietn  to  thrit  claf»s  of  exceptional  proceedings 
which  the  special  condition  of  the  patient  and  the  unusual  dexterity  of  the 
Burgeon  alone  justify."  Now,  I  cannot  agree  with  either  of  these  two  autho- 
rities, for  I  am  siu-e  from  my  own  experience  that  they  have  greatly  exagge- 
rated the  dangers  that  are  incurred,  if  only  due  care  is  taken  in  the  selection 
of  cases  suitable  for  the  operation.  You  can  readily  understand  that  an  inler- 
i?iitial  fibroid,  not  perhaps  of  very  great  size,  may  yet  be  so  placed  that  only 
tbe  very  thinnest  layer  of  uterine  liss\ni  covers  it  on  its  peritoneal  side;  and, 
of  course,  in  such  a  case  very  great  dai\^et  wv\\\i«tT\w\  \w  v\\Xism^V\w^  its  eutt- 
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EiOQ.     Un  tbe  otn^  band,  you  may  have  a  flhroid  eqtmlly  interstitial,  of 

irg©  or  small  size,  completely  covered  wUh  uterine  tiBwue,  but  with  n  good 

"hick  kyer  upon  its  peritoneal  surface,  ami  :i  couipiirativelj  thin  layer  on  its 

lucous  surface.     Obviously  the  danger  in  these  two  cases  is  widely  diflerent, 

nd  in  the  latter  it  is  comparatively  slight.     How,  then,  id  the  ditlerential 

liKgno^l(«  of  the.se  two  conditions  to  be  made,  at  least  with  some  approaeli  to 

cy  ?     For,  of  course,  accuracy  in  such  a  matter  is  of  the  very  utmost 

anee,     I  have  already  considered  ihis  subject  in  part  when  spenking  of 

BflfercMUial  dia^iosis  of  the  f^everal  varieties  of  uterine  fibroids.     It  must 

judged  of  partly  by   symptoniN  and  partly  by  physical   signs,  and,  as  a 

enenil  rule,  it  will  be  found  that  the  luore  subperitoneal  a  ttimoyr  is,  ihe  le«s 

rill  tlie  sl/^  and  form  of  thp  uterine  cavity  be  Interfered  with  ;  while  on  the 

iher  hand,  the  more  submucous^  it  is,  the  inorti  ^vill  those  relations  be  dis- 

ortcd ;  so  that  where  the  hemorrhage  or  other  uterine  discharge  is  very  free, 

fttid  w>iere  the  size  of  the  uterine  cavity»  as5  measured  by  the  uterine  sound, 

irs  a  fair  proportion  to  the  sii^e  of  the  tumour,  there  we  may  reasonably 

sp«;ct  to  find  a  fair  amount  of  uterine  tissue  on  the  peritoneal  surface  of  the 

iiour,  a  thinner  la^er  on  its  mucous  surface,  antl^  consequently,  the  case  is 

favourable  one  for  eniidealion.     I   should  add,   too,   that  the    lower  the 

Qiour  IS  in  the  pelvis^  the  more  the  hotly  of  the  uterus  is  involved  ;  and  the 

'  the  tumour  is  to  the  cervix,  still  more  if  the  cervix  itself  is  invaded  by 

the  greater  are  the  cliances  of  successful  interference.     A  long  cervix,  espe- 

Jy  if  it  be  little  or  not  at  all  altered  from  its  natural  sixc  and  shape,  must 

Hjc  regarded  as  unfavourable  for  snrjrictil  treatment  in  cases  of  uterine  fibroids, 

i   regret  that  i  have  not  more  time  for  the  consideration  of  this  part  of  our 

subject;  but  1   hiivc  left  myself  only  a  few  minutes  for  a  description  of  the 

operation,  and  cannot,  I   fear,  detail  the  cases   T  hoped  to  bring  before  you 

„  where  [  liave  resorted  to  this  proceeding.     Now  the  operation  of  enucleation 

should  be  conducted  upon  a  detuute  plan,  and  according  to  some  fixed  prin- 

pple>  and  both  may,  I  think,  l)e  summed  up  as  follows :— First,' that  these 

Uterine  tumours  should  be  regarded  as  essentially  foreign  bodies.     Secondly, 

'  it  nature  s  method  of  dealing  with  these  foreign  bodies  is  to  expel  them  ; 

|we  see  this  often  in  the  case  of  polypi,  and  occasionally  even  in  large  sulnnucous 

Ihroids.     Thirdly,  that  for  her  success  in  this  matter  a  dilated  or  dilatable  os, 

tid  uterine  contraction,  arc  tlie  only  essential  retpiisites.     Fom-thly,  that  it  is 

tie  duty  of  the  j)hysician,  when  these  conditions  are  absent,  to  step  in  with 

is  art  and  Imitate  the  process.     Fifthly,   that  for  this  purpose  the  cervix 

auht  be  opened  up,  and  the  uterus  be  stimulated  to  contraction.     Lastly,  that 

'^lioth  these  objects  will  be  greatly  facilitated,  ui  the  case  of  interstitial  tumours, 

by  their  forcible  detachment  from  the  position  in  which  they  are  embedded, 

Sus  making  them  more  and  more  foreign  to  the  organ  where  they  ai-e  lodged. 

Now  as  to  details.     The  conditions  of  .success  are,  as  I  have  said,  an  open 

uterine  contraction,  and  detachment  of  the  tumour.     As  to  the  iirst,  I  am 

itrongly  opposed  to  the  method  of  dilatation,  and  in  favour  of  free  division. 

have  seen  infinitely  greater  evils  result  from  dilatation  than  from  division, 

foreover,  the  funiier  is  inadequate  to  the  sulisequent  steps  of  the  operation, 

ause — ami  this  applies  especially  to  cases  where  the  tninoiu-  is   large — I 

bink  it  is  most  important  that  the  process  of  detachment  should  be  conducted 

iu&tly,  and  in  successive  portions,  so  as  not  at  one  time  to  expose  a  very 

ge  surface  to  the  risk  of  inflammation   and  purulent  absorption.     If  the 

ervix  be  divided,  it  is  done  once  for  all,  and  is  ready  for  the  successive  steps 

the  operation  ;  wdiereiis  in  dilatation  the  same  process  has  to  lie  repeated 

wery  time  that  we  resort  to  dotnchment. 

My  |>lai»,  then,  is,  first  to  divide  the  cervix   freely  jn  two  or  three  places, 

frkirig  care  to  prevent  reunion  of  the  divided  surface,  and  always  to  plug  the 

agina  for  a  few  hours  after  the  division  is  made.     In  about  a  week,  or  at  most 

fortnight,  from  this  tirae^  supposing  that  all  has  gone  on  well,  1  introduce 

be  flnger  up  to  the  tumour,  and,  with  whatever  force  is?  necessar}"  (sometimes 

good  desal  is  ro<|uired,  sometimes  but  very  little),  I  break  through  the  tissue 

overing  the  tumour  at  the  point  where  it  joins  the  healthy  uterus.     Onoe 

ithin  wliat  1  call  the  intracapsular  ppaco — that  is,  l\\e  s\:^3ie(i  X^^V'^^^stv  S^^ 

iir  uitd  the  utems,^tberc  is,  according  to  my  expefietice,  x«irj  \\\XX«i  ^\^- 
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culty  indeed  in  passing  the  finger  freely  round  the  tumour  in  all  dtroctians,  breik«l 
ing  down  its  loose  eellulur  atiachnicntK,  and,  in  short,  shelling:  it  out  from  lU 
Uterine  bed.     As  I  have  said,  I  |?reatlj  prefer  not  doing  all  this  at  onct*,  but  m 
fiuccesi^ivo  i^tops.     VV^hen  the  tuiuour  is  in  good  part  detjiched,  but  not  before 
then^  we  may  advance  to  the  next  step  in  the  process,  and  endeavour  to  prt>- 
cure  Um  expulsion,     Thi^i  we  do  by  tlie  adniiiiigtralion  of  any  of  the  vju'ioos 
oxytoxic  a^enta^  of  which  ergot  and  borax  arc  certainly  the  best     Sometimes 
I  have  used  galvanism^  with  evident  success  ;  but  in  thin  inaiter  I  do  not  thinlc:^ 
it  is  of  much  importanec  what  we  u^e,  for,  if  the  tumour  is  only  well  scpa — 
mted^  the  uterus  will  usually  contract  most  efficiently,  and  till  the  more  readiljr 
no  doubt,  because  of  the  irritiition  to  which  it  ljas>  been  subjected  by  the  pn».^« 
viouR  operations.     The  last  .step  iti  the  operation  i«  the  removal  of  i)  l^* 

by  metms  of  the  ecraseur^  in  the  same  way  as  hajs  been  already  rec 
in  the  case  of  polypoid  growths.  1  have  once  succeeded  in  entirely  i 
such  a  tumour  without  the  uwe  of  the  eeraseur ;  and  1  do  not  at  ;i  ,  v* 

in  gome  cuses  we  jshould  not  be  able  completely  to  detach  it  with  tn^  .*.«ji*;r, 
just  aB  I  have  done  again  and  again  in  post  mortem  cases.  Where  we  arc  deal, 
ing  wilh  a  very  large  tumour,  it  may  occasionally  be  necessary  to  rev^^^v"  ft  ,.. 
successive  portions.  \  had  a  case  of  this  kind  under  my  care  som* 
the  uteru.s  was  occupied  by  one  of  thc.^e  interstitial  fibroids  <*-nd  i\-:, 
a  gizc  that  the  fundus  reached  fully  up  to  the  umbilicus.  In  that  case^  after  t 
had  detached  a  good  part  of  the  tumour,  the  uterus  contracted  so  vignroui^Iy 
upon  it  that  in  four  days  a  large  nia^s  was  forced  into  the  vagina,  and  I  wis 
compelled  to  remove  it  before  waiting  for  the  subsequent  sei^amtiun  and  re- 
moval of  the  remaining  portion.  Ultimately,  however,  I  got  it  «11  away,  »rid 
the  patient  came  to  me  the  other  day  perfectly  well. 

Such,  then,  is  the  plan  of  enucleation  which  I  am  in  the  habit  of  praclrnin^, 
w^hich  1  reromnieniJ  strongly  as  by  far  the  best  way  of  treating  these  ca>t>  '>i 
interstitial  fibroid^  and  which,  if  conducted  with  all  due  care  and  in  properly  se* 
lected  cases,  is,  1  am  convinced,  not  nearly  so  dangerous  an  operation  a.s  it  bi* 
been  represented. 

If  you  will  pardon  my  detaining  you  a  little  longer,  there  is  just  one  otiitr 
metliod  of  treating  these  CJises  about  which  I  should  like  to  say  a  few  won  I  ^. 
It  is  a  method  which  was  discovered,  I  believe  quite  accidentally,  by  my  frtHiJ 
Dr*  Cireenhalgh  ;  and  it  consists  in  tVie  application  of  the  actual  cautery  dtrt«:ily 
to  the  tumour  itself.  l>r.  Grccnli:djj!;h  was  engnged  one  day  in  some  ciiuini: 
opemtion  upon  a  rather  large  interstitial  tibroid,  when  the  hemoiThuge  Ivecsuutf 
so  severe  that  he  was  obliged  to  desist ;  and  as  all  styptics  laiJed  Uy  ant'st  tb^ 
bleeding,  he  applied  the  actual  cautery  so  freely  to  the  bleeding  snrfacu  thot  W 
burnt  quite  a  liole  in  the  tumour.  The  bleeding  stopped,  and,  to  his  great  stir 
prise,  he  found  in  the  course  of  a  few  days  that  tfie  tumour  was  protnAg 
forcibly  through  the  opening  made  by  the  cautery.  Little  by  little  the  tumour 
descettdeiJ,  until  the  whole  mass  was  eventually  extruded,  having  bei*n  but 
slightly  assisted  by  art»  Encouraged  by  this,  he  in  a  subsequent  ctti>e  <let€f* 
mined  to  repeat  the  experiment,  t  was  requested  to  meet  him  in  consult»itioTi, 
and  wa.s  present  when  the  opeivitiun  was  purforuicd.  The  ease  was  one  of » 
large  interstitial  fibroid,  growing  entirely  in  the  posterior  wall  of  tlie  iiurus 
and  invading  the  cervix  so  completely  that  its  postenor  lip  formed  piiri  of  U« 
tumour,  and  was,  in  fact,  expanded  over  it;  the  tumour  itself  occupied  ihm 
fourths  of  the  pelvis  posteriorly,  the  os  and  anlerior  wall  of  the  uterus  I'ciryg 
thru.st  forward  ogainst  the  symphysis  pubis.  A  small  conically  bulbous  c*u- 
tery  was  thrust  thioiigh  the  vaginal  roof  and  into  the  centre  of  the  tumwir, 
about  an  inch  or  so  behind  the  os  uteri,  to  a  depth  of  ahout  an  inch  or  an  i«c!i 
and  a  half.  Xo  bleeding  followed  the  operation.  In  the  course  of  r  '  "  ^  '- 
the  opening  thus  made  began  to  dilate,  and  the  fifiger,  when  pn*y>v 
it,  rcailil}'  detected  a  space  between   tlie  tumour  and  the  post* » —  ^  ^ 

uteru.s,   where  detachment  could   bo  easily   eilected.       Dr.    Gi> 
obliged  to  leave  I^ondon  for  the  Continent,  1  was  requested  toL-ik      .. .._ 
case.     At  that  time,  which  was  about  a  week  after  the  application  of  the  can- 
tetj%  the  opening  was  fully  a,s  large  as  a  crown-piece,  and  through  it  tb^  luttioor 
ir/i.s  ^e^jnn/ng  to  protrude,     AW  \\us,  Vo%  by  the  natural  ellbrt,  and  without 
the  help  of  any  drug.     lu  four  or  !a\e  da.^&  \v\iiY«,,  ^Qx\wj.vi\v\'i3ck  V\w\^  I  had  ikJ* 
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ithc  pToecfss  of  expulsion  b}'  daily  Jetaching^  it  more  and  more,  the  ma^s  came 
i  occupy  tlic  whole  of  the  vaginal  cavity,  and  began  to  assume  a  slour^liy  con* 
Idition^  from  which  serious  constitutional  disturbance  threatened.  I  therefore 
P  applied  th«5  ^ruscur^  and  rcuioved  nil  that  was  then  practirablc.  A  week  after 
Jt^ii!*  Dr.  Grcenhjilf;h  returned^  and  by  that  tiiuc  more  of  the  tumour  had  beea 
l>€XtrudtMl  The  pjitient  was  accordingly  phiced  utidt^r  the  intlueuce  of  chloro- 
llbrra;  and  then,  without  the  slightest  dilliculty,  the  entire  mass  was  turned 
[But  with  the  finger,  no  other  instrument  being  used.  The  patient  made  n  com- 
J  plctely  satisfactoiy  recovery. 

Sucfi  »  <*n.*e  ir<  liighly  iu.structive  from  several  points  of  view;  it  seems  to 
[  op«ti  up  an  entirely  new  plan  of  treating  these  growthi^,  and  one  winch,  T  think, 
i  h*a  very  much  to  commend  it.  Itavoidf?  the  danger  of  hemorrhage  in  the  cut- 
I  ttng  operations,  and  may  possibly  prove  preventive  of  purulent  infection  ;  while 
ritKcemsi  al.so  in  Kome  way  to  promote  uterine  contraction  and  expuli^ion  of  the 
r  tumour.  It  ijJt,  however,  of  course  very  Hnutcd  in  its  application  ;  for  it  cam 
f  ftttlybo  resorted  to  in  ca«cs  where  the  tumour  is  close  down  upon  the  vaginal 
[ Tool' and  has  entirely  invaded  the  cQrvix.—I^mc^ty  May  10  nad  Jidy  19,  1873, 


iOl— CASES    ILLUSTRATIVE    OF    PERSISTENCE   OF    THE    HYMEX. 

^Dr,  JAUtfi  St,  Clajr  GnAT,  A^aistaot  to  the  Professor  of  Physiology.  Glimgnw  University. 

The  following  cases,  wliile  presenting  to  the  obstetrician  much  matter  of 
Itere'^t^  are  of  slill  greater  importance  to  the  medico-legalist,  as  they  afford  in- 
evitable proof  that  fjcrslstence  of  the  hymen  i.^  compatible  with  the  wedded  ' 
lite,  that  its  destruction  does  not  necessarily  follow  even  the  calling  of  a  pros- 
and  hence,  tliat  its  persistence  after  attempted  rape  must  not  be  relied 
on  solely  afi  evidence  sufficient  to  disprove  the  charge, 

Va9f\, — A  lady,  aged  43  3'ears,  wfio  had   spent  twenty-four  years  in  the 

fttrimotdal  condition,  suffered  froui  a  swelling  in  tlje  right  iliac  fossa,  which, 

I  caTefut  examiniition  by  external  pal])ation,  appeared  to  he  connectcil  with  the 

^•ry  of  that  .«*ide.      hi  order,  then,  to  uncertain  exatUly  its  relation  to  this  and 

f  uther  pelvic  visreni,  a  vjiginal  examination  was  attempted,  but  at  Ih'st  n^ 

Spinal  oritice  could  he  discovered,   the  (ueatus  being  guanied   by  a  perfect 

fmcn,  having  aaterioily  a  small  aperture  which   [»ermitted   the  escape  of  the 

enstriial  ^xyyc.     Careful  examination  further  rcveuled  a  slight  depression  in- 

Iriug  the  anlerior  p<rrtion  of  the  perimetnii  arul  the  jwsterior  portion  of  the 

^Qjen«     This  depression,  evidently  the  result  of  freciueut  attciupis  at  coitus, 

'  r  pressure  by  the  Knger,  capable  only  of  atrording  a  cul-de-sac  not 

ihree  ipiartcrs  of  an  inch  in  depth,  while  its  normal  depth  was  but 

ii.*..iici  of  an  inch. 

f?</w  2, — In  this  case  the  condition  of  parts  obsenred  in  Case  1  was  also  ob- 
^rfed,  hut  was  greater  in  degree.  A  lady,  aged  30  yeari?!,  who  had  been  mar- 
k1  ten  yeur^,  but  wa.s  childless.  She  complained  of  all  the  symptoms  indica- 
!  of  prolapsus  uteri.  On  a  vaginal  examination  being  made^  the  os  uteri  was 
md  situated  at>out  an  inch  from  the  meatus.  The  os  uteri  presented  to  the 
Iger  n  very  ill  defined  outline;  and  this,  on  carelul  examination,  was  found  to 
\  due  U>  llie  intervention  of  a  thin  membrane  between  thut  organ  and  the 
^^t.  This  membrane  was  then  discovered  to  be  but  a  persistent  hymen, 
"iich,  from  frefjuent  atten*pU  at  sexual  intercourse^  had  become  pouched,  so  as 
give  rise  to  the  formation  of  a  perfect  cul-de-sac,  which,  in  its  normal  state, 
from  three  qiiarters  of  an  inch  to  one  inch  in  depth,  but  under  pressure, 
er  by  the  linger  or  the  speculum,  wiis  eapable  of  being  distended  to  the  ex- 
it of  nbout  one  inch  and  a  half  This  cul-de-sae,  as  in  the  former  case,  in- 
Ived  tlie  posterior  two-thirds  or  rather  more  of  the  hymen  niul  the  anterior 
rtion  of  tlie  periui«?uni,  and  its  persistence  was  evidentl}"  due  to  the  presence 
ti^stle  of  !stn»tig  Imnds  of  fibrous  or  libvo-eliistic  ll^sue^  vi\v\e\\  t^\\4si\vi^ 
olo  very  rest/ient. 
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In  Case  I  no  steps  were  taken  to  destroy  the  hyiuen^  owing  to  tbe  coinpura' 
lively  advanced  ajj^e  of  the  patiunt,  an  nlso  to  the  fact  that  should  prcj^nancy 
have  followed  (which,  whik*  improhable,  was  yet  possible),  the  uvnriaii  luinotir 
might  have  led  to  a  complication  of  no  little  gravity.     Bromide  ni  potas«ium  wi* 

given  in  large  doses^  with  a  view  to  decrease  the  size  <>f  the  ovjimn  tinuo»r  w, 

at  leabt,  to  prevent  its  further  development.  This  treatment  was  ooiilinucd  ttl^| 
several  months,  the  turaonr  being  at  the  expiry  of  thnt  time  rather  r^n^ancr  thdH 
formerly-  When  hist  seen,  patient  was  still  much  in  the  same  condition.  Her  ' 
hiijiband  was  a  robust  man,  weighing  14  stone,  and  was  in  every  respect  ttxll 
formed. 

In  Case  2  the  patient  ^\sit^  well  placed  under  the  influence  of  chloroform,  s 
the  hyrnen  wjis  then  forcibly  ruptured  by  means  of  a  .speciilnw*  The 
was  theri  tVmnd  to  be  not  only  prolapsed,  but  also  retroverted  and  »light(v  i 
troflexed.  The  uterus  was  replaced  in  it*;  normal  situation,  and  there  iiocufi 
by  means  of  (i  Hodge's  pesKary.  Tn  a  few  days,  all  inconvenience  aris^ing  (rn 
the  operation  had  subsided,  and  the  symptoms  due  to  the  prolapsus  biul  cntin ' 
disappeared. 

These  two  cases  are  then,  I  think,  sufficient  to  prove  that,  even  niidenr  i 
cumstances  the  most  favouniblc  for  its  rtipture,  the  hymen  tnay  remjiin  inU 
and  if  we  remeniber  that  in  cases  of  alteuipted  rape  tlic  circumstances  arc  lei 
favourable— any  struggling  on  tlie  part  of  the  female  havlnij;  a  tendency  to 
vent  perfect  penetration — we  are,  1  think,  warranted  in  inferring  that  in  m 
cases  the  proportion  of  those  in  wiiicb  the  liyinen  is  not  dca^troyod  roust  1 
consideriibie. 

Still  further,  however,  to  strengthen  this  position,  I  shall  now  shortl^eJi 
the  particulai"s  of  tliree  cases  (3,  4,  and  5>  in  wliich  the  hymen  was  found 
t^istent  in  prostitutes.  These  three  cuses  were  found  firnong  about.  15("U^wIi 
within  the  last  few  yenrs,  applied  for  adrnission  to  the  lilnsgow  Mai^dalenc  A* 
lum,  Lochburn,  Marybill,  and  should  subsequent  experience  establish  1  his  tsti 
precise  propoVtion,  viz.,  1  in  500^  it  will  considerably  affect  the  signitjcance  i 
persistence  of  the  hymen  as  tin  evidence  or  a  sign  of  virginity, 

Ca«e  3. — A,  B,,  aged  about  25  years,  and  for  seven  years  a  prostitute,  applM 
for  adraisslon  to  the  Magdalene  Asylum.     With  a  view  to  ascertain  whether f 
not  she  suffered  from  any  venereal  or  other  disease  of  an  infectious  orcontt 
gions  nature,  she  wns  subjected   to  the  usual  oxamination,     Tn  every  rcsp 
she  was  healthy  ;   but  the  hymen  was  perfectly  entire,  save  anteriorly  wb 
there  wjis  a  small  aperture,  barely  sufficient  to  permit  the  passage  of  a  crul 
fiuill.     She  sUitcd  that  s!ie  had  never  suffered  any  inconvenientx-  during  I 
menstrual  periods,  that  she  bus   never  contracted  atiy  venercnl  disease, 
that  she  was  perfe<rtly  unaware  of  there  being  anything  abnormal  or  unu^ll 
in  her  conformation.     In  this  case  the  hymen  was  firm  but  resilient,  coutainil 
evidently  numerous  elastic  and  fibro-elastic  bands. 

Cwtf  i. — C.  B.j  aged  about  24  years,  also  a  prostitnte,  had  adopted  thisf 
of  life  at  the  age  of  16  years.     Having  likewise  presented  herself  fur  adinift 
to  the  G.  M.  A.,  was,  on  examination,  found  perfectly  free  from  all  disease;  1 
presented  a  persistent  hymen  of  a  soft,  but  strongly  resilient  consistence,  ind 
so  much  so  was  this  the  case  that  on  making  pressure  with  the  finger,  it  ftffoi 
the  sensation  of  small  reduplications  of  nuicotis  membrane  being 
thrust  aside,  but  careful  examination  established  the  case  as  one  of  i 
hyuieti,  in  which  the    usually  thin  crescentic   diiplicature  of  memhr 
greatly  moditied  by  the  deposit  in  its  substance  of  numerous  muscuhir  ht 
Shcj  like  her  pred«»cissor,  had  never  contracted  any  venereal  disease,  «uffei 
no  inconvenience  duiing  menstruaiion,  and  was  perfectly  unaware  of 
being  any  unusual  condition  of  parts. 

CitMt  5. — Like  the  preceding  cases,  this  person,  D,  M.,  aged  30,  liad  ' 
prostitute  for  U  y«?ars,  and  applied  for  admission  to  the  G.  M.  A.,  wishing  \ 
alter  her  mode   of  life.     iShe  liad  never  fiuflered   from  any  venereal  afftHrtioi 
and  pre»^tMif'''l  ti  inrficflv  uril -defined  crescentic  hymen  of  the  usual : 
of  very  1,  to  the  touch  it  seemed  almost  cnrtil] 

Thcsv  ii^nce  pointing  most  distinctly  to  the  I 

the  pcTf'istancti  of  the  hymen,  p<fr  m  us  w  *\^u  of  vtrgiiuty,  must  In*  t\^ 
with  (I rent  cart',  wliil^*  it  must,  at  \\\^  same  tvu^c^  \>^  \ak<Bw tt%  cixnk^  q(  tht 


^^ 
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dollatoral  than  direct  in  iiifluencin|j  tbc  <leeision  as  to  whether 
lUuciion  htts^  or  has  not  tiken  place,  or  at  least  been  atteuipterl. 
s  aJdhig  still  further  proof  in  favour  of  the  occassional  occurrence  of  this 
ler  ahiiormtil  condition,  I  hnve  hnt  to  refer  to  one  case  which  ha.s  come 
ider  ob.^ervation,  and  which  tidds  another  to  those  iilreadj  on  record  in  which 

ccptiou  ha*i  taken  place  without  rupture  of  the  hvmen. 

These  case.^  may  be  divided  into  tho>e  occurring  in  unmarried  and  tliose  oc* 

curriiig  in  umint-'d  females.     In  the  majority  of  c^fien  included  in  the  first  class. 

It  appear:^  that  an  explanation  may  be  found  in  the  fjict  thit  popular  opinion 

holds  it  impossible  for  a  conception  lo  occur  without  full  pcnt-'tnUion ;  and 

hence  a  certain  degree  onlv  of  penetnition  is  in  these  cases  admitted^  and  thus^ 

"'thehynien  be  at  all  resilient^  it  may  resist  the  slight  pressure  made  upon  it, 

iWhile  by  me^ns  of  the  small  anterior  aperture  tlic  fructifying  clemeni  may 

llndits  way  to  llic  cavity  of  the  uterus,  and  tliencc  to  the  ovum.     But  in  the 

;eof  maiTied  fejuales,  constituting  the  second  and  smaller  section,  no  such 

plinatlon   will  hold,  and  we  are  hence  shut  up  to  crises  of  what  njight,  for 

it  of  a  better  appellation^  he  termed  ffenuinfi  persistent  hymen^  due  to  ab- 

al  development  of  tissue  in  its  structure.     It  is  to  this  latter  class  that 

tte  Mowing  case  belongs  :  — 

(Jm  6.— Mrs.  A.,  aged  2'J  years,  had  been  married  seven  years  before  this 

first  confinement     When  first  .seen  she  bad  been  in  hihour  about  twelve 

oours.    Vaginal  examination  lieing  attempted  fiuled  to  reveal  aiij'  external 

'<Wftcc  and  this  rather  peculiar  phenomenon  at  once  received  explanation  when 

•  persistent  hymen  was  discovered  of  such  si/.e  iind  form  as  completely  to 

lufje  tlic  meatus,  save  in  its  central  part,  where  a  soudl  aperture  was  dis- 

.  vered  sufficient  in  size  \n  admit  an  ordinary  sized  erow-fjuilL     She  had  no 

\^^  that  such  was  the  condition  of  parts,  and   seemed  to  have  suflered  no 

'^coDvenieuce  during  inenslruatioii,     Laliour  was  tedious,  but  in  the  course  of 

' firry. L'ight  hours  the  head  of  ihe  child  was  found  to  be  fully  distending  the 

r";?!;  pu(n.     A  crucial  incision  was  then  matle  through  the  hymen,  and  delivery 

1  by  the  use  of  the  forceps,  this  being  necessitated  by  the  exhausted 

ill  which  the  patient  now  was.     Recxjvery  was  rapid,  and  the  child,  though 

TQ  asphyxiated,  was  i'e.stiiicitatod.     Mother  and  child  are  at  present  alive  and 


Such  are  examples  of  persistent  hymen  in  which  the  persistence  is  duo  to 

^Ji  adventitious  development  of  elastic,  fjbrochistic»  or  muscnlur  tissue.     But 

^-^cre  ift  another  c^tusc  which  may  lead  to  the  presence  in  the  married  female  of 

^  perfect  hymen.     The  cause  to  which  I  refer  has,  by  Dr.  Marion  Sims,  been 

^^rined  tivjlnhmui^  and  this  affeetion  may   he  deflnwl  as  a  peculiar  state  of 

l^«rts  whereby,  either  from  excessive  nervous  supply',  or  a  peculiar  irritable 

^Sondition  of  the  normal  supply,  any  attempt  to  consummate  the  sexual  acts,  or 

*tideed,  any  pressure  made  in  the  vicinity.  causeJ%  the  infliction  of  intolerable 

^biin  upHi'the  female.     This  is  an  atTection   certainly   nnich   more  frequently 

^Eet  with  in  females  in  whom  the  hymen  has  been  destroyed,  and  in  whom  the 

pBaat  of  the  affection  is  rather  the  caruncuhja  myrtiformes,  but  the  cases  which 

\  have  here  to  record  are  examples  of  the  affection  conjoined  with  perfect 

relopment  of  the  hymen. 

paa<  7. — Mrs.  R,  aged  39  years,  had  been  married  thirteen  years.  Her  hus- 
[id  stated  that  whenever  he  attempted  performance  of  the  sexual  act^  she 
fered  excessive  pain  and  implored  him  to  desist.     She  was  in  every  other 

pect  healthy.     When  first  seen,  patient  seemed  anxious  to  be  cured^  and  had 

uo  iiesitaiion  in  submitting  to  a  va;4inil  exaiuination,  but  no  sooner  did  the  ^n- 
ger  touch  the  vulva  than  she  cried  out  loudly,  and  spraug  to  the  opposite  side 
■^  the  bed.     After  various  imsuccessful  attempts^  it  was  arranged  to  visit 
Hpiin  in  about  eight  days,  when  ehloroforta  should  be  administered,  and  the 
Hiecessary  proceedings  adopted.     On  calling  the  following  week,  she  objected 
to  be  placed  under  the  iafluence  of  chloroform,  and  said  she  would  much  ratbi-r 
idure  the  pain,  aa  she  was  firmly  convinced  she  would  not  recover  from  the 
^  eti  uf  the  antesihetic.     An  attempt  was  accordingly  made  to  proceed  with- 
it,  but   beyond  ascertaining  thut  the  hjinen  was  perfect,  nothing  furtlier 
uld  be  learned,  and  no  operation  perfonned,  oo  account  of  the  iutmu^ti  Avv^'^t- 
puldtiou  Qf  the  parts  indyccfL     tsiue^s   " 
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been  frequently  seen,  but  she  is  still  in  the  same  condition  as  previous  to  her 
formal  marriage,  an  event  of  fully  eighteen  years  ago.  Query.  According  to 
Scotch  Law,  was  marriage  in  this  case  consummated,  and  might  a  decree  of 
nullity  of  marriage  be  obtained? 

The  two  following  cases  are  perhaps  more  interesting,  as  in  both  the  obstacle 
was  removed,  and  the  operative  interference  was  rapidly  followed  by  con- 
ception. 

Case  8. — Mrs.  N.,  aged  about  25  years,  had  been  married  four  years.    She 
stated  that  since  her  marriage  sexual  intercourse  had  been  entirely  precluded 
by  the  extreme  degree  of  suffering  induced  by  any  attempt  at  its  performance. 
General  health  perfect.     On  examination  the  parts  were  found  very  tender  and 
sensitive,   the  very  slightest  pressure  occasioning  intense  suffering.    Patient 
being  placed  under  the  influence  of  chloroform,  there  was  found  in  the  centre 
of  a  persistent  hymen,  which  was  tense  and  unyielding,  an  aperture  about  the 
size  of  a  crow  quill.     A  bougie  was  thrust  through  the  hymen,  then  one  of 
larger  size,  then  a  small  thick-glass  speculum,  and  ultimately  one  of  medians 
diameter.     After  a  lapse  of  eight  days,  chloroform  was  again  administered,  and 
the  dilatation  continued  till  the  largest  sized  speculum  was  introduced.    Patient; 
complained  a  little  of  pain,  but  this  was  perfectly  relieved  by  the  use  of  th^ 
atropine  pessary.     Within  a  fortnight  recovery  was  perfect;  she  returned  to 
her  husband  in  Marseilles,  and  has  since  given  birth  to  four  children. 

Cane  9. — Mrs.  M*N.  has  been  married  seven  years.  In  all  respects  ha^ 
enjoyed  good  health,  but  complains  that  any  attempt  at  sexual  connection  i^ 
accompanied  b}'^  pain  so  excessive  as  at  once  to  necessitate  desistance  there — 
from.  On  examination  the  hymen  was  found  entire,  with  a  small  fissure  abou"^ 
half-an-inch  long  in  a  slightly  oblique  direction.  Here,  also,  as  in  most  o"^ 
the  preceding  cases,  there  was  a  small  aperture  anteriorly,  by  means  of  whidm 
the  menstrual  discharge  obtained  egress.  Chloroform  was  administered,  an^i 
an  incision  made  through  the  hack  or  fissure,  after  which  specula  of  various 
diameters  were  introduced,  thereby  perfectly  destroying  the  hymen.  In  m. 
few  days  recovery  was  perfect,  and  she  is  now  the  mother  of  three  children. 

These,  then,  may  be  taken  as  typical  cases  of  vaginismus,  an  affection  whicfr 
may  be  said  to  be  of  recent  introduction  into  the  literature  of  obstetrics,  but 
one  which  deserves  the  close  attention  of  the  obstetrician.  To  these  I  might 
have  added  examples  of  cases  of  the  same  affection,  but  affecting  persons  in 
whom  rupture  of  the  hymen  had  already  occurred,  but,  as  such  cases  do  not 
illustrate  the  subject  in  hand,  I  reserve  them  for  future  matter  of  remark.— 
Glasfjow  Medical  Journal^  May^  1873,  p.  346. 
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(ABHAKOED   ALPHABBTICAU^yJ    CONTAINING 

I  inoBf  Abstract  of  the  most  Practical  AuTictEs  in  this  VoLtrME,  snow- 
ma  AT  A  GLANCK  TUE  MOST  iJlFORTAJfT  tSDiCATlONS  Of  TREATMENT  PDB- 
tWJTRl*    IIY    DIFFBJiBNT   WRITlCRS   WITHIN   TOE    UALF-YEAE. 


AFFECTIONS  OF  THE  SYSTEM  GENERALLY- 

i  CAJfrgR, — Ehrfn>h/(ib  Trfaiment  of. — Virchow  belicveR  that  cjinceris  at  first 

lUrcU  !i.r:il !  iiMil  WnlJ.'vtT   bcHDVes  it  always  ori^nates  frcmi   epithelium/ 

the  follow  in  jgf  treatment  dispersed  the  tumours  in 

I  he  parts  atfccted  were  not  adherent  to  the  deeper 

tfK    Kvcn  in  such  cases  however  the  plan  may  be  tried     The  method  of 

|mg  the  ttgtjnt  i«  described  :ij?  followj? : — '*  Suppose,  in  the  first  place,  that 

our  is  of  moderate  Rize,  hard,  and  of  slow  growth.     With  or  without 

n,  OS  circumstances  may  determine,  two,  three,  or  four  needles  are 

Ced  »t  e«|UHl  diwtanceR  into  the  tumour,  and  connected  with  the  negative 

f  c^thmle  of  the  battery.     The  positive  pole  or  anode  is  connected  with  a 

ate,  which  is  .applied  with  a  wet  comf>rcss  to  the  skin  at  a  cert^iin  dis- 

the  tumour,  and  moved  from  place  to  place.     The  current  i;?  jn^du- 

eai^ed  up  to  thirty-five  or  forty  elements,  and  after  twenty  to  thirty 

,  srradually  lcs!>ened,  an<l  needle  after  needle  witbdniwn.     T*his  operation 

'  for  n  limite<l  number  of  tinjcs  at  interval.**  of  three  or  four  days,  the 

^  introduced  at  different  parts  of  the  tmnour.     After  this  energetic 

.i.  a  weak  current  of  four  to  eight   elements  is  to  be  used  daily  for 

nttiK.     The  negative  pole,  formed  of  a  flat  pUite  and  a  wet  compress,  is  placed 

Pifce  nee^lle  punctures,  and  the  positive  at  a  distance  from  the  tumour  as 

tfjjre.     The  sloughs  produced  by  the  needles  come  away  after  a  lime^  and 

nr  tmrk  serves  as  a  conductor  for  the  current.     If,  in  the  second  place,  the 

njMjr  hv  u  lanjre  one,  then  the  only  modifict'ition  \i^  that,  during  the  operation, 

»  should  be  e.Ttracted  and  placed  in  diftcrent  situations.     The  number  of 

lies  should  not,  however^  be  increased  above  four  at  one  time.     If,  in 

"  p]nrt\  the  tumour  be  large  and  ulcerating,  then  an  attempt  is  made  to 

'^  of  it.     In  this  case,  the  anode  (or  positive)  needle  is  thrust 

r  the  tumour,  and  its  base  transfixed  with  a  number  of  needles 

j^i  \^  itb  the  negative  pole      These  are  left  for  alH>ut  twenty  minutes,  and 

crted  in  a  different  position.     In  from  seven  to  ten  days  the  whole  or 

tlic  tumour  generally  sloughs  away,  and  if  it  is  not  entirely  removeil,  the 

,  BiAV  be  refloated.     After  this  rather  severe  treatment^  there  is  never 

'  onstitntinnnl  disturbance.      In  this  case,  also,  after  the 

the  treatment  with  weak  currents  should  be  continued 

rhe  author  has  somelimes  introduced  a  slight  diflerence 

M*  first  and  second  class  of  cases.     Instead  of  inserting 

^)i>^  ini.Mighout,  be  has  occasioiiully  begun  w\tV\  un  ^'nod\i  x\e^^^ 

I  be  ban  Miijr  kept  in  for  a  short  tfme,  and  he  thinks  lUi^un  \mi^TQ\«&w\^Tk\ 
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on  the  original  plan.  The  anode  needle  should  only  he  kept  in  for  a  sho 
as  olherwi.sc  it  is  apt  to  cause  sloughing ;  after  thiti  single  application  of  the 
positive  needle^  he  continues  as  before.  It  is  to  he  noted  thai  the  author 
attaches  great  importance  to  the  eflicient  carrying  out  of  the  treatmoDt  with 
weak  currents,  aftor  the  cnetfietic  currents  have  been  used  preliminarily  ;  aod 
he  generally  entrusts  this  latter  treatment  to  the  patient.  The  author  has  also 
used  a  similar  mode  of  treatment,  as  others  have  done,  in  aneurisms,  varix,  &c. 
Ili^  method  is  in  this  respect  different  from  flie  usual,  that  he  does  not  insulate 
the  stems  of  the  needles  which  lie  introduces,"     (M,  Ncftel^  p.  54,) 

Cholera. — Chloralum. — Dr.  Blanc  recommends  the  internal  administratloik 
of  chloralum  (chloride  of  aluminium)  in  cholera.  It  is  a  powerful  disinfectant^ 
and,  unless  the  suct!e.ss  which  certainly  appeared  to  follow  its  use  in  really^ 
desperate  cases  in  India  was  njerely  coincidence,  it  is  a  remedy  of  great  ?alue, 
and  acts  by  destroying  the  poison  in  the  system.  It  is  free  from  smell  and. 
taste.  A  mixture  of  one  part  of  litiuid  chloralum  must  be  made  with  twenty - 
five  of  water,  and  an  ounce  of  thi)5  .should  be  given  every  half  hour,  and  ui 
enema  containing  sixteen  ounces  of  the  mixture  should  be  administered  every 
hour.  ITndiluted  chloralum  should  he  sprinkled  upon  and  around  the  bed 
(Dr  H.  Hhmv^  jk  55.) 

Fevehs. — In  all  fevers  attended  by  the  action  of  weak  hearts,  try  digitalis  as 
a  heart  tonic.  Dr*  T,  W.  (irimshaw  has  especially  attracted  our  attention  to 
this  remedy.  lie  sometimes  gives  as  much  a»  one  ounce  and  more  of  the  infu- 
Hon  of  digitnlis  every  three  hours  for  five  or  six  days  together.  The  heftrt 
seems  to  have  been  even  invigorated  by  it  Dr.  Anstie  thinks  that  it  sustaias 
the  exiiansted  heart,  checks  the  too  rapid  pulse,  and  in  short  enables  the  hc&rt 
to  hold  on  till  tlie  course  of  the  fever  changes.     (Dr.  F.  E.  Anstie,  p.  17.) 

GoPT  ANT)  ( I  RAVEL. — The  uric  acid  diathesis  is  a  disease  of  sub-oxidatio( 
Uric  acid  can  be  converted  into  urea  by  the  action  of  oxygen,  and  this  pr 
is  always  going  on  in  the  body.     When,  however,  the  oxidation  is  imperfe( 
part  of  the  uric  acid,  a  larger  part  Ihun  natural,  is  unoxidiscd,  and  gout  i 
gravel  result.     The  ethereal  solution  of  peroxide  of  hydrogen,  commonly  know 

as  oxonic  ether^  affords  u*  a  m<-Mle  of  supplying  oxygen,  and  it  is  found  that  ill 

drug  gives  us  a  mode  of  successfully  treating  gout  and  allied  disc  ises,     Tb* 
dose  recommentled  is  half  a  drachm  to  a  drachm  of  the  ether  in  a  wincglii^sful 
of  water  three  times  a  day  or  oftener.     (Dr.  Day,  Med.  Times  and  Gazette,  J" 
24,  p.  r>54.) 

IxTEHMiTTENT  W^yi^\i,^Trf.atment  of  hi/  other  Cintfi&na  A^htloida  th 
Qninhi.  —  It  is  found,  as  the  result  of  extensive  experiment,  that  the  cincliona 
alkaloids— cinchonia,  quinidia,  and  cinchonidia — possess  considerable  tln-iapeu- 
tic  value;  and,  as  they  are  obijiined  very  largely  in  the  manufacture  of  quiuia 
from  some  common  bai'ks,  their  practical  utility  is  of  great  cg(ti>equencc.  t^ui- 
nidia  is  the  most  energetic.  It  is  found  that  it  is  most  serviceable  wlicn 
administered  during  the  paroxysm  only.  The  least  active  is  ctmi^hnuia,  but 
even  this  is  energetic,  and,  in  an  lidcqtiate  dose,  a  sure  remedy.  Tho  avorftge 
amount  of  quinia  necessary  to  cure  a  case  of  intermittent  fever  varies  hetwe 
81  and  70  grains,  of  cinchonia  from  54  to  *i\\  and  of  cinchonidia  from  48  to  I 
(Dr,  Dougall,  Edin,  Med.  Jour.  Sept.,  p.  103.) 

Milk  ani>  Disease. — The  outbreaks  of  fever,  the  sources  of  which  have  been 
traced  to  milk  infected  with  typhoid  poison^  have  drawn  a  good  deal  of  atten> 
tion  to  the  peculiar  properties  milk  has  of  absorbing  surrounding  atmospheric 
poisons.  A  little  milk  exposed  in  a  saucer  all  night  near  a  sink  wiO  be  found  in 
the  mornitig  to  possess  a  mawkish  and  unnatural  odour.  It  is  peculiarly  liable 
to  putrefy  when  there  is  a  thundery  atTnosplu're,  and  it  is  singular  that  veal — 
a  meat  fed  on  milk — will  sometimes  become  quite  decomposed  under  the  same 
atmospheric  or  electric  conditions  in  the  course  of  a  few  hours.  (Mr.  H.  Wil- 
lington,  p.  52.) 

Sewage  GrasM, — The  following  conclusions  seem  pretty  well  established- — I* 
Sewage  grass  is  quite  as  healthy  and  good  for  cattle  as  ordinary  grass.  2.  U 
the  sewage  is  run  on  in  too  large  quantities,  it  is  possible  that  evil  may  follow, 
as  the  licjuid  matter  may  jtdhere  to  tlie  grass  for  several  inches  from  the  ground. 
Even  hi  liifs  case  no  communicable  disease — such  as  typhoid— would  be  giveo 
to  the  drinker  of  the  milk.     S,  fe\i\ipQam»  l\vft  aew^kj^ft  ah&U^t  Vci  b^  cootami- 


i 


SYNOPSIS. 


26T 


;i/iiff?  wiili  typhoid  poison,  there  is  no  evidence  that  typhoid  or  an 3*  other  form 
u:'  i^an  he  thereby  produced  in  animals.     4.  Niimhcrs  of  scientifjc  wit- 

ri.  iiDariimous  as  to  the  excellent  dmnicterbotii of  milk  und  hiittor  pro* 

J  need  frtjm  sewage  grusf*,     (Editor  of  Medical  Times  and  Gazette,  p.  29.) 

XrpHoitJ  Fkver. —  Two  important  fucts  appear  to  have  been  eKlJiblishcd  eom- 
l»aratively  recently  :^ — L  That  typhoid  fever  may  be  generated  de  m/vo  from 
liat>itual  diinking  of  water  contaminait!d  with  sewage,  or  from  cxjjosm'e  to 
pa^^toiis  emanaUoiis  from  sewers^     Dr.  Murchison  cites  numerous  Instances  of 
ftpomdic  and  limited  epidemic  outbrejiks  of  enteric  fever,  the  Kijontaneous  ori- 
gin of  which  in  Hewer  emanation,  and  in   contaminated  drinking  water,  was 
juroved  to  a  certainly,  there  being  no  proof  of  previous  pollution  with  enteric 
.  n  ta,     2.   That  milk  possesses  such  absorbent  properties  that  if  merely 
>*.'d  in  an  open  vessel  in  the  neigh honrhood  of  a  typhoid  case^   it  may 
•V  '-me  a  vehicle  for  the  poison.     {Dr.  *L  Duugall,  p.  44  ) 

Try  the  sulpho-carbolate  of  sodium^  on  tlie  principle  of  Dn  Sansom's  ariti* 
septic  trcjitment  of  smnll-pox.  Give  i!()  grains  every  four  hours  to  an  adult,  and 
gradually  increase  during  the  next  few  days  to  SO  grants.  Beyond  this  you 
TTwy  produce  cerebral  .symptoms.  Children  require  much  smaller  doses,  and 
may  have  veiy  small  doses  of  Batley^s  liq.  opii  sed»  to  assist  in  checking  thcdiar- 
rhtea.  If  possible,  give  the  remedy  durin*;  the  period  of  incubation.  (Dr*  S. 
Skinner,  p.  35.; 


AFFECTIONS  OF  THE  NERVOUS  SYSTEM. 

^'UctAi.  >it:raALfiiA. — Aeonite. — Aconite  is  a  powerful  local  remedy,  acting 
^foi  Only  as  a  controller  of  morbid  sens  ition,  but  as  a  retarder  'if  vascular  action. 
And  hj  consequence  as  a  modilior  of  muscular  action.  Small  quantities  of  the 
^'^^  art?  reudily  absorbed  ihroogh  tlio  skin,  attack  the  nerve-i  nod  muscles  in 
Hanr  neighbourhood,  but  show  little  disposition  to  be  absorbed  into  the  general 
CMrr«*Tit  of  tbe  circulation.  In  cases  of  facial  neuralgia  it  is  of  the  gi-eatest  use. 
'^r.  K.  Hagwhawe,  p.  GO,) 

livarcKirAL  HvpEK.fiSTniisiA. — Nothing  i.s  more  useful  in  cases  of  hysterical 

"yi»^rreistheftia  than  faradising  the  part  pre'ty  strongly.     It  shouhi  be  applied 

'^''/^paringly.     Supposing,  for  instance,  that  the  hypenesthetic  area  is  on  the 

^Vin,  tjfy  (;c>tiductorB  should  he  used,  one  being  placed  live  or  six  inches  distant 

^^  ^n  in'dirterent  spot ;  the  other  (which  ,shoul<l  be  in  the  form  of  the  wire  bruiihj 

shr»n],|  ]^^,  pQ  iisL^d  as  to  apply  a  kind  of  eleetrical  tlngellation  to  the  whole  of  the 

affe^^'t^fj  j4n?n.     This  !nust  he  kept  up  several  minutes  with  a  powerful  current; 

^*^  if  the  [lainfulness  of  the  proceeding  becomes  intolerable,  it  is  hotter  to  give 

tlM  patient  a  little  chloroform  an<l  go  on,  than  to  do  the  thing  by  halves,    Fara- 

^•'tion  is  of  no  use  in  true  neuralgia.     (Dr.  Anstie,  p.  74;) 

,  '-RAD-PorsoN'iNO.^People  tnay  be  poisoned  hy  water  passing  through  a  lead- 

P'J>Q  ffyii,  a  ^'(jU  to  the  house.     We  suspect  this  may  be  the  case  in  towns,  and 

j^'oi^n  tlie  water  is  prirticnlnrly  soft  and  pure  the  danger  may  even  be  increaKed, 

|}.*^  sugj^estcd  l>y  Mr.  Medhick  in  such  cases  to  have  hl«H'k-tin  pipes.     (Dr.  J. 

'Von  Tunzelmann,  Dr.  Medlock,  p.  26.) 

Y^olljiteral  evidence  and  nrgumeot  in  every  way  demonstrate  the  supeiiority 
**"*?4rd  Hgfiinst  soft  water.  Soft  water  is  very  capable  of  absorbing  lend,  and  at 
"^,^  tinie  in  fjIa5;gow  there  wa>  a  good  deal  of  lead  poisoning  und  coHo  from 
^'^*^  source.     (Editor  of  Med.  Press  and  Circulnr,  p.  25.) 

^IiouAiMw — Mi^^ndne  may  bo  artificially  induced,  as  the  I'esult  of  uijury^ 

f*^'!   wlico  so  origiouted  nuiy  recur  lor  years,  Justus  does  ordinary  uii-iraine. 

*i  t^ise  of  Ibis  nnture  in  iha  person  of  a  medical  man  great  benefit  was  nlwayii 

*'*l>t^n.'i,.  *  d  from  taking  a  cup  of  strong  tea  at  the  commencement  of  the  at* 

ircMii  a  tiui^bler  of  sherry  wine;   Ijut  the  remedy  par  excefknet^  the 

.  ud  in  guarana.     Four  doses  of  thirty  grains  encli  taken  in  two  hour* 

d  .such  relief  that  tlie  attack  vvhicli  forebo<led  to  be  of  unwswaV  ist\«it\Vj 

d  out  ta  be-  a  voty  small  uiMv  imfeed.     (Dr,  D,  MorU>n^  y*.  ft^.) 
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Give  three  {zn'ainK  At  ptuaranA  whenever  the  attack  comes  on,  aod  in 
two  lioar.s  if  not  relieve*!,  trike  another  flosc.     (Dr.  Mardovvan,  p.  6*5*) 

NELTHAMiiA  ASP  pAKALYSKH.^/i7e^^Wci7|/. — EleclrUity  timy  be  <  ''         ' 
Farndisntion  m«y  tlo  ^ood  occasionally*  htit  thu  constant  voltaic  <- 
great  thinj;^  in  curcb  of  pain.     Both  the  elect rodeR  on y;hl:  lo  b«?  !mum^ 
upon  the  ^kin  und  held  there,  neither  of  them  l»einp:  moved  a))ot)i ;  *'  r 
the  cuirenl  unjst  be  voltaic,  and  must  be  comtunt,  not  interrupted;  :i 
ek^ctrodes  tiuist  be  applied  so  as  to  include  \n  the  circuit  the  jttKecte*!  ii 
The  number  of  cA\n   used  must  be  according  to  the  feelinp^?4of  the  j; 
they  should  he  as  many  as  can  he  borne  without  pain.     In  the  fari  Ii  '    riu 
will  he  enough  to  het;in  with,  but  ttftcen  or  twenty  cells  may  be  re^piimi  ;  olr 
where  more  ceJls  may  be  used.     One  of  the  electrodes  should  be  placed  fiver 
the  point  of  ori^^in  of  the  nerve,  and  the  other  over  the  painful  spot.    The 
direction  of  the  current  seems  not  to  be  so  importapt,  but  it  should  l>e  used 
gently  and  stead ily. 

Pfiriih/sis,~-\(  e^rehrnl^  be  cJireful  not  to  employ  it  too  soon  ;  wn' 
months  before  tryini:^  it,  till  all  heiul  symptoms  subside.     Firs^t^  test  tht 
bility  of  the  nnitjcles  by  the  farudic  and  interrupted  voltaic  currentii.    Ik 
aniount  of  contractility  the  muscles  show  will  tell  what  jrood  may  be  obtaiftcd. 
**lf  the  conlractility  \^  normal,  though  voluntary  power  is  abolished,  e\v^ 
will  do  nolhiug  toward.^  restoring  the  power  of  the  will  over  them;  if  t 
iractility  is  somewhat,  but  only  slightly  diminished,  the  condition  of  iIil^  mu>- 
cles  may  be  improved  ;   and  when    the  contractility  is  found  to  be  markcdh' 
reduced,  but  not  abolished,  p-oixt  good  may  be  achieved.'*     Having  tested  the 
muscles,  '*  treat  them  by  means  of  the  current  to  which  they  mos^t  readily 
answer ;  or  ein^doy  the  interrupted  voltaic  current  where  the  excitability  i&  nor- 
mal,  ?mrl  I  he  friradic  where  it  is  diminished." 

If  ToftaUtn  is  employed  it  must  be  by  tlie  interrupted,  not  the  continuoiUi 
current.  Large -^ized  sponges  should  be  used,  well  wetted  with  salt  and  water, 
and  one  (the  upper  one  of  the  two,  that  is,  the  nearest  to  the  centi*al  organs  o£ 
the  nervous  system i  being  kept  steadily  on  one  spot,  the  other  should  b<s 
moved  slowly  down  along  the  cour.se  of  the  muscles  ;  so  that  even,^  part  of  each 
of  them  is  successively  brought  into  the  circuit  "f  the  current^  and  by  the  move- 
ment of  the  lower  sponge  the  eiUTcnt  is  ijiitrruptr(L  It  doe,«i  not  tnatler 
whether  the  current  is  direct  or  inverse  ;  only  it  must  be  remembered  that  the 
direct  current  acts  more  strongly  on  the  muscles  than  does  the  inverse,  %nd 
that  the  current  must  not  be  so  strong  as  to  excite  pain/*  This  rule  also 
applies  to  faradisation, 

'Mf  the  fmndie  current  is  used,  sponges  or  metJiUic  Imttons  covered  wiltl 
chamois  leather  are  to  be  used-;  and  they  must  be  wfJl  wotted,  or  the  currc;)! 
may  only  irritate  the  skin,  instend  of  penetrating  to  the  muscles." 

In  trattmatic  paralysiH  faradisution  is  invaluable.  The  muscles  will  oika 
remain  paralysed  after  the  injured  nerve  or  spinal  cord  has  recovered,  but  fnn- 
disation  will  act  wonderfully.  The  faradisation  will,  of  course,  be  of  no  use  liil 
after  tht*  injured  nerve  has  regained  its  power  of  conduction  ;  but  in  •  "  "f 
cases  of  injury  the  interrupted  voltnic  current  should  be  localised  in  tli 
ed  muscles,  and  direct  faradisation  beem|doyed  when  furado-contractilitv  t, 
to  return. 

**  In  cases  of  hml  pnralyaU,  dependent  on  cold  or  on  metallic  poisoning, 
from  lead  or  mercury,  or  on  diphlhpriaj  the  employment  of  electrisaUon  Rhoald 
not  he  neglected  when  the  afleetlon  htis  resisted  other  means  of  treatment.  In 
these  cases  the  fjiradic  and  the  interrupted  voltaic  currents,  used  alternately  und 
localised  in  the  affected  muscles,  will  generally  effect  a  cure.  As  a  rule  the  far*- 
do-contractility  is  unaltered  in  muscles  paralysed  by  exposure  to  cold  ;  hut  ihiti 
is  not  the  case  in  facial  paralysis  from  cold.  Here  the  farado-contractdity  i?fii- 
minlshed  or  quite  lost,  while  the  exciubiltty  to  the  interruptHl  v<dtaic  current  is 
increitsed  ;  and  fanidisation  may  be  eniidoyed  for  weeks  without  elfecting  .iny 
improvement.  In  this  affection,  theref«)re,  the  interrupted  voltaic  current  must 
be  used  and  localised  in  Iho  muscles  till  the  farado-contraciility  is  restord. 
and  than  the  twr*  forms  may  he  employed  alternately ;  and  in  this  w«y  cases  d 
even  yeitrs*  sfariding  may  be  cured  or  greatly  benertted."  (Ed.  of  Med.  Tini^ 
nnd  fiayMto,  p.  Git.) 
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Ton  must  iindersUnd  the  difference  between  tlie  galvanic  and 
\dic  curr<^nt».     For  neuralgia  the  *jtiltitnk  current  is  the  best,   nlthough 
iisiation  soruiUiuies  answers ;    a  rough,  harsh  current  does  no  gtjod,  hut  u 
lidly  interrnpled  and  pleasant  current  will  do  mnch  better—*"  better  to  u»o  a 
current  a  iong  time  than  a  Htrcm;;  current  i\  sfiort  thne."     The  direction  of 
J  current  has  been  too  nincli  trusted  in.     Pain  may  b*i  relieved  and  other  be- 
lts obtained  by  tlie  passage  of  the  current  through  the  body  by  either  polo, 
Mitl   in  any  direction.     In  tins  wuy  you  may  Irent  migruinc,  facial  nennilgia, 
^"^tnd^ia,  i^ciatica^  and  other  painful  nerve  allection8.     (lin  G,  M,  Bc^ard,  p.  78,) 
")n   u.-iin^  the  constant  cuixent  lor  the  relief  of  trigeminal   neuralgia,  it   is 
important  whether  the  current  J.s  pa8!=ied  from  centre  to  penpherVi  or  the  other 
The  relief  obtained  is  just  the  same  whether  the  positivti  pole  is  placed 
[ihe  nape  of  the  neck,  or  on  the  focus  of  pain  on  the  face.     (Mr.  S.  Craddock, 

^itTBAiiOU. — Phospfiorv^.  —Farther  ejcperience  of  the  use  of  phosphorus  in 

!  of  neuralgia  continns  the  opinion  that  it  is  a  remedy  of  great  value-     We 

buld  cotnme»c«  by  giving  -y*,  or  ji  of  a  grain  every  four  hours.     Unless  this 

Jtcs  decided  promise  very  little  good  will  be  gained  l»y  ini'ruasitig  it.     Various 

Ivents  may  be  employed,  but  [terhaps  none  is  better  than  absolute  alcohol, 

nkh  dissolves  ten  strains  to  eyery  lOOQ  drops  by  the  aid  of  heat.     Chronic 

^m  arc  cured  the  lea-st  rapidly,  when  thoy  are  cured  at  all ;  while  among 

Uu  is  found  the  only  absolute  failure  nf  tfie  remedy  employed.     Muriate  of 

numia  adiainistered  in  doses  of  from  one  to  two  drachms  every  two  <»r  three 

|urs,  ranks  next  to  phosphorus  in  ellicacy  ;  but  it  must  be  given  in  doses  as 

|«  and  frequent  as  these.     (Mr.  J.  A,  Thompson,  p.  H4.) 

rooTUAcriE.^ — Eltt'tru'iti/.-^Viiss  a  conthmouu  current  from  the  neck  through 

side  of  the  jaw  which  is  painful     The  negative  pole  is  placed  on  the  ante- 

Ittteral  portion  of  the  ncck^  and  the  positive  pressed  on  tiie  cheek  over  the 

nful  tooth*     (M*  Rouchaud,  p,  71.) 


AFFECTIONS  OF   THE  CIRCULATORY  SYSTEiL 

roDHDS  AND  AKETKisMa  OF  THE  Vertebral  Abteky.— Wounda  and  aneuristng 

fthe  vertebral  artery  are  particularly  liable  to  be  mistaken  for  similar  afFcc* 

Us  of  the  carotid,  ami  no  le.ss  than  seven  cases  are  recorded   in    wliich   the 

otid  waA  tied  for  vertebral  aneurism,  ami   four  for  wounds  of  the  vertebral 

cry.     The  reason  of  this  mistake  is,  that  pressure  on  the  carotid  for  tw^o  inches 

pvc  the  level  of  thi;  clavicle  arrests   tlie  circulation   through  the   vertebral 

/  also,  which  lies  immedintoly  behind  it.     As,  however,  tlic  vertebral  artery 

ses  into  the  foramen  of  the  transverse  process  of  the  sixth  cervical  vertebra, 

not  compressed  by  pressure  on  the  carotid  above  the  level  beforenamed, 

in  this  (act  rcstn  our  power  of  diagnosis  between  wnunds  and  aneurisniii  of 

two  arteries.     Ligature  of  the  carotid  for  wound  of  the  vertebral  artery  is 

ended  by  the  most  disastrous  con^efjuences,  as  the  brain  is  deprived  of  its 

^ply  of  blood,  and  the  remedy  used  tends  to  aggravate  the  diseane  it  was 

int  to  cure.     (Mr.  T.  Holmes,  p.  142.) 

ESrtdTAXis. — In  a  case  of  epjstaxis  related  by  Dr.  Leoper  in  which  the  ordina- 
aode  of  plugging  seemed  inapplicable  as  the  patient  wa.**  almost  dying,  the 
aonhage  was  arretted  by  passing  into  e^ich  nostril  two  medicated  5upposito- 
i  of  perchloride  of  iron,  each  containing  two  grains,  A  hit  of  dry  lint  was 
placed  on  the  anterior  nares.  Ergot  was  administered  internally.  (Dr. 
Leeper,  Dublin  Journal  of  Medical  Science,  Nov.,  p.  8(14.) 
iV^iiiTfiKS  Crahp, — Patients  in  whom  symptoms  of  writer's  ttramp  have  ap- 
rod»  should  always  be  warned  that  they  will  never  bo  able  to  perform  an 
A  of  writing,  and  thnt  any  attempt  to  do  ho  may  be  followe*!  by 
jucnces.  Unfortunately  the  disease  vare\y  c^Mwvi>  wu^^t  HStifc 
.  j'i>j    ,  r  ui  till  it  has  Qxistad  months  or  years,  ai\^i  W^  vvuvX^i  <iK>yvb\^^T^- 
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ble  advances*  The  application  of  the  continuous  current 
weakentni  musHes  is  of  the  greates^t  w?rvict%  and  is  piuferable  in  ¥iinn]lmtm 
The  positive  pole  .should  be  phtced  over  the  brachial  plexus  in  the  nxilla,  «nd 
the  negative  in  :i  hu^in  of  warm  water  in  which  tim  hnnd  is  immersed.  Vo 
luntary  movenii^nt  of  the  hand  is  to  be  pracliKcd  simultaneously.  (Dr.  W^ 
Holies,  Practitioner,  Aug.,  p.  85.) 


AFFECTIONS    OF    TOE    RESPIIIATORY    SYSTEM. 

H.EMOF'n'si.s.^/////^cwZrrmiff  InjtMon  of  Ergot inf, — We  possess  no  remedir 
equal  to  ergotine  as  a  romedj  for  hBonjoptjsis,     The  prompt  suppression  k^ 
alt  oozing  into  the  air-celU  which,   in  view  of  the  danger  of  phthihifi  in  ^  " 
hmnoptoe,,  it  is  fo  important  to  effect,  can  probably  be  In  no  wny  f^o  etFectu 
accomplished  as  by  the  employment  of  this  agent.     It  acts   the  most  mpidi 
and  effectually  when  administered  subcutaneously,  for  which  purpose  1 
ergotm  \&  the* best.     (Dr.  Anstie,  p,  1*7.) 


Let  iBf 


AFFECTIONS    OF    THE    DIGESTnT.    SYSTEM. 

BiARRiicEA  OF  CurLDUEN. — Ox'idc  of  zinc  is  a  remedy  of  value  in  childri 
diarrhma.  It  should  be  given  in  doseis  of  two  grains  every  three  hours,  mi 
with  mucilage  and  a  httlc  simple  syrup.  (Mr.  AV.  Berrv,  Practitioner,  Ni 
p.  356.) 

Flatclent  DiSTENsioN  OF  THE  AflDOMBN.^Thc  most  important  point  ih 
treatment  of  this  aflection  is  to  select  such  kinds  of  food  as  pve  the 
amount  of  nourishment,  yet  tend  the  least  to  produce  flatulence, 
patient  take  no  bresid,  but  eat  biscuits  instcud ;  take  no  solid  vegetables,  but 
use  lemon  juice  freely  ;  8hun  soups,  ouewtnhers,  and  fruit.  F'refer  mi*at^  ti>K 
fowl,  or  i^imc — tender,  hut  perfectly  fresh  ;  take  no  rich  sauces^  or  rooat  t^i^"* 
cookotl^  or  salte^l  or  seasoned.     (Dr.  F.  Sibson,  p.  !*i).) 

Pit nr lure  of  tht-  B*>irH  in  E.rtremf  Fhitulent  Dhtf,n»Mn. — In  cases  of  ^' 
treme  flatulent  distension,  we  need  not  fejir  puncturing  the  bowel  with  a  fine 
troclmr  in  order  to  give  relief.  The  results  of  this  practice  are  most  sati^ 
tory,  as  shown  Vjy  a  case  in  which  it  was  repeated  four  times.  The  canul&uscd 
should  he  three  or  four  inches  long,  otherwise  as  the  belly  falls  it  wfll  slip  out 
of  the  gut,  and  moreover  a  considerable  thickness  of  abdominal  walls  h*sfioin«' 
times  to  he  traversed  before  the  bowel  is  reached.  Not  the  least  pressure 
should  he  made  upon  the  abdominal  walls,  as  one  may  be  tempted  to  do  when 
the  gas  is  nearly  exhausted,  bccausis  there  is  a  liability  to  squeeze  out  a  little 
of  the  iluid  contents  of  the  intestina  Care  should  be  taken  to  puncture  ihil 
part  of  the  intestine  which  is  highest  as  the  patient  lies  in  bed,  otherwise  3ij<>t 
of  liquid  fieces  may  l>e  shot  out  with  the  Hrst  sudden  explosion  of  gas.  The 
chances  of  extravasation  of  any  fluid  into  the  peritoneum  from  the  fine  punt- 
tured  wound  are  very  small  The  puncture  merely  separates  the  musctibf 
fibres,  and  on  the  withdrawal  of  the  canula  the  muscular  pianos  immoditiely 
readjust  themselves,  or  a  protrusion  of  mucous  membrane  takes  place^  wWA 
entirely  prevents  the  cscupe  of  the  intestinal  contents.     (Dr.  H*  C  GamcrOQ, 

p.  ica.) 

LrvER  Affections. —  Carhhatf  \Viite}\ — The  hepatic  disorder  mostliV  '^*' 
be  henefitcMl   by  the  Carlsbad  cure  is  hyperaBmia.     This  usually  resiiii 
overeating  and  drinking,  and  especially  much  indulgence  in  rirh   — 
food,  without  sufficient  exercise,     Tlveve  i^  'generally  dyspepsia* 
skin^  bilious  vomiting,  and  a  sense  ol  ut\cs^\t\«ia?^M\4.i\i\xn2&^\wlW  i  ^ 
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Patty  liver  may  be  actunlly  cured  bj  this  trpatment;  but  if  the  pulse 

tlar  or  there  is  tendency  to  syncope  or  vertigo,  *' the  cure"  will  be  con- 

-indicate^L     For  grult  stones  nntl  biliiiry  concretiojis  the  Carlsbad  waters  are 

idercd  alniOi^t  a  specific.  (Dr.  S.  H,  Ward,  Lancet,  Aug:.  9,  P  145.) 
Hernia, — Rudieal  Cure, — After  an  operation  for  strang^ulated  hernia,  there 
is  no  reason  why  something  should  not  bo  attempted  to  prevent  a  return  of  the 
protrusion.  The  real  danger  arises  rather  from  the  state  of  the  Btrnn}^ulated 
bowel  than  from  any  way  of  dealing  with  the  peritonL^al  sac  and  parietes  aftcT 
the  strangidation  has  been  relieved.  l"he  best  mode  of  currying  tJiis  out  is?, 
after  relieving  the  strangulation,  to  bring  together  the  side**  of  the  Kac  and  the 

I[>neurotic  structures  by  means  of  a  handled-curved  hernia  needlii  armed 
ih  silver  wire.  That  this  operation  is  successful  in  pennancn t!y  curing  cases 
hernia  is  proved  by  the  instances  related.  (Mr.  »L  V\rood,  p.  148.) 
A  nett  metJiod  of  Opdrntinfj  in  eirffiin  rffntes  of  SfntTigtilatful  Ilenua, — Mr. 
inandule  relates  a  casc  of  large  strangulated  umbilical  hemi?^  in  which  he 
divide<l  the  abdominal  parietes  to  the  extent  of  three  inches  In  the  mesi:il  line 
between  the  umbilic\js  and  onsiform  cartdage.  The  gut  was  easily  removed 
^ktn  the  sac  by  traction  from  within,  and  the  firm  ring  at  the  neck  of  the  sac 
^Pks  then  divided  freely  by  a  probe  pointed  knife  introduced  through  the 
wound.  The  bowels  were  freely  moved  three  hours  after  the  operation,  but 
the  patient  remained  exhausted  and  died  from  a  fatty  condition  of  the  henrt 

fly  eight  hours  after  the  operation.  This  operation  is  by  no  means  intended 
supersede  the  ordinary  plan,  except  in  certain  cases,  viz.,  umbilical  hernia 
large  size,  especially  if  the  coverings  are  thin  or  ulcerated  ;  3nd,  large 
scrotal  herniie  which  have  been  recently  reducible;  3rd,  other  herniee  in  which 
\  usual  operations  cannot  satisfactorily  be  performed.     (Mr.  T.  Aunandale, 

'152;) 

IVlceration  of  the  Rectt"^,^ — There   are   two  forms   of   ulceration  of  the 

turn.     Syphilitic  ulceration  is  the  more  common.     It  is  most  frequently  met 

I  on  the  dorsal  aspect  of  t!ie  rectum,  and  occasionally  extends  completely 

and  the  bowel,  within  a  couple  of  inche??  of  the  anus.     This  form  of  ulcera- 

1  is  said  sometimes  to  occur  as  a  result  of  dysentery  ;  it  is  found  occasionally 

thout  any  obvious  cause.     There  is  a  constant  wearying  pain  and  profuse 

aiou8  discharge.     It  must  be  treated  on  the  same  principles  that  we  should 

Eit  syphilitic  ulceration  of  the  fauces,  viz.,  mercurial  applications  locally  and 

lid e  of  potassium  internally;  with   ttie  object  of  checking  the  discharge 

Ipbate  of  copper  lotion  may  be  tised   as  an   injection.     For  ordinary  non- 

philitic  ulceration  it  is  good  practice  to  apply  sonic  caustic  directly  to  the 

Nitrate  of  mercury  Hghtly  wiped  over   the   ulcer  with  a  brush  is  the 

St  suitable.     (Wr.  C.  Heath,  p."  158.) 


AFFECTIONS    OF    THE    URINARY    ORGANS. 

^ctJTE  Biii<iUT*8  Disease. — In  a  large  proportion  of  cases,  rest  in  bed,  with  a 
SCAnty  diet  and  a  liberal  use  of  diluent  drinks,  will  suffice  for  the  cure.  A 
jjprely  milk  diet  is  y^tj  suitable.  It  may  be  taken  cold  or  tepid,  from  half  n 
Hftt  to  a  pint  at  u  time.  An  adult  will  take  sometimes  as  much  as  ti  gallon  in 
^Pb  twenty-four  hours.  Purgatives  should  not  be  ordinarily  employed  ;  they 
should  be  reserved  for  cases  in  which  there  is  an  excessive  and  increasing 
dropsical  effusion  which  docs  not  yield  to  other  means  of  curt%  but  more 
^feecially  for  Ciisc?^  in  which  cerebral  symptoms,  the  result  of  ursemia,  are 
^Bicr  present  or  apparently  impending.  Warm  baths  are  of  the  greatest 
service,  but  the  wet  sheet  and  blanket  bath  is  still  more  efficacious,  A  sheet 
is  wrung  out  of  wanu  water,  and  the  patient  is  enveloped  in  the  wet  sheet  up 
to  the  neck,  then  three  or  four  dry  blankets  are  closely  folded  over  the  wet 
sheet.  The  advantage  of  this  kind  of  bath  is  that  its  aciiou  ra^y  W  ^^  \w\«^\ 
prolonged.     When  the  wet  pack  is  removed,  the  paUent  sV\o\\\4  \>fe  c^xivOftN^ 
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rubbed  dry,  and  enveloped  in  bUnkcts.     If  the  renal  c^v 

tt*!*^bown  by  Ihe  soanty  H^ticrtitjon  of  highly  ulbuminou- 

Ih«m'm- ^i    '  nd  other  threatening  nerv"*-  -^  .i,>,t  .nw^  loc. 

or  '  M  tliy  loins  is  often  ejctr  rid  is  quickly  foUowt-U  b>ta 

lui  1     :  -     -  d  t;ecretioD  af  urine,     (lJi\  ,  p,  110,)  j 

Acute  Cvstitis  SiwuLATtNCp  Aclttk  Bjiiqut's  Dis£.iB£, — In  a  large  propardi^^ 
of  cases  acute  rystids,  when  not  excited  by  any  gbvious  cause,  such  ns  >toi4^ 
stricturtJj  or  gonorrhcea,  foHowi?  directly  on  u  chill.     The  symptom s  arc  fk-^ 
quent  mictunliun,  with  more  or  le&&  of  unea^ineso  or  pain  in  the  region  of  Ll^^, 
bladder.     The  urine  is  acid^  and  coDtuins  albumen^  partly  derived  from  bli>oni   1 
und  partly  from  pus  contained  in  the  sccrctioQ.     It  is,  however,  of  nartatJ 
specific  gravity,  and  is  albutoinnus  only  in  direct  proportion  tu  tbe  amount  a/ 
blood  and  pus  which  it  contains,  and  the  most  careful  microscopic  ob^servnlioB 
diiscovcrs  no  tube  casts.     Confinement  to  bed  or  a  warm  room  i?*  necesj 
Liquid  food,  without  Htiroulant-s  nhould  be  given.     A  warm  hip  bath  ni^t 
morning,  and  a  dose  of  morf)hia  at  bedtime  to  allay  imUition  and  proci 
are  also  of  service.     If  a  chronic  catarrhal  condition  of  bladder  rema; 
is  no  remedy  like  copaibji,  of  which  one  to  three  capsules  should  begtv< 
times  a  day»     (Dr,  G.  Johnsoa,  p.  108.) 

Calctli. — A\'ir  I/mtrumrtit  far  Removing  DthrU  from  tlif  B^'^'*  -     Mr.  i 
William  I).  Napier  has  invented  a  most  ingenious  instrument  for  ti 
It  consists  of  a  metallic  tube  like  a  catheter,  containing  an  indiai 
completely  tilling  it,  but  capable  of  being  pushed  out  beyond  it.     It  is  iotl 
duced  into  the  bladder,  and  the  stem  pushed  forward  a  little,  when  the  tenni 
portion  expimds  into  a  cup-shaped  f*jrm,  very  like  a  convolvulus  tiower. 
when  it  is  retracted,  embraces  nny  dohris  of  calculous  matter  which  may 
gi-avittitcd  into  it,  and  so  protects  the  delicate  mucous  membrane  of  the'iji 
as  it  is  withdrawn  from  the  bladder.     When  the  india-rubl.>er  cup  i&  reli 
it  forms  an  ollve-shapcd  terminal  projection  from  the  metallic  tube.     (Mn 
1>.  Napier,  p.  180.j 

Najtitfa  CnlciduH  Detfdof\ — This  is  an  instrument  like  a  sound  in 
ance,  but  having  the  terminul  portion  black.     It  is  not  stated  wlrnt  this 
iial  portion  is  made  of,  but  the  black  pigment  is  produced  by  momeQl 
immersion  in  a  solution  of  nitrate  of  silver.     It  is  intended  to  ailbrd  end( 
of  the  presence  of  a  calculus  by  oculiir  instead  of  an     '  ^ 

glance  beiiig  so  peculiarly  fiensitive  and  readily  imj 
hard  particle,  however  minute,  that  cvidouce  of  tu^-  iJAi.^it-iin.^  «»i 
matter  is  obtiiined  on  its  witlidruwal  from   the  bladder  by  tlie   imprcsssii 
resembling  f^liglit  scratches  that  lu-e  found  on  its  surface.     ^Mr.  W.  i>.  Napi 
p.  171K) 

ISDiA-RuBBKB  C-ATnETERS.— Th©  valuc  of  india-rubber  catheters  is  not 
©rally  understood.     In  cases  of  prostatic  disease  they  are  invaluable.     The; 
sufficiently  strong  to  be  passed  along  the  urethra  without  bending,  aQ( 
flexible  that  they  adapt  themselves  to  every  curve  of  the  urethra.     Tb 
pa^ssed  as  easily  by  the  patient  as  by  the  surgeon.   When  once  in  trod 
may  be  retained  in  position  by  inserting  a  hollow  plug  into  the  end,  which 
has  two  small  rings  one  at  either  side  throufrh  which  tape  can  be  passed, 
hollow  plug  is  closed  by  a  stilet  which  stiffens  the  first  three  inches  of 
catheter,  and  is  removable  when  the  patent  wishes  to  pass  wal«r.  The  ret^i 
however  of  the  sofle^t  india-rubber  is  not  de>irable  if  it  can  be  avoided.     Itl 
better  to  pas i^  the  caihetcr  as  required.     The  necessity  of  retention   must  be 
measured  by  the  difficulty  experienced  in  introduction,     (Mr.   J.  Uutchi 
p.  180.) 

LiTBOTOsrr.— Mr.  Gutteridgc  performs  this  operation  in  the  most  rapid 
ner  ajs  follows  : — ''  Kneeling  before  the  patient,  when  in  the  lithotomy  posiliofl 
and  with  his  e^^e  thus  in  a  lino  with  the  perineum,  the  operator  6r  *  -  ^  *he 
staff,  which  he  handed  to  his  assistant  ;  he  then  made  y^rj  firm  t  itii 

the  lingers  of  his  left  hand  upon  the  anus,  thus  dragging  the  ski.*  .  *  .4...  \di 
side  of  the  perineum,  with  the  lower  extremity  of  the  gut,  well  over  towinfe 
the  right  tuber  ischii.  Ue  next  rapidly  plunged  the  scalpel  into  the  proof 0 
of  the  sLifT  at  a  point  a  little  to  the  left  of  the  raphe,  und  on  a  level  with 
the  astterior  extremity  of  the  tuber  VsehW,  iwvd  ^\^iw  V\\X\^va^\.  running  tho 
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r  made  it  cut  its  way  (hroup:h  the  soft  tissues.     Next 
of  the  cystotomo  into   the  roughened  groove,  mid  with 
*lrroctcd  a  little  upwards   from  the  horixontal  direction,  he 
Is  through    the  prostate  and  thc«  turned  tlie    edge  dowu- 
t  it  out  lit  the  lower  extremity  of  the  skin-wouud.     This  done, 
Ik  mi-  index  Hujrer  into  the  hladiier,  felt  tJie  stone,  then  wit  I  id  raw  the 

Majilftu.  f  ,,.,,;  in  along  the  finger  a  grooved  conductor,  luuch  like  a  narrow 
Nttftt  gor^^etf  and  along  this,  after  withdrawing  the  lin^er^  he  guided  the  for- 
Of^  ntily  '»ne  hkde  of  which  was  in  the  groove  of  the  conductor.  The  stone 
wv^  ict/L'd  Hiid  at  once  withdrawn  and  the  operation  thus  completed*''  (Mr. 
triiit.iMl-t«,  Med,  Times  and  (Jazette,  Nov.  15,  pwd^B,) 

Mr  hjvvid-»>n,  of  AntanananVo,  Madagascar,  descrihcB  the  mode  of  operat- 
ittclof  vti>iic  pruotised  by  hirn,self  and  colleagues  at  the  hospital  of  that  place. 
^MHtenil  e:xtcnml  inci^m  is  made,  deeper  on  the  left  than  the  right  side. 
^^^■ITti^cd  resembles  Buchanan's,  but  is  curved  a  little  at  the  angle.  When 
^^^Hlder  is  reached  a  guide  is  run  along  the  groove  of  the  stafl  into  the 
^^Pk  Olid  the  staif  then  withdrawn.  The  two  halves  of  the  guide  are  then 
HipBRedas  much  as  the  size  of  the  gtone  demands  by  a  screw  in  the  handle 
^IOflth«n  serve  as  a  conductor  for  the  forceps.  The  &tone  is  then  extracted  in 
vay.  Should  the  calcalus  be  very  large  the  knife  may  be  applied  to 
^ht^'ide  of  the  prostate,  thus  making  ii  bilateral  inctsinri.  Thiss  h  seldom 
Although  a  bilateral  external  incision  is  made,  a  unilateral  one 
imade  in  the  prostate  at  finst.  (Dr,  A.  Davidson,  p.  100.) 
'  UTION  OF  Ubine  Ayn  SiBiCTrKE. — New  In*trumail  for. — Mr.  Teevan 
I  instruujent  used  by  him  in  cases  of  strictiu^e  and  retention  of  urine. 
an  exceedingly  fine  whalebone  guide  or  bougie,  over  which  is 
1  silver  catheter,  open  at  ttie  end,  and  grooved  on  its  convex  ^ide 
dmal  end  of  the  curve  for  al^out  three  inches  towards  the  handle, 
ore  tg  made  by  cutting  out  a  piece  of  the  catheter.  The  catheter  m 
\  on  to  the  guide,  but  the  guide  only  runs  In  iheiiuerior  uf  the  cathe- 
^flroiu  the  point  as  far  as  the  slit  The  instrument  much  resembles  one  in 
\\m  America  invented  by  Professor  Gouley,  but  difTers  from  it  in  some 
Dt  particulars.     (Mr.  W.  F.  Tcevan,  p.   U\.) 

[TRE  OF  THE    Ukethka.— One   mode   of  treating  this  affection,  on  the 

lie  of  giving  the  urethra  rest,  is  as  follows: — Let  the  |>atient  retain  his 

rtd  place  him  in  the  lithotonjy  position  under  chloroform,     Tlace  the 

slinger  in  the  rectmii  for  a  guide,  and   open  the  urethra  in  front  of  the 

^tu  the  extent  of  half  an  inch.     An  elastic  bougie  a   houU  is  now  to  be 

from  the  wound  towards   the  niejitus,  to  see  if  it  will  pass;    if  not, 

it,  and  introduce  into  the  bladder  a  large  elastic  catheter  from  the 

lid  til?  it  in  «itu.     In  a  few  days  try  an  elastic  bougie  down  the  penis, 

pass»  try  a  larger  and  a  larger  one  ;  the  part  will  soon  dilate.     The 

rectum  will  hesd  easily  if  the  bladder  be  kept  pretty  empty,  and 

through  a  catheter,     (Mr.  L.  S.  Little,  Mr.   h\  Jordan,  p.  ITo.^ 

Strkture. —  \\  hen  no  ordinary  instrument  can  be   got   in,  one 

st  filiform  bougies  must  be  takeu,  but  if  there  is  much  indura* 

whalebone  one  should  be  selected.     Having  placed   the  ()atient 

against  the  wall,  the  surgeon    must  take  his  seat  in  front  of 

tfv  fo  pass  the  bougie   through  the  stricture.     If  a  quarter  of  an 

lie  bougie  should  be  withdrawn,  ,and  given  that  peculiar  twist 

I  resembles  a  skeleton  key.     If  this  fails,  one  of  Leroy  d'F^li- 

'  Uiugies  tortillees'-    can  be  tried.        If  these   means  fail,  do  nothing 

I  for  two  days,  and  then  try  again.     If  stdl  you  do  not  succeed,  pass  a 

'  bougie  dowTi  to  the  stricture,  and  keep  it  there  for  u  quarter  of  an 

|»r»«stiig  it  all  the  time  against  the  stricture.     This  distends  the  parts, 

jth  of  the  stricture  often  beconie^s  opeo,  so  that   a   small  filiform 

e  got  in.     This  phin  very  rarely  fails.     In  stricture  the  urethra  is 

lnjt  tortuous,  so  that  asi  a  rule  metallic  insti'uments  are 

ireatjnenL     Chloroform  is  of  very  little  use  in  the  fj'eat- 

^n  inure.  nuL  leeches  on  the  penneum  and  a  hot  bath  are  of  tea  of 

jrtolMrrice.     <itr.  W*  f.  Teevan,  Lancet,  Aug.  3,  p.  \^.) 

UiMiptfji  rrfftAr&f<?my, — U  the  suicture  be  large  enuu^HU)  «ul^\\^  dSw^* 
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tor  joii  may  cure  by  dilatation.     In  some  cases  you  may  fally 
stricture  will  soon  return^  and  will  rerjuire  an  operation.    Some  str.  ijn 

are  so  harri  and  horny,  and  complicated  with  abscesses  and  fistuli\  thut  an 
operation  is  cmIIcmI  for  as  much  to  give  vent  to  suppiu*ation  as  to  dilate  the 
cantil.     Jn  the  HrHt  case  you   may  treat  by  subcutaneous  urethro^  '    ' 

the  latter  cji>ie$^  C'Xtt.*mal  incisions  are  required.     Pass  a  small   ^ 
through  the  stricture,    and   divide  it  subeutaneously  with  a  &mali   i- 
whit'h  is  introduL-ed  beneath  the  skin  through  a  small  puncture.     Next 
duce  a  good  larn^e  cathetur  for  half  an  hour,  and  draw  ofl'  the  urine  o<:v^>„.,,- 
ally.     On  the  third  day  the  patii^nt  will  be  able  to  iotroduce  the  catheter  onw 
a  day.     (Mr.  W,  F.  Tecvan,  p.  10&.) 

IJofCit  DUnfor»  in  StHctvre  of  Uretkrn.—lihe  use  of  Holf  s  instrumcn(i»  is 
not  so  free  frouj  danger  as  has  been  pjenerally  supposed.  Dr.  Tibbits,  of  Bris- 
tol, relates  two  cases  of  death  following  their  use.  Rigors  and  symptoms  of 
pyffimia  precetlfd  the  fatal  is«ne.  The  points  of  interest  in  the  post-mortetn 
exatniniition.s  were:  1.  There  was  no  purulent  matter  at  about  the  scut  of 
strii'ture,  but  merely  slight  extravasation  of  blood  into  the  tissues  ;  2,  Tli<> 
raucous  membrane  at  the  sent  of  stricture  was  intact  in  both  cases  when  exam- 
ined with  a  JenB.     (Ur.  R.  W.  Tibbits,  p.  172.) 

Uretuhotomy  ver»u8  Lithotrity. — No  doubt  Uthotrity  in  aged  and  debilitatftd 
subjects  is  often  severe  and  dangerous^  as  well  as  lithotomy.     '*  What  is  to  be 
done  when  a  patient  is  worn  down  by  long-continued  sufferings  ?    The  answer  is 
a  sinipk'  one  :  Select  for  the  removal  of  t!ie  foreigrn  occupant  from  the  bladder 
the  operation  that  will  produce  the  slightest  shock  (and  that  *mli/  a  *(r    ' 
to  the  nervous  ?;ystoto,  at  once  rchAjve8  the  bladder  and  constitution  of  ui 
tion,  involves  no  cutting  either  of  the  prostate «:land  or  bladder  itselC,  ai.M  .^^  i.^ 
performances  is  attended  in  mmt  t'nst'H  with  the  snvallcst  loss  of  bloody  is  oiym- 
plcted  in  one  or  two  minutes,  entails  no  risk  of  subsequent  hemorrhage,  amJ 
makes  hut  little  detnand  upon  the  powers  of  life  for  its  reparation.     Thatopch- 
ration,  upiAifnthle  tilikt  U>  stunett  ft/  all  9'nes^  is  the  one  to  wdiich  I  haw'e  previ-^ 
ously  drawn  attention — '  urethrotomy  by  the  median  section  ivilh  dilataticuB^ 
of  the  i»rostute  gland/      Mr.  Erichsen  in  1859  drew  attention  in  the  cohuan^  ) 
of  the  Lsuicut  to  the  benefit  of  the   ^  median  operation  *  with  prostatic  dilata^  j 
tion,  hut  limited  it  to  stones  of  small  Bize  or  such  as  would  now  be  dealt  witt»  | 
by  lithotrity.     Long  before  his  paper  appeared,  and  adopting  the  tnmle  of  sec^ 
tion  proposed  by  Aflarton,  I  had  made  it  applicable  to  such  cases  as  lho!^e  re—: 
ferred  toby  Sir  Henry  Thompson,  believing  the  safety  of  the  patient,  whethe' 
young  or  old,  and  i^articularly  the  latter,  was  greatly  enhanced  by  the  incisiocm. 
passing  through  structures  that  were  in  the  main  '  aponeurotic/  and  from  tL 
restricted  use  of  the  knife  in  the  deeper  parts  the  grav^  periU  of  the  t^rdinar$f 
liiUnil  operation  were  wholly  ncoideiV^      {Mr.  W.  L.  Crowther,  Ttisuiania,  p- 

**  Prof.  Ellis  has,  years  ago,  shown  that  the  prostate  could  not  be  dilated,  and 
I  woidd  recommend  any  surgeon  who  has  a  doubt  on  the  point   to  attemi  his 
incontrovertible   demonstration  on   the  subject.     To  say  more  would  almost 
seem  superduous,  but  it  may  not  perhaps  be  remetnbered  that  the  prosta** 
gland  is  encased  in  two  jackets   of  white  fibrous  tissue,  so  dense  and   -*rnTi.* 
that  the  capsule  ie  described,  in  Quain  and  8harpey's  Anatomy,  tlfth 
page  1216,  as  *  rather  difficult  either  to  tear  or  cut.*  '*     (Mr.  W.  L.  TecY 
169.) 


VENEREAL  AFFECTIONS. 


OoNORRiKEA. — Locnl  BemecUes. — Gonorrhoea  may  be  treated  succesa 
local  remedies  only,  and  more  successfully  than  by  medicines  taken  into 
The  injection  used  must  be  weak  enough,  and  often  enough  used*     A  ^ 
iiulphate  o(  z'mc  to  the  onnc<a  of  walcr,  vi?.fcd  %vx.  or  eight  times  a  day,  may  1 
commeaeed  with,  and  iacreased  to  two  ^baw**  \l  T\«bs:»a>'a!8kt^ .    M  ^^L\?v\s  not  i 


SYNOPSm 


rigf  JiR  well  as  can  be  wished^  sul|)hatu  of  copper  may  be  tried  instead,  in  a 

^tioD  of  the  same  degree  of  strength  as  that  of  the  sulphate  uf  icinc.     (Dr. 

P.  Foster,  Med.  Tiroes  and  Giixette,  Oct  25,  p.  461.) 

SvpiiiLiTJC  Affec^jons  oir  Tins  Nkkvous  SvsTEM.-^jFphilitic  affectiona  of  the 
!iervous  .system  nro  of  course  comprised  nmongst  the  tertiary  fonus  of  the 
iisease^  and,  according  to  Kicord^  are  to  be  treated  with  iodide  of  potassium. 
Ebe  iodide,  however,  is  rarely  given  in  suiBciently  large  doses,  rarely  beyond 
twenty  grains  three  times  a  day,  and  very  sieldom  bo  much.  The  patient  im- 
pttiveg  ap  to  a  certain  point,  hut  does  not  get  beyond  it.  Iodide  of  potassium 
should  be  given  as  freely  as  fhehroDiide.  It  lias  been  pushed  up  to  ninety  grains 
ihtie  limes  a  day  with  much  benefit.  If  there  is  any  convul&^ive  affection,  the 
bromide  should  be  combined  with  the  iodide.     (Dr.  T.  Buzzard,  p.  59,) 
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FBACTURKS,    DISLOCATIONS,    OPERATIONS, 
~  BONES  AND  JOINTS. 


ilND    DISEASES    OF 


I  Amputations. — Modijh'utifm  of  E^mxercW  s  Elastic  Bandage. — Befbre  operat- 
5  on  limbs  Professor  Esinarch  applies  an  elastic  handage  from  below  upwards 
the  part  to  be  amputated,  fio  as  to  force  most  of  tlie  blood  upwards.  Mr. 
ipps,  house-suri^eon  to  St  Bartholomew'^  Hospital,  recommends  for  this 
Tpose  that  **  a  short  india-ruhher  tuhe  be  used,  not  only  to  prevent  tlic  blood 
bm  returning  to  the  limb,  but  also  for  the  purpose  of  renioviitg  it  in  the  first 
The  two  ends  of  an  india-rubber  tube,  twenty-one  inches  in  length, 
Id&bouL  three-eighths  of  an  inch  thick,  arc  bound  together  witli  a  piece  of 
line,  the  whole  forming  an  elastic  ring  seven  inches  in  diameter.  A  grooved 
pi  revolving  between  a  double  handle  completes  the  necessary  Hppamtus.  To 
"ply  this  to  the  arm,  tliree  or  four  coniplete  turns  of  the  elastic  ring  are  wound 
htly  round  the  hand  in  such  a  manner  as  to  include  the  fingers  and  thumb, 
ie  being  taken  that  the  turns  lie  even  and  do  not  cross  one  another.  The 
'  is  then  put  under  the  free  portion  of  the  ring  connecting  the  upper  and  lower 
The  reel  is  passed  round  and  round  the  limb  in  an  upward  direction : 
e«ch  coil  is  unwound  from  below  as  aivother  is  added  above.  In  this  way 
tor  tight  coils  of  india-rubber  are  carried  up  the  limb  to  any  distance  ret|uired. 
Megr^of  tightness  can  be  regulated  with  the  greatest  nicety  by  the  dis- 
tocetlie  reel  is  drawn  from  the  Hmh  by  the  bandager.  This  method  of  driving 
1  from  the  hmh  answers  perfectly  m  the  arm  and  in  the  lower  part  of  the 
^%\  but  in  carrying  the  bandage  over  the  popliteal  spaco  tlie  flexor  tendons 
prevent  the  artery  being  effectually  compressed.  A  tirni  pad  in  the  space  would 
probably  answer  the  purpose.  To  remove  the  bandage,  it  may  either  be  un- 
ft»llefi  by  reversing  the  action  of  llic  reel,  or  the  twine  connecting  its  two  ends 
^i*y  be  cut  with  scissors.  A  very  neat  little  reel  in  a  holder  may  be  obtained 
yj  Ferguson*s,  in  Gdtspur  Street,'*     (r^rof.  Esniarch,  Mr.    W*  H.  Crippa,   p. 

^■sAjfcHTLOSis  or  TRE  Elhow-Joint. — &chUm  offJi6  Extremity  of  (he  ITvmeirvs* 
*^In  cases  of  anchylosis  of  the  elbow-joint  resulting  from  injury,  the  result  of 
Insect  ion  of  the  joint  is  almost  always  disappointing.     Either  too  great  a  degree 
of  mobility  results  or  the  union  between  the  divided  ends  heconaes  more  com- 
ploic  than  could  be  desired*     Dr.   Patrick   IL  Watson,  of  Edinburgh,  recom* 
iucnds  that  the  end  of  the  humerus  only  should   he  excised,  the  other  bones 
being  left  intact.     He  has  operated  on  six  cases  with  very  good  results.     A 
single  h'nesir  incision  is  made  on  the  inner  side  of  the  arm,  and  through  this  the 
entire  expanded  extremity  of  the  humerus  may  be  removed  without  interfering 
muscular  structure  of  consequence,  especially  the  insertion  of  the  triceps, 
^  very  important.     More  full  details  of  the  operation  will  be  found  de- 
;d  in  the  paper.     (Dr.  P.  IL  Watson,  p.  12o.} 
itfTisitPTic  SvsTicif   AT   Eui.NjjuaGii.— Pfofessor    Lvstet  prmdp&W^   ^im^Q'^?^ 
i  tLtiiisep tie  agents :  c^rboUc  acid,  boracic  acid,  and  ch\oTiA^  ot  %\\s^.    'l>2kA 
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fiflviintn^e  of  horacjc  iictd  lies  In  this^  ihiit  being  much  more  soluble  !n  bet 
water  lliiin  cold  the*  oflect  of  souking  lint  or  wool  in  a  saturated  boilinfr  «wi1ntion 
is  a  copious  deposit  of  lh«  crystals  throughout  its  substance  ch,  iruj 

drying^,  and  ai*  these  will  be  but  slowly  acted  upon  V>y  the  disob.i  ihe 

wound»  tlie  lint  retains  for  a  considerable  time  itK  antiseptic  propLtics  it  is 
generally  used  a^  a  dry  drc>;sing,  overlapping  a  piece  of  the  protective  inoi»icned 
with  an  antineptic  lotion.  Carbolic  acid  is  in  every  case  where  Ji  cavity  exists, 
employed  by  preferencenf  in  consequence  of  its  volatility.  Chloride  of  tine  b 
cbiefiy  used  in  a  solution  of  forty  grains  to  the  ounce  of  water  for  application  to 
the  surfaces  of  woundR  after  operating  on  a  part  where  decomposition  is  alrei^^lj' 
present,     (Mr.  R.  J.  (iodlee,  p.  134.) 

Carbolised  Resik-Clotu  in  the  The  ATM  est  of  WnrxDS. — An  antiseptic  mi- 
terial  may  be  made  niucli  more  readily  and  easilv  than  the  curboHzed  gauM  of 
Professor  Listen  A  very  thin  cheap  porous  calico  tree  from  atiffening:  and  un- 
bleached^  h  the  proper  njaterial  to  use,  and  it  is  to  be  steeped  in  tlie  following 
composition  v — Carbolic  acid  crystiils,  melted,  two  fluid  ounces;  castor  oil*  two 
fluid  ounces  ;  purilicd  resin,  sixteen  ounces  by  weight ;  methylated  spirit,  fortr 
fluid  ounces^ — mix.  MtU  the  resin  firsts  and  then  add  one-thtrd  of  tli 
first  withdrawing  the  resin  from  the  fire,  when  mixed  add  nne4bird  m^i 
with  the  castor  oil  previously  dissolved  in  it,  lastly,  add  very  gratlually  ihc  arii 
in  the  remaining  poll  ion  of  the  spirit.  The  whole  must  be  agitated  until  iIjc 
materials  are  tlioroughly  incorporated.  The  cloth  steeped  in  thi-<  is  lo  be 
pressed  so  as  to  free  it  from  all  superfluous  liquid^  and  after  being;  hung  up  until 
all  smell  of  spirit  has  gone  kept  in  tin  cases  until  wanted*  (Mr.  E.  Luml,p. 
138,) 

Dislocations  of  tue  If  t«ERrR. — JarriM'  Adjuster, — Jarvis'  adjuster  is  an  ip* 
paratus  by  winch  luxations  of  the  shoulder  may  be  reduced  with  much  inort 
ease  and  certainty  than  by  an^*  other  method,     A  shoulder  collar,  something 
like  ft  miniature  horse  collar^  is  fixcil  on  the  shoulder,  and  the  arm  just  aboTC 
the  elbow  encircled  by  a  broad  firm  band*     These  are  the  two  fixed  pond-  ^t'-<i 
separation  of  tbem  mn  be  effected  to  auy;exteiU  necessary,  and  with  an 
of  power  desired,  by  means  of  a  rack-bar  contained  in  a  steel  <^ase  op(  i 
top»     The  bar  is  moved  within   the  case  by  means  of  a  lever  ami  ck 
This   iipparatus   admits   of  free  movemeni  of  the  limb  whilst  the  e> 
force  is  yet  constant  and  strady,  and  it  will  be  seen  at  once  what  an  n>\ 
this  must  bo  in  cases  in  which   the  head  of  the  bone  is  driven  through  n 
structures  which  tightly  embrace  its  neck,     (Prof.  Stokes,  p.  12S,) 

DtsLocATioN  OF  Tnt:  Hip. —  lo  Utdna'  Dhlomtion  on  (he  Dorsum  lUi  fty  M^- 
nipui^itifjTL—Ght^  chloroform  lully,  ilex  ihe  leg  on  the  Ihigh  and  thethiption 
the  abdomen^  abduct  the  limb  fully;  and  then  rotate  outwards.  {T>r.  U- 1*> 
Cameron,  p.  130,) 

Dhv  Eaktu  as  a  Dressing  for  WotrNDS.— Dty  clay,  finely  powdcreil  tn<l 
sifted  through  muslin,  or  ordinary  fine  earth,  is  a  dressing  of  the  giealesl  vdi>c 
in  surgical  cases.     It  removes  all  fetid  odour  from  putrid  wounds  or  canctTou* 

sores.     In  a  ciise  of  compound  conuninuted  fracture  of  tlie  tibia  the  ^ 

rapidly  healed,  and  the  patient  was  nlmost  free  from  pain  throug:hout  t! 

Ulceration  of  the  leg  may  be  cured  by  means  of  the  tine  clay  dressing,  \i 

confinetnent  to  bed.     (Dr.  J.  Groves,  p*  137.) 

Excision  of  the  Tiiykoid  Glantk^ — The  thyroid  gland  may  be  exci^^^^^  f^r^ 
vided  the  enlargement  is  central  and  not  of  too  lai^e  size.     The  dan^ 
bemorrhage  may  be  to  a  great  extent  done  away  with  by  ligaturing  il 
before  excising.     The  principal  thing  to  remembt'r  i.s  that  the  cellular 
of  the  vessels  entering  the  gland  at  the  point  of  entrance  leave  the  ves- 
spread  over  the  gland,  making  a  delicate  membranous  sheath  for  tlii 
and  in  all  ligatures  applied  this  sheath  must  be  included,  as  the  vesfiit 
selves  are  too  fragile.     This  sheath  having  been  exposed,  and  the  vessels  lUl |t^ 
doing  so  tied,  by  means  of  an  anewrism-needle  the  gland  must  be  Hgatiire^l  m 
quarters^  the  ligatures  being  placed  deeply.     In  one  case  catgut  was  n 
the  ends  cut  ofl' short*     The  gland  should  then  be  removed  by  8cissor^ 
wound  closed.     The  removal  of  the  gland  is  to  be  very  carefidiy  don 
should  be  no  tearing  away  of  tbe  ^Aiia,    IJlJt.  V.H,  Wutson,  Edinbur\_ 
Journnlf  SepL,  p.  252,) 
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^HK.K — li'^inK^B&Jf  /oi\ — T>r,  McNalty  recoramefids  a  box  made  of 
wirc»  which  folds  up  when  not  in  use  and  can   he  let  down  at  the  sides* 
rjfiages,  with  the  exception  of  the  one  for  the  foot  are  rendered  unnecessary* 
Th«?  vrf»u«d  can  be  dressed  by  letting  down  the  sides,  unless  it  be  confined  to  the 
li»ck  of  the  Ivnib,  and  in  niOKt  cases  can  bo  seen  without  disturbing  theupparutus. 
The  foot-rest  remains  fixed  when  the  sides  are  let  down ;  this  is  a  most  impor- 
tant |H>jiit^  as  it  is  well  known  that  one  of  the  j^'eatest  difficulties  in  the  treat- 
ment  of  fractured  leg  is  to  prevent  either  inversion  or  o?ersion  of  the   foot 
[besides  and  foot-rest  are  sufflciently  high  to  keep  off  the  pressure  of  the  bed- 
Kiee.^'     (Dr.  G.  W,  McNalty,  Lancet,  Nov.  8,  p.  6«0.) 
^^urrs, — Mimit  DUease^  of,^\t  is  often  difficult  to  distinguish  a  nervous  or 
letiriLlgic  affection  from  a  real  one.     **  First,  as  to  pain.     Alone,  it  is  not  to  b© 
^  all  reLie«l  on  for  a  sign  of  inflammation  of  a  joint,  especially  if  it  be  severts. 
f  a  patient  be  reiidy  to  scream  when  the  accuseil  joint  is  toucheil,  and  yet  the 
oint  is  not  over  warm  and  the  patient  not  feverish^  you  may  be  nearly  sure  of 
leuromimesis  ;  and  more  nearly  still  if  the  p^in  be  rather  in  the  pai'ts  outside 
IT  about  the  joint  than  in  the  joint  iCsell,  so  that  a  light  touch  is  said  to  hurt 
ts  much  as  a  hard  one,  or  a  pinchinjE^  of  the  skin  as  much  as  pressure  on  th© 
oint  itself.     You  must  not  even  rely  on  what  are  supposed  to  be  character- 
ific  pain.s  such  as  those  felt  at  the  knee  for  disease  of  the  hip,  or  about  the 
niddle  of  t)ie  iirm  for  disease  of  the  shoulder,  or  even  those  ^indinjx  and  bum- 
ng  pains  at  night  which  tiome  regard  as  characteristic  of  ulceration  of  cartilages, 
Ml  these  may  be  mimicked."     **  You  may  take  as  a  general  rule,  that  acute 
plain  in  a  joint,  if  it  has  existed  for  even  a  few  days  without  either  local  or 
eeDenil  increase  of  temperature,  is  not  a  sign  of  acute  inflaniTnation  of  the  joint. 
11  may  be  rheumatic  disease  or  rheumatic  gimt,  or  some  slight  inflam  in  at  ion  after 
Injujy,  in  a  neuralgic  person,  but  it  is  not  acute  intlamraation/*     But  pain  often 
rroz/.le?!  us.     *'  You  may  often  judge  the  pain  to  be  mimicry  by  its  inconsii^tent 
'.     If  with  scarcely  any  other  sign  of  disease  a  joint  will  not  permit  the 
- 1  movement  because  of  pain,  you  may  greatly  suspect  the  reality  of  dis- 
e4M»«r;    but   he  vcry   careful  not   to  orerlook   the  signs  of  increased  pain  on 
tttorvemcnt  in  cases  of  slight  real  disease,  especially  in  the  diseases  of  the  hip  in 
iu     You  may  often  find  this  the  only  si*^n  making  it  clear  that  a  child 
il    hip-disease.     A    suspected   joint  may   allow  free  and  smooth  and 
movement  till  for  instnnce,  in  extreme  abduction  of  tlie  thighs,  one 
T  becomes  much  tenser  than   the  other,   or  in   extension  the  loin  is 
raised,  or  by  some  other  movement  it  becomes  evident  that  the  joint 
f  allow  extreme  movement  iviihout  pain,  although  within  all   but  its 
sxireiii^  range  its  movements^!  may  he  free  and  painless.     In  these,  among 
iCkcr  cases,  chloroform  or  ether  may  help  in  diagnosis.     In  the  real  disease, 
ifl  in    the  mimic,    while  the   patient   is    utterly  insensible,  the  joint  nmy  be 
nciTed  as  widely  as  in  health,   unless  indeed  there   be  such  changes  in   its 
:fi^Ti.  ♦•Tre  as  might  alone  have  proved  its  disease;  but  commonly  you  will 
that,   in  the  real   disease  the   muscles   become  'alert,  and    restrain 
^  i.rTin»nt  of  the  joint   before  the  patient   has  regained  consciousness; 

Iflii  mimic  disease  there  is  no   restraint  till  consciousness  is   com- 

dti  ^  ,  lued.  The  tost  is  a  delicate  one,  but  I  think  I  may  he  sure  that 
t  is  a  ti'ue  one,  and  fit  to  be  relied  on*  w^hencver  the  chief  sign  of  disease  of 
k  joint  is  a  restraint  of  movement  on  account  of  puin  and  the  guarding 
kctton  of  muscles.  Closely  allied  with  this  pain  on  movement  of  an  inflamed 
pint  tjt  its  iJtiirnesa,  with  contraction  or  other  set  posture,  dependent  on  mus- 
action  ;  for  this  posture,  whether  it  be  duo  to  choice  or  to  reflex  move- 
it,  is  the  posture  of  greatest  ease,  or  of  safest  guard  against  weight  or 
;k  or  other  causes  of  pain.  The  absence,  therefore,  of  the  fixetl,  or  nearly 
postiu^  usually  observed  in  a  diseased  joint,  may  always  suggest  the 
Icion  of  mimicry.  It  would  be  rather  strange  to  see  a  hip  or  a  knee 
ided  After  many  weeks  of  such  pain  as  would  be  felt  in  an  acute  arthritis^ 
'  L'd,  they  were  rheumatic  or  gouty,  with  exaggerated  pain,  or  had 
! y  maintained  in  good  position,  ft  would  require  the  presence  of 
'■1  i>i  real  disease  to  conntorhalnncc  the  absence  of  this' sign; 
N,  left  to  themselves,  will  behabitually^  or  tilwa^s., \t\  tW\vQ^v- 
pntieat.     Bat  the  reverse  ol  this  H  t\oi  tru^,    \<!:v^  ^sssoi- 
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monly  a  joiot  mimicking  disease  assumes  the  posture  of  ditieas 
maintains  it  stiftly  in  even  an  extreme  ilegree.  This  may  be  seen  even  when 
there  is  no  objeetive  pain  in  the  joint;  but  much  more,  when  the»joitit  U  n 
little  really  puinful,  as  after  a  blow  or  stniin,  the  nen'ous  condition  of  a  patient 
may  either  make  Ibis  j»ain  so  intense  at?  to  demand  the  position  of  greatest  ease, 
or  may  brinjj;  about  this  position,  for  the  rehef  of  even  a  little  pain.  E>p^ially 
the  poi^ture  of  hip-disease  is  apt  to  be  imitated  by  the  drawing  up  of  aae  side 
of  the  pelvis  and  rotating  it^  so  that  the  limb  looks  shorten^**  (Sir  James 
Paget,  p,  113.) 

The  Elastic  Ligaturk. — Professor  Dittel,  of  Vienna,  accidentally  discovered 
that  the  slight  yet  continuous;  pressure  of  a  simple  elastic  thread  causes abftOfp- 
tion  of  the  parts  pressed  upon^  so  that  the  thread  eats  its  way  into  the  stmo- 
tures,  and  this  without  pain,  A  girl  died  with  severe  brain  symptoms,  and  it 
was  found  that  the  india-rubber  band  of  her  hair-net,  which  she  had  wore 
night  and  day,  bad  uleuratid  tbroijjrli  the  whole  thickness  of  the  calvarimn, 
and  8et  up  meningitis-  Profes,sor  IHttelhas  now  performed  a  large  number  of 
operations  by  means  of  the  elastic  thread  or  band,  including  five  amputntioos 
of  limbs.  The  time  required  for  the  separation  of  a  ligatured  part  varies  with 
the  amount  and  density  of  the  tissues  which  have  to  be  divided  ;  e.g,^  for  the 
sepamtioTi  of  the  mamma,  from  eight  to  twelve  days  are  required.  Among  the 
openitions  for  which  the  elastic  ligature  is  admirably  adapted  may  be  named 
fistula  in  ano.     (Sir  H.  Thompson,  British  Medical  Journal,  Nov.   29-  p*  631.) 


AFFECTIONS    OF    THE    SKIN,  kc. 

Alopcecia. — Cut  the  few  thin  hairs  on  the  bared  spot  as  short  as  p08sibl«^ 

then  thoroughly  cleanse  the  skin  from  scrulf  by  washings  in  warm  water  with- 
out soap.  Then  let  the  skin  be  rubbed  for  half  an  hour  at  a  time  with  a  drachm 
of  thicturc  of  phosphorus  to  the  ounce  of  castor  oil.  This  should  be  done 
three  times  weekly  and  persevered  in  for  six  months.  The  hair  will  usually 
soon  begin  to  grow.     (Mr.  H.  Finch,  p.  202.) 

Catcjut  LfOAtrRBS. — Catgut  is  an  admirable  material  for  ligatures,  espedally 
for  womids  in  which  there  is  reason  to  expect  union  by  the  first  intention,  and 
in  which  it  is  desirable  to  avoid  any  mark,  a^  in  wounds  of  the  face.  Catjrat 
neTGT  causes  irritation,  nor  gives  riso  to  suppuration  as  does  .silk,  nor  like  metal- 
lic sutures  does  it  give  much  pain.  It  is  also  very  readily  removed,  not  tending 
to  tear  open  a  wound  during  its  withdrawal.     (Dr.  J.  0.  0.  Will,  p.  1&9.) 

"Risv^wuMM.  —  Olmte  of  MertHinj. — All  that  is  necessary  is  to  rub  gently  into 
the  spot  or  spots  a  few  drop<*  of  olcate  of  mercury  (10  per  cent  strength),  and 
repe;tt  tliis  as  necessary.  The  olcate  of  mercury  possesses  many  advantages 
over  oLht^r  remedies.  It  is  both  certain  in  action  and  produces  no  staining  or 
injury  of  the  skin.  It  i.s  also  painless  in  its  application.  It  readily  penetrates 
into  the  sebjiceous  glands,  hair  follicles,  and  even  into  the  hairs  them  strives,  the 
mercury  being  in  a  state  of  solution  in  an  oily  mediutn,  and  it  is  therefore  much 
more  likely  to  destroy  the  fungus  than  the  spirituous  or  aqueous  solutions  of 
mercury,  Ac.  This  penetrating  power  of  the  oleate  may  be  increased  by  addii^ 
a  small  quantity  of  ether  (one* part  to  eight)  to  it.     (Mr.  L.  Cane,  p.  11»2.) 

Spj>j.\  Wwwik.  —  Injection  of  Iodine, — Dr.  Watt,  of  Ayr,  relates  a  case  of 
spina  bifida  thus  treated.  Three  times  a  small  quantity  of  fluid  was  removed 
from  the  tumour,  a  week  intervening  between  each  operation.  At  the  third 
operation,  half  a  drachm  was  injected  of  a  solution  containing  ten  grains  of 
iodine  and  thirty  grains  of  iodide  of  potassium  in  an  ounce  of  glycerine.  Nin* 
days  afterwards  the  tumour  is  reported  as  being  slightly  decreased  in  sixe.  Four 
weeks  from  the  tiTue  of  opei-ation  the  tumour  was  nearly  level  with  the  litck, 
ftnd  was  replaced  }>y  a  large  balf-tlried  resistant  scjib.  At  present  a  CJike  of  Ann 
condensed  tissue  occupies  the  site  of  the  scab,  and  the  child  is  in  good  health, 
This  pkfi  18  that  originally  mtrodue^id  b^  U\\  Jauies  Morton.  (Dr.  J.  R.  Wall, 
p.  SQL) 
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OF  TDE  Lbcs. — Prc|>are  an  ointment  consisting  of  three  pounds  of 
llV|>Owdered  chalk  to  two  pounds  «f  lard.  Tln^  lard  should  he  melted^  and 
[jc  chalk  lidded  gradually  and  stirred  in.  By  the  use  of  this  ointment  to  a  sore 
the  les^  a  crust  is  formed,  first  on  tlie  surrounding  skin,  then  on  tlie  margins, 
nd  Hnally  on  the  jiurfacc  of  the  ulcer.  It  should  be  spread  on  lint,  and  the  leg 
[idaged  evenly  with  doniette  fJanneL  TheeVialk  combines  with  the  disehiuge 
the  sore,  neutralizes  its  acridity^  and  forrn^an  arlilicial  acjib,  under  which 
aiing  process  goes  on  nipidly*  Snpp<>se  a  sore  is  alw^ays  covered  with  a 
Tgreenish  slout^h,  steep  a  plcd;^et  nf  "' chloral um  wool"  in  eipial  parLs  of 
Irater  and  the  solution  of  chlorinated  soda  (liq.  sodic  chloratte,  B.  I\  i ;  fill  up 
ho  cavity  of  the  ulcer  with  the  wool,  lightly  teasud  out,  and  cover  it  with  a 
balk  ointment  dressing:.  Chlnrine  is  much  superior  lo  carbolic  acid  in  Us 
dean-iinv  power.     (Mr.  J.  K.  Spen<ler,  p.  19G.) 

Th«  sore  having  been  waslied  clean  by  the  patient,  salunite  it  with  a  weak 

solution  of  carbolic  or  sulphurous  acid.     Take  some  pieces  of  stout  enipL  sapo- 

~Bt&s  two  inches  broad,  and  long  enouj^h  to  overlap  four  inches  after  passing  com- 

detely  round  the  limb.     Pass  thcin  one  by  one  through  hot  water  containing  a 

Ittle  carbolic  acid^  and  apply  them  neatly  round  the  hinh,  from  three  iui^lieji 

elow  the  diseased  surface  to  about  iho  same  distance  above.     The  limb  is  then 

*io  be  carefully  bandaged  from  the  toes  to  the  knee.  Change  the  strapping  about 

oace  a  week.     (Dr.  J.  G.  Black,  p.  195.) 


AFFECTIONS   OF   THE   EYE. 

iCTRO&is. — Strychnm. — -Strychnia    administered   by  the  mouth    produces 

tiitc  the  same  results  as  when  injected  hypotleruiically,  hut  is  perhaps  not  quite 

>  rapid  in  its  action.   Jt  is  therefore  not  vvortli  while  lo  fi;ive  it  hy^podermically. 

to  obtain  all  the  good  which  tilrycbnia  can   produce^  it  is  necessary  to  kei^p  tlie 

jTstem  under  the  full  physiologic.il  effects  of  the  remedy  Ky  administering  a 

osc  as  large  as  the   patient  can  bear  comfortably*     As  a  rule  half  a  grain   in 

fivided  do.^scan  be  borne  by  most  persons.    The  intense  bitterness  of  taste  may 

I  avoided  by  giving  it  in  the  forju  of  sugar-coated  granules  of  ^V»  aV,  i'tsitj  of 

^gr&in  in  wiclif  commencing  with  the  smaller  doses,  (Dr.  J.  J.  Chisolm,  p.  164.) 

Catauaci, — AV*^  Mttlwd  of  Ejrlrarfiutj, — The  following  is  the  plan  of  operat- 

ng  pursued  by  Dt^  Taylor,     Afiiir  making  ihe  rorneal  section,  excise  a  minute 

liece  of  the  outer  edge  of  the  iris,  and  stiparate  it  with  very  fine  scissors  from 

marginal  attachment.*?  to  an  e.xtent  sufficient  to  permit  of  the  i-asy  exit  of  the 

m»  through  the  wound.     Lacerate  thf  ca|>sule  through  the  slit  in  the  iris,  and 

Ktract  the  lens  hi  the  usual  way.     By  this  operation  the  advantages  of  iridec- 

(>lijy  as  pursued  by  Von  (iraefe  are  obtained,  without  th^  dazzling  and  deft^ctivc 

"won  Oi-cjtsic^ned  by  the  nacrificeof  a  poition  of  iris.  (Dr.  C.  D.  Taylor,  p,  1S3.) 

TufTis. — Upon  nothing  can  we  so  much  rely  as  on  tlie  ntpid  dilatation  of  the 

;ipil  hy  belladonna  or  atropine.     The  earlier  it  is  applic«l  the  better  it  will  act, 

nd  itH  action  places  the  tns  at  icst  and  out  of  harui's  wuy  from  the  elFiision  o( 

aguUble  lymph  within  the  pupil,  or  between  the  iris  and  the  lens,  Shoultlthe 

|re  prove  intolei-ant  of  atropine,  a  leech  siiould  be  applied  just  below  the  lach- 

timl  tubercle.     It  will  then  generally  be  fuun<l  tliat  the  eye  tolerates  its  action, 

»iinn»f  the  night,  e.\tract  of  belladonna,  rubbed  up  with  a  few  drops  of  glyce- 

M  be  freely  applied  to  the  brow,  especially  as  ut  night  the  disease  often 

it  proj^^css.    The  belladonna  should  be  spread  on  oiled  silk  to  prevent 

fuivkii^  up.     Spirit  should  never  be  us^ed  in  the  preparation  of  solutions  ofsul- 

hate  of  atropine,  as  it  is  unnecessary,  and  liable  to  produce  great  irritation. 

fr.  J.  Hogg,  p.  18«k) 

Slitting  the  Plnctlh  Laciiymale  axd  Canaliculus. — A  small  instrument 
'^  ^>y  Mr*  Greeenslade  gives  great  facilities  for  this  operntiftn.  A  director 
re  combined.  The  director  is  passed,  and  then  the  knife,  which  was 
-  .  iu  the  handle,  is  slid^lon;;  it.  The  advantages  arc  that  one  hand  \a  at 
lierty  to  steady  tlie  eyelid,  and  that  all  danger  of  woundiiv^  other  ?%V.\\\cU\tt% 
thosti  recyuired  to  be  divldad  is*  avoided     (Mr.  GreQt\s\u.Oie,  \vA%^.> 
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CANrtTR  OP  THK  Utercts. — Our  Iwst  means  of  treating  cancer  of  the  otcrosirt 
the  a^lministralton  of  ergot  internally  and  the  application  of  caustics.  The  ergot 
should  he  given  twice  a  day  for^evoral  raonths.  It  possesses  the  power  of  pro- 
(lueing  uterine  atrophy.  The  organ  h  kept  contracting,  and  the  blood  snppW  is 
diminished.  The  use  of  raustics  should  he  corahinefi  with  this.  The  best,  that 
is,  the  mo^t  destructive,  and  at  the  same  time  mo»t  munageftble^  are  thechtoride 
of  zinc,  tlie  dried  sulphate  of  zinc,  and  the  nitrate  of  copper.  The  dried  su3- 
phaleofzinc  should  be  applied  in  considerable  quantity,  so  as  to  produces 
slough,  the  vngiufi  being  protected  b3'  cotton  wadding,  tipped  at  the  uterine  end 
with  olive  oil.  The  latrate  of  copper  is  most  suitable  for  injection  a  little  war 
into  the  uterus*  A  healthy  healing  sore  mny  not  unfrequently  be  obtained  by 
these  means.     <T>r.  A.  Milne,  Edin.  Metl.  Journ.al,  May,  p.  1037.) 

Excision  of  Inter^tal  HEnoRRiiorDs  in  this  Female. — E^tcislon  of  internal 
hemorthnids  is  preferable  in  every  respect  to  ligation,  yet  is  attended  with  great 
risks  from  hemonbage.  In  the  female,  however,  the  lower  part  of  the  rectum 
may  be  everted  from  the  vajrina,  and  the  parts  seen,  and  thus  any  hcmorrh^ 
cnn  be  at  once  arrested  by  the  application  of  some  astringent  or  caustic.  (Dr. 
IL  R,  Storer,  p.  244.) 

^  Female  Rkctl^h. — An  Improt^ed  3fethoiI of  Frnmining:— The  anus  and  lower 
part  of  the  rectum  nC  the  female  may  be  completely  everted  by  pressure  from 
%vithin  the  vagina.  The  patient  being  upon  her  side,  introduce  the  linger  into  the 
vagina  fi  sutficicnt  disL'tncti,  and  then  press  steadily  backwards  and  dowi>wards 
u|)'>n  the  sphincterani.  If  there  is  spasmotlie  contraction  of  this  mui^tle,  it 
sliouM  be  ruptured  by  rapid  dilatation  with  thp  thumbs,  as  sugp^ested  bj  Rea- 
mier  for  the  treatment  of  anal  fisi^ure.     (Dr.  H.  R.  Storer,  p.  244.) 

Vhiial  ErplorntUyn  of  the  ITpper  i?«(*^</m.^Fij-st  forcibly  and  rapidly  dllttte 
the  sphincter  ani  with  the  two  thumbs,  so  as  \o  paralyse  or  rupture  it ;  then 
inti'oiluce  a  vaginal  bivalve  speculuni.  It  will  ho  found  that  the  visual  explom* 
tion  of  the  upper  rectum  is  perfectly  practicabl*^,  and  to  a  much  greater  extent 
than  can  l)e  accomplished  by  the  endoscope.     CDr.  H.  R.  Storer,  p.  244.) 

J}u4^k^BiU  Sperulitm/hr  the  Re^'tum, — A  small  duck-bill  speculum  is  infinitely 
superior  to  the  common  speculum  ani  in  affording  light  and  space  in  operations 
on  tlie  rectum.  If  necessary,  the  spliincter  am'  and  rectum  may  be  slit  towards 
the  cocc\^x  with  a  bistoury,  to  aflurd  more  room.     (Dr.  Demarquay,  p.  245.1 

IxtJrcTtON  OF  PRKWAT17RK  Lahoi'r  BY  Ki,EOTRiciTr. — The  inductiou  of  pre- 
mature lubour  timy  he  easily  and  ssifuly ejfected  in  the  following  manner: — Pass 
witliin  the  os  a  metallic  sound  covered,  except  at  the  point,  with  a  non-eomlact- 
ing  material ;  this  is  made  to  form  one  pole  of  a  galvanic  machine,  the  other 
beinf^  placeil  upon  thcTibdomcn.  A  current  of  electricity,  continuous  or  inter- 
rupted, is  to  be  passed  through  the  parts  for  about  ten  minuter,  and  the  process 
repeated  daily  until  the  expulsive  action  of  the  uterus  is  induced.  A  litt!w  dila- 
tation of  the  OS  is  generally  the  tii-st  eifect,  and  it  is  well  then  to  substitute  a  lar- 
ger conical  point.  Gaitle's  battery  is  so  exceedingly  portable  that  it  is  vmj 
Bui  table  for  medical  purposes.     (Mr.  J.  Varley,  Dr.  B.  R.  Morris,  p.  211.) 

Inertia  or  tue  Uterus. — Elect Hritff, — There  are  cases  in  which  the  ttteras 
haTing  acted  for  some  hours,  and  the  labour  being  ailvanced  to  a  greater  or 
less  extent^  the  pains  cease  and  cannot  be  brought  on  again  by  ergot,  frietion, 
or  anything  else.  In  such  a  case  the  pa«?sage  of  a  carrent  of  ele<Hricity 
brought  on  a  moderate  pain,  the  first  for  eleven  hours,  and  the  pain  continued 
to  increase  until  the  current  was  interrupted.  The  head  descended  to  tb<? 
brim.  After  waiting  about  ten  minutes  the  current  was  re-applied  for  three 
minutes,  which  had  the  effect  of  bringing  tht;  ht^ad  into  the  brim.  By  the 
next  pain  the  head  was  born,  exactly  tweiUy-lhree  minutes  from  the  coOi- 
mencement  of  the  application.  Maw's  self-acting  electro-magnetic  machine  t« 
the  best  for  use  in  obstetric  practice,  as  it  is  difficult  to  get  a  female  attendant 
t/»  w*ork  a  machine  steRdily.  One  of  the  ©lectnxles  sliould  be  p1*f"-i  "  *ht 
sbthmi^n,  nnd  the  other  on  the  pOTmeuui.    The  best  abdominal  <i  a 

fiat  piece  of  metal,  the  size  oi  l\ie  two  Wrtd^  ^^iswi^wi^  «i,\rr?w  .   ......  :be 
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piffTBTue  abdominal  curve.     This  Is  to  be  reUineti  by  tft©  putieut's  haods,  ft 
Iyer  of  blanket  being  interposed,     (Dr  A.  E,  M'Rae,  p.  218.) 

"cr,  SlOTTs,  of  Ikmcastcr,  relates  a  case  in  which  injection  of  percWoride  of 

external    pressure,  kneading  the  uteni*;,  cold  alTiision   externally,  and 

jection  of  cold  water  per  vapnaiii  pr<>dijced  no  effect.     A  Stcilirer's  portable 

l>il  machine  was  procured,  and  one  pole  placed  on  the  abdominal  walls  and 

be  other  within  the  cervix  uteri.     Contraction  at  once  ensued^  and  complete 

rest  of  i\\Q  hctnorrhai^e,     ^Mn  R.  Storrs,  p.  235.) 

Interstitial  Frnnora  Tumour*^  of  tre  TlTisBira, — It  is  of  the  utmost  itnpor- 

ace  to  determine  whether  any  given  interstitial  fibrous    tumour  is  nearer 

mucotis  or  the  peritoneal  coat  of  the  uterus,  because  the  prospect  of  suc- 

ssful  treatment  is  far  greater  in  the  first  than  in  the  second  case.     If  the 

Ee  of  the  uterine  ciivity,  as  measured  by  the  sound,  bears  a  fair  proportion 

the  f?ixe   of  the   tumour,  we  may  expect  to  find  the  tumour  nearer  the 

ilucoaB  surface,  and  consocpiently  the  case  would  be  a  promising  one  for  enuclea- 

'dh.     (Hr.  A.  Meadows,  p.  250.) 

It  has  lon^  been  known  that  if  the  cjipsule  of  a  fibrous  tumour  is  divided, 

lie  p-owth  is  gradually  forced  through  the  aperture  by  the  contraction  nf  the 

erine  fibres  exjianded  over  the  rest  of  the  stirface.     Dr.  r«rcunh:ilgh,  in  a 

se  of  this  kind,  farced  a'sraall  confcally  Imlbous  cautery  into  the  tumour, 

ehind  the  posterior  lip  of  the  os  uteri,  and  throug^h  the  upper  wall  of  the 

pjina.     In  a  week  the  opening  thus  made  had  enlarged  to  the  size  of  a  crowti 

e,  and  through  it  the  tumour  was  beginning  to  protrude.     In  four  or  tlve 

kys  more  the  mass  came  to  occupy  the  whole  vaginal  (.*avity,  and  was  partly 

itnovcd  by  the  ecraseur.     ritimately  the  entire  mns»?  was  turned  out  by  the 

Inger,  and  a  good  recovery  made.     (Dr.  A,  Meadows,  p.  251,) 

Labolr  wmi  Contra cTED  Pelvis. — It  is  exceedingly  doubtful  if  the  opera- 
tion of  inducing  premature  labour  ought  ever  to  be  employed  in  eases  of  con- 
acted  pelvr«.     When  the  labour  actually  comes  on,  we  ought  first  to  see 
rbat  nature  is  likely  to  accomplish  unaided,  witliout  allowing  the  mother  to 
iiti  unnecessary  risk.     If  artificial  aid  is  found  to  be  necessary,   the  long 
orceps  should  then  be  ap]>lied,  and  if  delivery  h  found  to  be  impossible  it 
tiust  be  etfected  by  cephalotripsy  or  craniotomy,     (T>r.  A.  Maedonald,  p.  219.) 
New  MiDwiFEftT  Forceps. — Dr,  Lowenthal,  of  New  York,  describes  a  mid- 
rifery  forceps  used  by  him,  which  ponsesses  some  peculiarities  worthy  of 
pote.     Like  those  described  by  ourselves  (Kds,  of  Refroit^^rt)  in  IMi),  the 
nciple  of  it  is  the  passage  of  the  two  blades,  as  one,  into  tlie  hollow  of  the 
Kcnun.     For  thi*.  purpose  the  convexity  of  one  blade  fits  into  the  concavity 
the  other.     When  introduced   the   blades  are   separated,   and  ai'c  glided 
wind  the  head  of  the  child  in  opposite  directions.     Tiie  diflerence  between 
be  two  mstniments  is  that,  whereas  in  otir  in.strument  the  blacjes  and  ban- 
lies  are  completely  separable,  in  this  instrument  they  are  joined  nt  the  lock, 
^hich  at  the  same  time  is  so  constructed  as  to  admit  of  the  Idades  revolving 
[>und  the  child^s  head.     (Dr.  Lowenthal,  New  York  Medical  Record,  Feb.  15^ 
94.) 

Orificss  of  the  UNiMPRErrKATED  Utcrus. — The  OS  externum  is  surrounded 
^  ■  circular  muiscular  fibres  which  perform  the  part  of  a  splnncter,  and  the 
ime  is  the  case  with  the  os  internuuj.  Those  sphincters  open  for  menstrua- 
on,  probably  for  conception  ;  and  the  internal  one  closes  on  the  contact  of  a 
eign  body,  such  as  the  uterine  sound.  The  point  of  thvs  instrument  is 
eneraUy  arrested  when  it  reaches  the  os  internum.  Sometimes  a  slight 
BHure  will  pa?is  it  into  the  uterine  cavity,  sonielimea  it  will  not,  and  nothing 
bort  of  unjustifiable  force  vnll  Bucceed  \  although  in  these  same  cases  a 
ntdl  wax  bougie,  warmed  and  Injut,  will  generally  pass,  Resistance  to  the 
Bund  at  the  os  internum  is  a  sign  of  a  healthy  natural  vital  state  of  the  parts. 
i»  necessary  to  establish  these  facts,  as  otherwise  any  healthy  woman  may 
pronounced  pathologically  wrong,  and  treated  for  strictures  which  do  not 
dsL     (Dr.  J.  n.  Bennet,  p.  204.) 

Oyabjak  Dkopst. — DIfiffnofiK, — It  is  generally  supposed  that  there  is  no 
lore  conclusive  diagnostic  test  of  ovarinn  dropsy  than  the  Hnseed-tea  looking 
huid  which  may  be  dniwn  ofDjy  an  cxplnratory  punct^iTiLs    "Nlw  WwtcKxwSiWV 
f  cr,  rehitea  a  case  in  which  this  proved  faUacious^  tiud  w\vvii\\  Xmtw^^  c»^JX 
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to  be  extrft-uterine  gestation.  The  physical  characters  of  the  diseuie  exactly 
resembled  those  of  ovarian  pregnancy »  except  that  both  loins  were  resonant 
In  ovarian  dropsy  one  loia  is  dull  on  percussion.  To  avoid  such  an  error  id 
future,  Mr,  Hutchinson  suggests  tiiat  the  patient  sliouUi  be  made  to  support 
herself  on  her  hands  and  knees^  when  the  foetus,  if  present,  will  fall  to  die 
lowest  part  and  can  be  recognised  by  the  surgeon  as  a  heavy  solid  body.  (Mr. 
J.  Hutchinson,  p.  236.) 

Peksistence  of  tue  Htmbn. — A  number  of  cases  are  related  by  Dr.  Gray, 
of  Glasgow,  which  prove  that  persistence  of  the  hjmien  is  compatible  with 
the  wedded  state,  that  destruction  of  it  does  not  necessarily  follow  even  the 
calling  of  a  proetitote,  and  hence,  that  its  persistence  after  attempted  rape 
must  not  be  relied  upon  solely  as  evidence  sufficient  to  disprove  the  chargeL 
(Dr.  J.  St.  C,  Gray,  p.  2f>l.) 

Post-Partum  Hemokiuiage. — Antiripatian  of. — When  the  pains  during 
labour  are  strong  and  quick,  ceasing  almost  suddenly,  and  the  intervals  between 
thotn  long  in  proportion  to  the  length  of  the  pains,  post-partuni  hemorrhage  t8 
almost  sure  to  occur.  The  uterus  in  these  cases  contracts  sharpl3%  and  thed 
becomes  fully  relaxed,  and  the  same  tendency  continues  aft^ir  the  birlh  of  the 
child.  Being  able  in  this  way  to  foretell  the  occurrence  of  flooding,  it  bocotne* 
easy  to  prevent  it  by  giving  ergot  at  the  proper  peFJod  before  the  birth  of  the 
chtld^  so  as  to  alter  the  character  of  the  pains  and  make  them  longer,  and  the 
intervals  between  them  shorter.     (Dr.  E.  Whittle^  p.  228.) 

Injectkn  of  Perchloride  of  Iron. — There  #r<5  cases  in  which  the  hemorrhi« 
after  removal  of  the  placenta  cannot  be  arrested  by  either  pressure  or  cold, 
nor  yet  by  the  administration  of  ergot.     It  is  in  the.se  cases  that  the  injection 
of  a  sohiiion  of  pcrchloride  of  iron  should  be  tried.     Six  ounces  to  the  piot^ 
of  water  was  the  strength  of  the  solution  used  in  a  case  related  by  Dr.  Thonia^ 
Chambers.     The  effect  was  not  produce<l  in  the  way  we  shoqld  have  imagined^ 
it  was  not  to  cause  coagulation   of  the  blood  at  the  orifices  of  the  uterine 
veins,  the  uterus  being  not  iirmly  contracted,  but  to  cause  contraction  of  tin 
organ  and  so  arrest  the  hemorrhage  Id  the  natural  manner.     (Dr.  T.  CI 
bers,  p.  231.) 

The  result  of  experience  in  the  u.se  of  pcrchloride  of  iron  injections  is  vei 
favourable.  Instead  of  being  obliged  to  grasp  the  uterus  for  an  hour  or  twi 
and  feeling  afraid  to  leave  the  patient  perhaps  for  many  hours,  the  use  of  th  ^^»- 
iron  solution  at  once  removes  all  doubt  and  difficulty,  by  inducing  firm  aii-^  ^ 
permanent  contractioji.  Before  injecting  the  fluid  into  the  uterus,  all  coagul 
or  remaining  portions  of  placenta  structure  mwst  be  carefully  removed.  (T 
Steele,  p.  233.J 

Pl'erpehal  CoNvrLSioNs. — ChUrtiJ. — The  introduction  of   chloral  appeal 
to  have  fpiite  revolutionize*!  the  treatment  of  puerperal  convulsions.     When 
previously  we  had  nothing  wortli  relying  ufK)n,  we  now  have  an  agent  whicl 
if  we  can   once  get  it  introduced  in  the  proper  dose  into  the  circulation, 
almost  certain  to  prevent  a  recurrence  of  the  attacks.     A  very  interest 
case  is  relate*!.     (Dr.  A.  T).  Mackay,  p.  227.) 

En*^maia  of  ChloraL^-\\\  a  case   of    puerperal   convulsions   in  which  r^  ^^ 
remedy  could  be  given  by  the  mouthy  a  drachm  of  chloral  hydrate  was  given  w^'^ 
two  enemata.     After  the  second  no  more  convulsions  occurred,  and  quiet  sle^^ 
followed.     (Dr.  J.  Barclayi  p,  227.) 

Ri'PTiTRE  OF  TUE  PEKiNEtTM.-^When  thc  periucum  is  ruptured  into  the  re<^* 
tum,  take  au  orilinary  good  large  curved  needle  and  pass  it  in  deeply  on  eac*« 
side  of  the  ruptured  perineum,  going  well  down  to  the  bowel,  or  even  into  it- 
Use  a  good  piece  of  thick  wire,  twist  the  ends  together  over  the  fronts  and  g<?* 
the  parts  drawn  well  together.  These  sutures  can  be  left  in  much  longef 
than  quilled  ones,  and  with  Icj^s  dan)aj;5e  to  the  skin  and  surrounding  parts, 
Then  pass  the  finger  into  the  rectum,  and  with  a  straight,  blunt^pointed  bis- 
toury divide  the  sphincter  on  both  sides  to  ensure  freedom  from  raovoment  of 
the  torn  edges  of  the  wound.     (Mr.  C.  Heath,  p.  2J-2.) 

Supposed  Stricture  of  the  Okhvjx  Uteri, — Thc  treatment  of  dysaienor- 
rhoea  arising  from  contraction  or  stricture  of  the  internal  os  is  Inith  unscientific 
and  unsncce»j&(ul.  The  Btrictuve  in  most  cases  is  merely  a  congestive  swelling 
of  the  Imin^  membrane  of  the  \>art^  at\^!L  a.\\Jac»u^  Uv3yg>c^vttyA:|  x^aUey^  l^y  Abe 
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Worrhage  produced,  rapidly  returns,  and  any  relief  obtained  is  merely  tem- 
porary. Quite  as  good  results  and  better  in  the  long  run,  are  obtained  by 
scarification  of  the  os  and  the  passage  of  graduated  bougies.  By  scarification, 
coDgestiori  of  the  lining  membrane  of  the  womb  and  of  the  ovaries  is  relieved, 
And  the  passages  are  relaxed.  By  this  means  the  bougie  is  more  easily  intro- 
duced and  does  not  rouse  or  increase  irritation  of  the  canal  and  interior  of 
the  uterus.    (Dr,  W.  Gumming,  p.  205.) 
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E^  Mr.  Hogg  on  its  use  in  the  treatment  of  iritis 
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(treatment       ...... 

L,  on  the  treatment  of  ulcers  of  the  leg 
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fright's  dkcAse,  Dr.  Lay  cock  on  the  cftuees  d 

'  **       Dr.  Johnson  on  acutG  cystitis  simulating 

*  ^*       Dr.  Johnson  on  the  treatment  of 

3uizard^  Dr.  T»»  on  the  treat uient  of  nervous  affections  in  fiyphilitic 
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Calcult,  vesical^  Mr.  Napier's  method  of  detctcting  and  removing 
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Cane^  Dr.  L.,  his  cases  of  ringworm  treated  b}^  oleate  of  mercury 
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Chloroform  in  puerperal  convulsions.  Dr.  Barnes  on 
Cholera,  Dr.  Blanc  on  the  internal  use  of  chloral um  in 
Chorea,  Dr.  Anslte  on       , 

ColO'puncture  in  extreme  flatulent  distension,  Dr.  Cameron  on 
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I llbow-joint,    Dr.   Watson* on    excision   of  extremity  of  humerus   in 
1  anchylosis  of  .....  . 

[  Eleclridty,  Dr.  Beard  on  its  employment  in  neuralgia  . 
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Fhitulent  distension,  Dr.  Canjeron  on  colo-puncture  in  extreme 
Forceps,  obstetric,  Dr.  Macdonald  on  their  use  in  contracted  pelTis 
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i^oj-p  Dr.  T.,  on  acne  and  its  trcjitment    .... 

Fracture-box,  Dr.  McNalty*s  irou-wire    .... 

Fracture  of  the  femur,  Dr.  Johnson's  new  method  and  !ip\)it^t«AAi^  lest 


81 
74 

74 
17 

11(5 
30 
BQ 
87 
44 
51 
22 

266. 

4a] 

36 

20 

43, 

263' 

353 
253 
203 
245 
27b 
lo3 
212 
281 
240 
1H7 
277 


W?i 


m^iM 


INDEX. 


OttlTmidm,  Dr.  M^Hae^s  method  of  applying  in  the  second  stage  of 
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"  Dr.  Morris's  method  of  inducing  premnliire  labour  by 
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Ga-Slmlgin,  Dr.  BL-ard  on  the  use  of  electricity  in 
Gastrotoniy,  Mr.  Maburly  on  m  extra- uterine  gestation 
Gestation,  extra-uterme,  Mr.  Hutchinson's  cat^c  of 

**  extra-uterine,  Mr.  Maberly  on  gastrotomy  in  a  case  of 
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GutUritifjt^  Mr.,  his  new  lithotomy  operation     , 


Headache,  sick,  l>r.  Morton  on  the  use  of  guarana  in     , 
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Heathy  Mr,  C,  on  injury  to  the  retHuin  in  juirturition   . 

*"*•         **        on  nlceration  and  stricture  of  the  rectum 
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**       tumour 
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*'      tumours  of  the  uterus,  submucous^  Dr.  Meadows  on 
**  **  "  ''       gabperitoneal.  Dr.  Meadows  on 

**        interstitial.  Dr.  Meadows  on  . 
"        Prol  Hildebi-andt's  treatment  of 
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*'      on  the  treatment  of  uterine  fibroid  tumours 
ed  steam  and  vapour  for  inhalation^  fomentation,  disinfec 
ion,  &c 


,  Dr.  A.,  on  a  new  theory  of  gout      .         ,        ,         . 
iiagiA^  Dr.  A  tthill  on  the  treatment  of        .        .        . 
Dr.  Aveling  on  the  vahje  of  arsenic  in 
Dr.  Bantock  on  its  treatment  by  the  sponge^tent 
Dr.  Duncan  on  the  treatment  of        .         .        . 

lal  coagula.  Dr.  ITaddon  on 

al  poisoning,  Dr.  Meyer  on  ammonia  as  a  preventive  of 
f  and  iodide  of  potassium  in  syphilis,  M,  Rieord  on    . 
sne  ether  as  an  iinfewthetic,  Dr.  Richardson  on    . 
jne  ether,  or  ethyl,  as  a  genenil  aniesthetic,  Dr.  Richardson 
on       .....         . 

**  **         as  an  anflesthetic,  Mr.  Lawson  Tait  oo 

hapa^  Dr.  Dimcan  on  the  treatment  of       .         ,         . 
opic  examination  of  urine,  Dr.  Diidgeon*s  submersion  tube 

or 

iry  forceps,  Dr.  Lowcnthars 

**        Dr.  Vacher^s  new      . 

es,  Dr.  Anstie  on  the  principles  of  treatment  of    . 

from  injury  to  the  head,  Dr.  Morton  on 

on  the  use  of  the  constant  current  in      .         . 

r.  Hodder  on  fcraji.sf usion  of,  in  cholera 

eatment  of  diabetes,  Dr.  Don  kin  on    . 

r.  Dougall  on  the  di.ssemination  of  zymotic  diseases  by 

r*  WilHngton  on  the  aifectable  and  mfectable  susceptibility 

of      .         .         .         .         .         -         .         .         .         . 

m  it  may  get  infected  with  zymotic  poison, 

iected.  Editor  of  Lancet  on  the  origin  of  typhoid  by  , 

Mr.  J.  L*,  on  the  pathology  and  treutmenl  of  acne     . 

'^        **       on  the  treatment  of  eczema 

waters,  Sir  H.  Thompson  on  their  efficacy  in  prevention  of 

salculi 

growths  In  the  larynx,  Mr.  Durham  on  section  of  the  carti 
ages  for  removing       .  ..... 

,  Dr.  H.  M.,  on  a  new  use  of  Barnes*s  dilators    . 
Dr.  J.,  on   the  danger  of  chloroform  and  the  safety  of 
ether  as  anaesthetics      ...... 

a,  Dr  Spender  on  ita  use  in  hooping-cough 

hypodermic  injection  of,  in  sciatica,  lumbago,  and  bra 
chialgia         ........ 

Qe  injections  in  cholera,  Dr.  Patterson  on  . 
Dr.  B.  R.,  on  a  safe  method  ot*  inducing  premature  labour 
,  Dr.  D.J  on  migraine  from  injury  to  the  head     . 
Dr.  J.,  his  cases  of  spina  bifida  cured  by  mjcc^otv    . 
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GENEKAL   LNDEX. 


Maxon^  Dr  W.,  his  case  of  paraplegia  lasting  fiye  years — electrical 

anaesthesia       .         .         , 

M'Rits^  Dr.  A.  E.,  on  galvanism  in  the  second  stage  of  labour 
Mt(rt*JtUi}H,  Dr.  C,  on  the  patholo^xy  and  t realm  en t  of  pyrexia 

**             **     "    oil  the  period  of  incubation  of  feYers 
Muscular  asthennpiji  from  over- work,  hypodermic  use  of  strychnia  in 
^'        atrophy^  Dr.  Fiddiiin  on  magBeto*  electricity  in  Uie  treat- 
ment of 

Napi^r^  Mr.  W.  D.^  hia  method  of  detection  and  removal  of  yesical 

calculi     .»-...,.. 
Narccine  as  a  narcotic,  Eulenburg  on      . 
Neftal^  M.»  on  the  electrolytic  treatment  of  cancer 
Nilaton^  M.^  \m  treatment  of  hoik  hy  alcoliol 
Nervous  break -down  from  over-work,  &c»,  Dr.  Broadbent  on  use 

of  phosphorus  in  .         ,  •         .         . 

Nervous  mimicry  (neuro mimesis)  of  diseases  of  joints,  Sir  J»  Pa 

get  on 

Nervous  or  sick  headaches,  Dr.  Latham  on    , 
Neuralgisi,  Dr*  Anstie  on  the  effect  of  Faradisation  in    . 
"         Dr.  Bean  I  on  the  treatment  by  electricity     . 
'*         Editor  of  Med.  Times  and  Gazette  on  the  uae  of  elec- 
tricity in   .         ,         .         ,         .         *         , 
'*         Mr.  Thompson  on  the  use  of  phosphorus  in  . 
**         facia!,  Dr,  Bagsbawe  on  the  topical  application  of  aco- 
nite in      ...,.,         . 
"         trigeminal,  Mr.  Craddock*s  case  treated  by  the  constant 
^  current      ....... 

aiuralgia,  Dr.  Latlium  on  guarana  as  a  remedy  in 
**  Mr.  Stead's  crises  t'ured  by  galvanij^m    » 

**         intercostal,  mode  of  administering  morphia  in 
*•  and  localized  pains,  Dr.  Lackerslein'a  anodyne  colloid 

for 

**         with  peciUiar  complication,  Dr.  Broadbent  on  use  of 

phosphorus  in  . 
"  visceral.  Dr.  Allbutt  on  certain  forms  of 

Neuroma,  traumatic^  Mr,  Jessop*s  case  of      *         .         .         , 
Neuroses,  M.  Brugnoli  on  nux  vomica  in  certain    . 

Nicotine  as  an  antidote  to  strychnia 

^'        E>r.  Drysdalo  on  its  absorption  in  tobacco 'smoking  . 
"        Dr.  Wuth  on  the  hypodermic  injection  of  in  tetanus 
Nitric  acid,  Dr,  Atthill  on  its  application  to  the  interior  of  the 
uterus       ,         .         ,         .         ,         .        . 
**  Dr.  Byrne  on  its  use  in  uterine  diseases 

"  Dr.  ChyrcbiU  on  its  use  in  uterine  diseases 

"  Ih\  Kennedy  on  its  use  in  yterine  diseases  . 

"  Dr.  England  on  its  use  in  uterine  diseases  . 

Nitrite  of  amyl  in  cholera  collapse,  Dr.  Brunton  on 
Nitrous  fumes  as  a  disinfectant     ..... 

**       oxide  gas,  Editor  of  Lancet  on  a  case  of  death  from 
Nbtt^  Dr.  J.  C-,  his  rectilinear  ecraseur  for  removal  of  bemorrhoids 

(fConnelK  Dr.  P.  A.,  on  treatment  of  retention  in  impermeable 
strictures    ....,...., 
Oleate  of  mercury^,  Dr.  Cane  on  its  use  in  ring^'orm 
Oleates  of  mercury  and  morphia  in  the  treatment  of  persistent  in- 
flammation   

Opacities  of  the  cornea,  Dr.  Taylor  on  the  modem  art  of  tinting  , 
Operations,  Mr.  Maccormac  on  Prof.  Esmarch's  mode  of  performing 

Ophth^lm'm^  phlyctenular^  Dr,  Swa^?;^  on 

**  purulent,  in  new -born  c^\\drftTx,  "SAt.lA^^tr^v^wi 
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GENERAL   INDEX, 


UA^  Strumous^  Dr.  Power  on  the  treatment  of  . 

t"  yse  of  the  selon  in  cases  of         *         *         . 

surgery,  Mr.  IXart  on  the  value  of  atropia  drops  in 
Topic  mirror,  Dr.  Torrup  on  a  suhstitute  for  the  * 
iiBoning,  Dr.  Johnson  on  atropine  as  an  antidote  in 
W,  M.,  on  the  relation  of  gout  to  uric  acid 
f  the  unimpregnated  uterus,  and  thdr  surgical  treatment, 
,  Bonnet  on  Ihe       .,,..... 
Tvix  uten\  Dr.  Bennet  on  the  practice  of  dividing  the     . 
^  Dn  AUbuti  oil  the  Ireatintnit  of     .         T        . 
l.t^ections^,  Prof.  Cleland  on  the  use  of  guaiacum  in  . 
Iropsy,  Mr.  Hutchinson's  case  of  extra-uterine  foetalion 

simulating 

uy^  Dr,  Gooding^ji  successful  caf^e  of        ...        . 

a  disinfectant »        ...         68 

r  J.,  on  nervous  mimicry  of  diseases  of  joints . 

his  lectures  on  strangulated  hernia  .... 

on  .strangulated  hernia     ...... 

c  emulsion.  Dr.  Dobell  on  its  use  in  tho  marasmus  of 

ildren      . 

Dr.  Carter  on  hypodermic  injection  of  strychnia  in 
Dr.  VVilks  on  the  use  of  galvunism  in     . 
Dr.  Mitchel!  on  the  diag^no^sia  between   hysterical  and 
cerebral      .....,,,, 
infantile,  Mr  Baru'ell  on  the  treatment  of 
local,  Mr.  Barwellon  subcutaneous  injection  of  strych- 
nia in         ,..,,*... 
Editor  of  Med.  Times  and  Gazette  on  the  us©  of  clec- 

ktricity  in    ..,.,..,        , 
alcoholic,  Dr.  Wilks  on        .....        . 

lasting  five  years,  Dr.  Moxon^s  case  of        .         .         . 
lia.  Dr.  McRae  on  the  use  of  carbolic  acid  in    . 
Dr.  R,  on  redaction  of  hip  and  shoulder  dislocation  witli- 
it  traction         ......... 

1,  Dr.  A.,  his  new  hernia  knife        ..... 

Dr.  J,,  on  subcutaneous  injection  of  morphine  in  cholera 
Mr.  Marshall  on  solution  of  olcate  of  mercury  in      . 
ide  of  iron,  Dr.  Barnes  on  its  injection  unto  the  uterus    . 
u       u      j)j.  Chambers  on  injection    in   post-par  turn 

■  hemorrhage        ......         68     231 

■  u       u      J)  J.     Play  fair    on   injection   in   post- part  um 

■  hemorrhage 68     229 

^l  "      **      Dr.    Steele    on    ib?    injection    in    puerperal 

H^  hemorrhage  68    233 

^HSbs,  threatened^  use  of  oleates  of  mercury  and  mor- 

Slor 

1^  Mr,  Fowler  on  ruptnre  of,  and  prolapse  of  the  womb    , 

Afr.  Heath  on  rupture  of,  during  parturition 

Dr.  Swayne  on  laceration  of,  during  delivery 
lUr  system  of  the  brain,   Mr.  WagntafFe  on  the  healthy 
id  morbid  ansitomy  of       ....... 

Krk  versus  eigot  of  rye 
♦  **  '*     **       Dr.  Monteverdi  on     . 

itiammation^  Mr.  Marshall  on  treatment  by  oleates  of 
ercury  and  morphia  ........ 

alar  ophthalmi^i.  Dr.  SwauM^  on       ....        . 

ruB,  Dr.  Anstie  on  slight  poisoning  from  the  medicinal 
use  of     .        .        .        .         .         .        .        •     ,  • 

in  certain  forms  of  nervous  disease,  Dr.  Broadbetvti'oxv 
M,  Gubhr  on  tbe  therapeutical  yhIu©  of   * 
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GENEKAL  IXDEX, 


Phosphorus,  Mr*  Thompson  on  ite  use  in  neuralgia 
Plithisis,  Dr.  Anstieon  the  use  of  ergot  of  rye  in  the  hemoptysis  of 
^*  "         **        "         **      in  the  hemoptysis  of 

**        Dr,  Cotton  on  the  non-contagiousness  of        .        .         . 

**       pseudo,  Dr.  Sansom  on 

Plnster  for  skin-graftioft  Dr.  Bligh's  fenestrated  non-adhesiTe 
Plastic  apparatus  for  the  treatment  of  fractures,  Dr,  8t,  John  on , 
Pltti/^fiiTf  hr.y  on  the  causes  of  c]y>iinenorrha*a      .... 
^^  **     on  intra- uterine    metlication   in  the  troatment   of 

chronic  uterine  catarrh 

'*        Dr,  W.  S.,  on  injection    of  perch  lor  ide  of  iron  in  post- 
partum hemorrhage 

Plugging  the  posterior  nares  for  epiB taxis,  Dr.  Taafe's  mode  of     . 
*'  **  "  "        Mr.  0odridi*8  modeof . 

Pneumatic  aspirator,  Mr,  Jen^^up  on  the  surgical  uaes  of  the 

Polypus  of  the  &ii\  Dr.  Dnlb^'  on  , 

''         ''        rectum,  Dr.  Heath  on  the  treatment  of 
Poo)'t\  Dr.  G.  V.^  on  the  inHuence  of  the  continuous  current  over 
voluntary  muscular  action      .... 
'*  **  oa  the  treat  men  t  of  chloroform  poisoning. 

Popliteal  aneurism  cured  by  pressyre,  Dr.  Barton*s  case  of  , 

**  **        Dr,  MacConnac*s  case  cured  by  digital  compres- 

sion     .,.,.,.. 
**  "        Dr.  Thompson's  mode  of  applying  pressure  in 

PorUr^  Mr.  F.  T.,  on  the  correlation  of  varicella  and  v;iriohi 

*'  "        on  the  removal  of  foreign  bodies  from  the  mde 

bladder . 

Poat-partum  hemorrhage,  Dr.  Chambers  on  the  use  of  perchloride 

of  iron  In 

"  **  Dr.  PI  Ely  fair  on  the  use  of  percbjoride 

of  iron  in  .... 

**  "  Dr.  Whittle  on  the  anticipation  of        • 

**  '^'  Mr.  8torr«  on  galvanism  in   , 

Pf'titt^  Dr .  on  the  origin  of  fevor 

Pregnancy.  Dr.  Hicks  on  a  mode  of  ascertaining  the  sex  of  the 

chUd  during . 

Premature  labour,  Dr.  Morris  on  a  safe  method  of  inducing . 

''  ''        in  cases  of  contracted  pelvis,  Dr.  Macdonald  on 

**  '^        Mr.  Whitehead's  method  of  inducing 

Procidentia  uteri,  Dr.  Kennedy  oi^ 

**  vesica^  Dr.  Kennedy  on        *         .         ...         , 

Prolapse  of  the  womb,  Mr.  Fowler  on   . 

Prolapsus  ani^  Mr  Heatfi  on  the  treatment  of        ...         . 

uteri,  Dr.  Andreuf  on  its  treatment  without  mpchanical 

means       .,»....* 

**  **       Dr.  Drysdale  on  tho  treatment  of        ,         .         . 

Prostate,  Mr.  Teevan  on  ttie  non-dilatiibility  of  the 

Prostatic  catheter,  Dr.  Squire* s,  vertebrated 

Pruritus  ani^  Dr.  Tliompson  on  the  treatment  of  . 

**  Mr.  Heath  on  the  treatment  of.         ,         ,         ,         . 

'*  W.  B.  on  the  treatment  of         ....         . 

Puerperal  convul^^ionii,  Dr.  Barclay  on  enematn  of  cbloral  hydrate  in 
"  *'  Dr.  Barnes  on  the  treatment  of  . 

"  *^  Dr.  Mackay  on  the  use  of  chloral  in  , 

"  **  Mr.  Storrs  on  galvanism  in         .         .         • 

"        diseases,  Dr.  Trask  on  carbolic  acid  as  an  anti-zymotic  in  [ 
**        fcver^  Dr.  Martin  on        ....... 

"        hemorrhage,  Dr,  Steele  on  the  use  of  perchloride  of  iron  in 
"         mania.  Mr.  M'Doweirs  case  treated  by  chloral  hydrate. 
Piwuhnt  ophthalmia  in  uduks,  Mr.  Walton  on       ...        » 
**  **  in  ncw-boTU  cViWdr^iW,  ^x.  \iwi\iT^vdCL  qw 
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GENERAL   INDEX. 


Tachrymalc  and  canaliculus,  Mr.  Greenslade^s  instrument 

r  slitting 

Or  Spender  on^he  treatmeat  of      ...         . 

\a  a  remedy  in  giistralgiA,  and  ovaralgia,  Dr,  AUbutt  on 
a  cases  of  blood  poisoning       .        .         .        ,        , 


ind  raineral  inanition,  Dr.  Black  on  .        .         . 

^inal  fistula,  Dr,  Demarquay^s  operation  for    , 

Dr.  Storor  on  a  new  niuthot!  of  examining  and  treating  in 

females 

Mr.  Heath  on  injury  to  during  parturition 

I**          on  ulceration  and  stricture  of  the  , 
"         on  abscess  of,  and  tit^ttila-in-ano    . 
**          on  fissure  of  the     ,         .         ,         ,         . 
"         on  polypus  of  the 
"         on  prolupsus  of  the        .         ,        ,        ♦ 
stricture  of,  Dr,  Whitehead's  cases  of     . 
W.,  on  the  new  French  method  of  dressing  wounds 
5  fever,  LocJil  Government  Board's  directions  respecting 

Dr.,   on  the  action  of  continuous  electric  currents   on 
asms  of  the  bladder,  urethra,  and  urcter.s 
cuius,  Dr,  Garrod  on  the  use  of  lithium  Halts  in 
«afie,  Dr.  Dickinson  on  aleohcd  as  a  cause  of    . 
**       Sir  n.  Thorn psoji  on  its  influence  in  operations  for 

stone    .....*.. 
>paibiB  a^  a  diuretic,  Dr.  Wilks  on  . 
th  in.  placo  of  cerecloth  for  wounds,  Mr.  Lund  on  the 

e  of 

J  and  suppresssion  of  urine  lasting  seven  days,  Dr.  Knagg'; 

case  of  .         t         

of  urincj  Dr.  Johnson  on  atrophy  and  inflammation  of 
kidney  from 

I**         Mr.  Hutchinson  on  the  treatment  of  prostatic 
"         Mr.  Teevan\s  grooved  catheter  and  bougie  for 
"        Dr.  Macleod  on  the  treatment  of     .         . 
*^        Mr.  F.  Jordan's  new  treatment  of   , 
**        from  prostatic  enlargement,  Mr  Quain  on 
"        in  impermeable  strictures^  Dr.  0*Conneirs  treat 
iiient  of 

Ic  goTLit  treated  by  the  constant  galvanic  current 
isro,  Dr.  Bartlett  on  its  treatment  with  actica  . 

acute.  Dr.  Carter  on  the  use  of  veratrum  viride  in  . 
**      Dr.  Foster  on  the  synthesiis  of        .         .         . 

•        "      with    hyperpyrexia,   successfully  treated  by 
baths  .         .         

«»,  Dr.  B.  W.,  on  artiflcial  respiration  after  tracheotomy 
*^  hia   ether  inhaler,  and  on  a  mLxture  of 

f                         chloroform  and  Rpirits   of  wtne  as  an 
anassthetic 
**           on  methylene  ether  or  ethyl 
"          on  treatment  of  fracture  of  thigh-bone  by 
the  American  apparatus 
li,,  on  syphilis ,,....... 

n,  Dr.  Cane's  cases  treated  by  oleate  of  mercury     . 

in  schools,  Dr.  Fox  on  the  prevention  and  treatment  of 
Dr,  C,  C,  on  the  hypodermic  injection  of   ergotin   in 
iiioptysis  ......... 

Dr.  W.,  his  cooling-pad  for  the  treatment  of  pyrexia 

**        on. exploring  and  tapping 

Dr.  G.  W.,  bis  treatmeDt  of  a  case  oi  tmumntic  iQt&ii^i!&  . 
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GENERAL   INDEX. 


BoberU&n^  Dr»  A.,  his  appimitus  for  applying  heat  or  cold  to  the 

body  ....        

Rodent  cancer,  Mr.  Htilkc  on  the  treatment  of  -  . 

Itogern^  I>r.,  on  the  causes  of  dj^smenorrhai-a         ,         ,  ,         , 

BoufinJ^  Dr.  A.^  on  balsam  of  copttiba  in  srnall-pox  and  «rarl.itin:i 
Rupture  of  the  perineum  and  proixipjse  of  womb^  Mr.  Fo^vKt  on  . 
"  **  "        during  parturition,  Mr.  Heath  on  . 

Sansom,  Dr.  A.  E.,  on  inflammation  of  the  lung  as  a  cause  of  con- 
sumption   ....... 

**  **        on  the  antitiJcptic  treatment  of  BmaII*pox 

S/q/rf,  Dr.  L.  A-,  his  new  method  of  putting  up  fractured  clavicle 
Scapula,  excision  of,  Prof.  Spcnce's  successful  case  of 
Scarlatina,  Mr.  Camden  on  carbonate  of  ammonia  in     . 
'*         Dr.  Rowtind  on  balsam  of  copaiba  in     . 
"        and  enteric  fever,  Dr,  Ilarley  on  the  connection  between 
Schools,  Dr.  Pox  on  the  prevention  and  treatment  of  ringworm  in 
Sciatica,  Dr.  Beard  on  its  treatment  by  electro-pun cturo 

**        Dr.  Lawson  on  its  treatment  by  hypodermic  injectioti  of 
morphia      ........ 

Secale  cornutum^  on  subcutaneous  injection  of,  in  uterine  fibro- 
myoma        ....,»... 

tSecfftn^  Dr.  J.,  liis  method  of  detecting  small  quantities  of  sugar 

in  urine 

Setons,  Dr.  Crossman  on  their  use  in  strumous  diseases 
Sewage  and  disease.  Editor  of  Med.  Times  and  Gazette  on     . 
Sex,  Stcir.bach  and  Frank  en  hauser's  mode  of  ascertaining  before 
birth  ,..'....... 

Sharkey^  Dr.,  qn  the  origin  of  fever       ..... 

Shepnrd^  Mr.  W.  L,,  on  two  new  forms  of  enema  apparatus 
Shoulder-prei?entation,  case  of  delivery  hy  .spondylotomy  in 
Shrimpton^  Dr.  C.»  on  the  anterior  suspending  splint  in  fractures 
of  the  leg  ......... 

J^ilmon,  Dr.  F.,  on  the  influence  of  distension  of  the  abdomen  on 

the  heart  and  lungs     . 

Sick-headache,  Dr.  Latham  on  guarana  as  a  remedy  for 
**•  Dr.  Macdowali  on  the  use  of  guarana  in 

"  Dr.  AV^ilks  on  guarana  as  a  remedy  for  . 

Silrrr^  Dr.,  on  the  use  of  ergot  in  lieadaclie 
Skin  diseases,  Dr.  Fox  on  the  general  principles  of  the  therapeu 
tics  of         ......... 

Skin-grafting,  Dr.  Bligh's  fenestrated  non-adhesive  plaster  for 

"  Mr.  Bryant  on 

Shinn^r^  Dr.  S.,  on  Sijlpho-carbolate  of  sodiiun  in  enteric  fever 

**      Dr.  T,,  on  uterine  fibroid  tumours 
Small- pox,  Dr.  Cor  win  on  hyposulphite  of  soda  in 
•'         Dr.  Foot  on  the  antiseptic  treatment  of 
*^        Mr.  Fiirley  on  its  treatment  by  vaccination    , 
"        Dr.    Grieve  on  the    hypodermic   injection   of   vaccine 
l^^mph  in    .......        . 

Dr.  Marshall  on  its  treatment -by  vaccination 

**        Dr.  Rowand  on  balsam  of  copaiba  in     . 

■*        Dr.  Sansom  on  the  antiseptic  treatment  of     . 

**        Dr.  Stokes's  notes  on  the  treatment  of  . 

"        Mr.  Stephens  on  the  disinfectant  treatment  of 

"        and  varicella,  Mr.  Porter  on  tlie  correlation  of 

Smithy  Mr.  U.,  on  the  treatment  of  hemorrhoids  by  the  clamp 

**      Dr.  J.  P.,  his  treatment  of  dysmenorrhcea and  sterility 

**      Dr.  P.,  on  uterine  fibroid  degeneration  and  its  treatment 

**     Dn  W.  G.,  on  the  use  of  the  direct  and  induce4  currents  of 
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Dr.  P.  C,  his  plan  for  facilitating  reduction  of  strangulated 

emia \        .         .         .         . 

Dr.  P.,  on  the  physiological  dyspepsia  for  starchy  food  in 

ifancy 

lie  affections.  Dr.  Wilks  on 

n,  Blackbee*s,  resilient  skeleton 

?*rof.  J.,  his  successful  case  of  excision  of  the  scapula     . 
Dr.  J.  K.,  on  the  treatment  of  chronic  ulcers  of  the  leg 
"  on  the  treatment  of  hooping-cough  by  morphia 

rs  of  the  uterus,  Dr.  Bennet  on  the  .... 

ida,  Dr.  Morton's  cases  cured  by  injection 
Dr.  Watts' s  case  cured  by  injection. 
Dr.  Wilson's  case  treated  antiseptically    . 
•ring  extender,  Mr.  Holthouse's,  for  diseased  joints  . 
3tomy,  Drs.  Affleck  and  Macdonald  on  delivery  by,   in 

loulder  presentation 

ent.  Dr.  Bantock  on  its  use  for  the  treatment   of  raenor- 

lagia 

ents,  Mr.  Lawson  Tait's  new 

Dr.,  on  the  causation  of  acquired  flexions  of  the  uterus 
)r..  on  the  period  of  infection  in  epidemic  disease   . 
)r.  T.  IL,  his  vertebrated  prostatic  catheter 
food,  Dr.  Sonsino  on  the  physiological  dyspepsia  for,  in 

ncy 

r.  J.,  his  cases  of  neuralgia  cured  by  galvanism 

r.  A.  B.,  on  injection  of  perchloride  of  iron  in  puerperal 

jmorrhage 

,  Mr.  J.  N.,  on  the  disinfectant  treatment  of  small-pox    . 

Dr.  Smith  on  the  treatment  of 

ts,  Dr.  Beale  on  the  use  of  in  fever  .... 

in  febrile  and  inflammatory  diseases,  Dr.  Beale  on 
bees  and  wasps,  use  of  carbolic  acid  for 
Dr.  S.  B.,  on  plastic  apparatus  in  surgery 
r.  W.,  his  notes  on  the  treatment  of  small-pox 

*'        on  the  theory  of  the  septic  origin  of  fevers 
'of.  W.,  on  the  treatment  of    luxations  by  Robert's  Jar- 
vis's  adjuster 08     128 

the  bladder,  Sir  H.  Thompson,  on  influence  of  renal  dis- 

se  on  the  operation  for 67     139 

the  bladder.  Sir  If.  Thompson  on  treatment  for  proven - 

>n  of C5     160 

the  bladder,  Mr.  Teevan  on 65     167 

r.  H.  I^,  on  an  improved  method  of  examining  and  treat- 

i^  the  female  rectum 68     244 

r.  R.,  on  f:;alvanism  in  post-partum  hemorrhage        .         .         68     235 
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in  cataract  operations       ....         66     183 
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Stricture  of  the  cervix  uteri,  Dr.  Gumming  on  the  treatment  of 
"  **      rectum,  Dr.  Whitehead's  treatment  of 

"  **  "        Mr.  Heath  on  the  treatment  of 

*'  **      urethra,  Dr.  Tibbits  on  two  cases  of  death  after 

Holt* 8  operation  .... 
**  **  "         Mr.  Little's  case  treated  by  Mr.  Jordan' 

method  per  rectum 
**  *'  **         Mr.  Teevan's  grooved  catheter  and  bougie 

for 

*'  **  *'         Mr.  Teevan  on  subcutaneous  urethroto 


my  m 

**  **  "        impassable,  Mr.  Teevan's  treatment  of 

"  "  "         Dr.  Molonv  on  Hutton's  railway  catheter 

for      .'       

**            **         **           Mr.  Jordan's  new  method  of  treating  im- 
passable       

**  '*        **  Mr.  Teevan's  case  of  impassable 

**  "         "  Sir  H.  Thompson  on  the  treatment  of 

Strumous  diseases,  Dr.  Grossman  on  the  use  of  setons  in 

"        ophthalmia,  Dr.  Power  on  the  treatment  of  . 
iltrychnia,  Dr.  Ghisholm  on  its  use  in  amaurosis   . 
*'                   "              on  the  hypodermic  use  of 
*'         Dr.  Garter  on  hypodermic  injection  of,  in  paralysis 
Jiubcutanoous  injection  of  morphine  in  cholera.  Dr.  Patterson  on 
Sugar  in  urine.  Dr.  Seegen's   method  of   detecting  small  quanti- 
ties of 

Sulphur  fumigation 

Surgical  treatment  of  aneurism,  Mr.  Holmes  on  the 
Sntfon,  Dr.,  his  treatment  of  hyperpyrexia  by  baths     . 
Sutures,  catgut,  Dr.  Will  on  the  advantage  of,  in  incised  wounds 

i^tcitnsp^  Dr.  H.  K.,  on  cataract 

'*  *'         on  strumous  or  phlyctenular  ophthalmia 

"  .   **         on  the  mischief  caused  by  non-recognition  of 

glaucoma 

Strat/nr^  Dr.  J.  U.,  on  laceration  of  the  perineum  in  labour 
Sycosis  menti,  obstinate,  Mr.  Marshall  on  the  treatment  of   . 
Syniblephuron,  Dr.   Wolfe  on  the  treatment  of      .         .         . 
S}  inpatheiic  nerve.  Dr.  Bagshawe  on  the  action  of  aconite  on  the 
Synovitis,  use  of  oleates  of  mercury  and  morphia  in     . 
Syphilis,  Mr.  Hill  on  the  iodides  of  ammonium  and  sodium  in 

Mr.  Hutchinson  on  its  communication  through  vaccination 

'*       M.  Kioord  on  the  treatment  of 

**       oongiMiital,  Mr.  Marshall  on  the  use  of  oleate  of  mercury  in 
Syphilitic  alVections  of  the  nervous  system,  Dr.  Laycock  on  the 

treatment  of 

**        atVoctions,  Mr.  Marshall  on  oleate  of  mercury  prepara- 
tions in        .         ,  \ 

l\ht/(\  Dr.  R.  P.  H..  his  method  of  plugging  the  posterior  nares 
7\tit,  Mr.  L.,  on  methylene  ether  as  an  anajsthetic 

*'  *'      on  the  treatment  of  inertia  of  the  uterus 

Talipes  varus,  Mr.  Clowes  on  the  treatment  of      . 
Tapowornu  Mr.  Date  on  tlie  treatment  of       . 
IVipping  and  exploring.  Dr.  Roberts's  apparatus  for 

^*  '*         Mr.  Jessop  on  the  pneumatic  aspirator  for 

**        by  tine  canula  and  syphoa  arrangement.  Dr.  Roberts  on 
by  tubular  nee. Ho  aud  syphon-arrangement 
Dr.  0.  U^  his  methixi  oC  extraction  of  cataract 

on  a  new  methoil  of  extracting  cataract    . 
on  ether  as  an  anesthetic 

on  lU«tJ  mo»\«TT\  art  oC  tiuting  opacities  of  the  cornea 
\m^  Mr  W.  F.,  his  cas«  ol  uxip^ssaXyVe  s\rk\>a^ 
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Mr.  W.  P.,  on  the  selection  of  positions  for  eathcterism 

t**  his  gTf^ove*!  cnthutiT  with  conducting  bougie 

for  impassable  Ktricttire     ,         ,         .         . 
'•  on  the  non-dila lability  of  the  prostate  gland 

I    •*  on  urethrotomy  in  stricture  of  the  yrethra     . 

"  on  instruments    for   trefttinp^  genitourinary 

diseases      ...... 
"  on  stone  in  the  bladder 

fr.  Lawson  Tait'^i  new  sponge        .  ... 

I  traumatic^  Dr.  Ferprn^son^s  ca?ie  treated  irith  chloral  and 

bromide  of  potassiurn 

*-^         Dr.  Roberts's  treatment  of  a  case  of 

Dr.  Wiith  on  hypodermic  injection  of  nicotine  in  . 

utical  importance  of  recent  views  of  the  nature  and  struc- 

are  of  cancer     ........ 

>ne,  fracture  of,  its  treatment  by  the  American  apparatus 
OH,  Dr*  H.,  hh  ejtneof  acute   rheumatism  with   hyperpy- 
rexia treated  by  baths      . 
I"      his   mode  of    applying  pressure    in  popliteal 
aneorism 
Sir  H   on  diajp^nosis   and   treatment    of  urethral   and 
vesical  diBcases            .... 
*•      on  the  treatment  for  prevention  of  stone  in  the 
bladder 
**      on  the  influence  of  renal  disease  on  the  choice 
of  operation  for  8 tone  in  the  blaflder 
"       on  thf  treatnieiit  of  sirioture  of  the  urethra 
Mr.  J.  A.,  on  the  use  of  phosphorus  in  neuralgia 
^od^  Dr.  J.  C,  on  dytipejisia  of  iii]uid^     . 
*'           on  the  treatment  of  asthma 
sland^  Dn  Watj^on  on  excision  of  the     . 
Ur.  R.  W,,  on  two  cases  of  death  after  Holfs  operation 
;,  on  the  cause  of  dysmenorrhcjea       .... 

\  E,  J,,  on  hysteria  and  its  interpreters 
Unaxirosis,  Mr.  Hifi^gins  on  two  cases  of 

"  Mr  Hutchinson  on  .... 

**  hypodermic  use  of  strychnia  in 

smoke,  Dr.  l>rysdale  on  the  absorption  of 
)  ingrowing:,  Mn  Blower  on  the  treatment  of 
Mr.  Whitehead  on  removal  of,  by  the  galvanic  ecraseur 
Mr,  Wood's  operation  for  removal  of,  for  cancer 
IS,  obstinate,  use  of  oleate  of  mercury  and  morphia  in 
he,  M.  H*^uchaud  on  the  use  of  the  constant  current  in 
Dr.  *l.  IS.,  on  a  stibstitiuc  b>r  the  ophthalmoscopic  mirror 
Mr.  Cal lender's  clinical  lecture  on  .         .         , 

uet,  double,  for  popliteal  aneurism,  Mr.  Bulley'a 
tomy,  Dr.  Richardson  on  artificial  respiration  after  , 
I  in  cutaract  operations,  advantages  of  using  two  sharp 

ooks  for 

sion,  ^*  immediate,"  Dr.  Aveling's  successful  case  of 
[)r.  J*  D,,  on  carbolic  acid  in  puerperal  diseases 
tic  paralysis,  value  of  Faradisation  in 
ing,  Mr.  Larkin  on  pneuuisitic  tniction  in  place  of 
lar  disease,  use  of  seton.'^  in  the  treatment  of     . 
meningitis,  use  of  setons  it^  the  treatment  of 
,  ttiultilocular  ovarian.  Dr.  liooding\s  case  of 
^^r.  Callender  o»  the  treatment  of  *         .         . 

Hiterine  fibrous,  Dr.  Kidd  on 
H^     "       fibroid.  Dr.  Meadows  on  the  treatment  of 
B     **  *'      Dr.  Skinner  on  the  pathology  aud  IteaA/- 

^^  mentof      ...... 
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Tumours,  uterine  fibroid,  Dr.  Whiteford's  case  of  imbedded  i 

Tumelmann^  Dr.  J.  W.,  on  poisoning  by  lead  in  drinking  water 
Turning  in  cases  of  contracted  pelvis.  Dr.  Macdonald  on 
Typhoid  fever,  Dr.  Latham  on  the  diagnosis  of 

*'  **     Dr.  Maclagan  on  the  bowel  lesion  of 

''  ''     Dr.  Pratt  on  the  origin  of       .         .         . 

''     Sir  Wm.  Gull  on 

'*  "     Dr.  Little  on  the  treatment  of 

"  *'     Mr.  Do  Renzy  on  its  extinction  in  Millbank  prison 

''  "     Dr.  Kennedy  on  the  etiology  of 

*^  "     Dr.  Boileau  on  the  obscure  alliances  of 

''  '^     Dr.  Dougall  on  its  dissemination  by  milk 

'*  ''     Dr.  Skinner  on  internal  disinfection  in   . 

*'  "     Ed.  of  Lancet  on  its  origin  by  infected  milk 

**  ''     epidemic,  resulting  from  intermittent  water  supply 

Typhus       *•     Dr.  Collie  on  the  cold  bath  in  the  treatment  of 

"  "     Dr.  Grimshaw  on  overcrowding  as  a  cause  of 

"  ''     Dr.  Martin  on  its  generation  by  overcrowding 

Ulceration  of  the  vagina,  larynx,  &c.,  in  typhoid  fever  . 
"         and  stricture  of  the  rectum,  Mr.  Heath  on    . 
Ulcers,  chronic  strumous,  use  of  setons  in     . 
"      Mr.  Cowen  on  a  new  method  of  treating     . 
^'      of  the  leg,  Dr.  Black  on  the  treatment  of,  without  rest 
*'  "      "    Dr.  J.  Braithwaite  on  the  treatment  of 

*'  "      ''     Mr.  Holt  on  the  treatment  of     * 

"  44      u     chronic,  Dr.  Spender  on  the  treatment  of  . 

*'  "      "         **  **  on   the    non-necessity 

rest  in  the  treatment 
Urethra,  Dr.  Mallez's  instrument  for  injecting  powders  into  the 
Urethral  and  vesical  diseases.  Sir  H.  Thompson  on 
Urethrotomy  or  lithotrity  in  aged  patients,  Mr.  Crowther  on 

"  subcutaneous,  Mr.   Teevan  on,  in   strictures  of  the 

urethra  ....... 

Uric  acid  and  gout.  Dr.  Ord  on  the  relation  of 

Urinary  gravel  and  calculus,  Dr.  Garrod  on  lithium  salts  in 

Urine,  Dr.  Dudgeon's  submersion  tube  for  microscopic  examina 

tion  of  

'*      Dr.  Knagg's  case  of  suppression  of,  lasting  seven  days 
''       Mr.  Hutchinson  on  the  treatment  of  prostatic  retention   of 
"       Dr.  Sccgan's  mode  of  detecting  sugar  in      .         .         . 
''       retention  of.  Dr.  Macleod  on  the  treatment  of 
*'  *'  Mr.  Jordan's  operation  for  relief  of 

Uterine  and  vaginal  discharges.  Dr.  Barnes  on      .         .         . 
'*      catarrh,  chronic.  Dr.  Play  fair's  treatment  of     . 
"       diseases,  Mr.  Clay's  new  insufflator  for  treating 
*'      fibroid  degeneration.  Dr.  Smith  on  its  treatment 
"  "      tumour,  Mr.  Jordan's  cases  treated  by  enucleation 

'*  *'      tumours.  Dr.  Meadows  on  the  treatment  of   . 

«k  44  ik  14  44  41 

"  **  '*  Dr.  Skinner  on  their  pathology  and  re- 

moval .... 

"  "       imbedded.  Dr.  Whiteford's  case  of 

"      fibro-myoma,  subcutaneous  injection  of  secale  comutum  in 

**      fibrous  tumours.  Dr.  Kidd  on 

*'      flexions.  Dr.  Squarey  on  their  causation  and  pathology 
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wsRLSEi  kmam  m  systei  a:fEMiL?. 

L-ON   TLSSUE'DESTRUCTION  IN  TOE  FEBRILE  STATE,  AND 
ITS  RELATIONS  TO  TREATMENT. 


Bj  Dr.  VBXHCta  E.  AjfBTtJS,  Ph^TElcIan  to  Westmlnfitcr  HoffpitAl. 


^  fi'brile  state  at  a  certain  high  stiindard  necessarily  involves  a  large  con- 
•^mnption  of  tho  nitrogenous  tissues  of  tho  body.  This  idea  is  founded  upon 
tbefa^t  of  the  larj^e  amount  of  urea  passed  in  urine,  notwithstanding  the  di- 
tnination  or  even  entire  cessation  of  nitrogenous  food  supph'os.j 

A'ow  the  extended  inquiry  which  I  have  been  lately  caiTying  on  has  shown, 
■pvery  surprising  manner,  the  possibility  of  a  total  absence  of  urea-increaso 
Bting  the  course  of  an  intense  pyrexia  of  considerable  duration.  That  is  the 
irottd  fact^  in  the  natural  hiiitory  of  the  state,  which  has  come  out  i  I  now  pro- 
ved to  give  details. 

Before  cnterinii^  into  the  question  now  raised,  it  is  needful  to  have  distinct 
lens  of  what  constitutes  a  genuine  urea- excess.  The  first  thing  necessary  to 
now  U,  what  is  tho  averai^e  urea-discharge  of  healtlu 

Now  it  is  obvious,  in  the  tirst  place,  that  the  amount  of  urea  will  vary  enor- 
lously  according  to  the  character  of  the  diet  It  would  ho  impossible  otlior- 
i&e  to  account  for  the  exceedingly  various  estimates  of  tho  health-range  of 
rea-discharge  which  have  been  given  by  excellent  observers.  In  Parkos*8 
ark  on  the  urine,  twenty-four  authors  arc  quoted  whose  estimates  were  all 
isdc  on  males  between  the  ages  of  twenty  and  forty;  the  figures  vary  from 
Jft'l  to  688  4  grains  for  tho  twenty-four  hours.  The  mean  of  the  whole  gives 
I  estimate  of  512*4  grains  urea-discharge  daily.  But  in  Senator^s  recent  and 
ost  valuuble  work  on  pyrexia  I  lind,  with  surprise^  that  he  quotes  a  state- 
ent  of  Unruh,  which  would  make  the  normal  discharge  in  men  as  low  as  270 
•ains  (l7'4Gtj  grammes)  in  twenty -four  hours.  It  is  quite  certain,  however, 
lat  unless  the  individuals  from  whom  this  was  taken  were  feeding  on  a  diet 
lUifttially  poor  in  nitrogen,  somo  abnormal  circumstance  must  have  been  pre- 
ot 

The  second  point  to  be  rtjmenibercd  is  that  the  concurrent  results  obtained 
r  maoy  observers  show  that  in  healthy  adult  women  the  dally  urea-discharge 
His  not  exceed  three- fourths  of  the  quantity  excreted  bv  healthy  adult  men 
mtlarly  circumstanced.  According  to  our  modern  physiological  ideas,  it 
[>uld  be  easy  to  account  for  the  whole  of  this  difference  by  tho  inferior  quan- 
ty  of  azotiied  food  consumed  by  females. 

The  third  point  to  he  remembered  its  that  in  health  the  urea-dischai^  is  tho 
suit,  in  by  far  the  largest  extent,  of  tlie  decomposition  of  nitrogenous  food 
ithin  the  body. 

In  the  febrile  state*  on  the  contrary,  there  is  usually  such  complete  anorexia 
at  the  supplies  of  nitrogenous  matter  taken  arc  very  small,  yet  the  uroa-dis- 
largc  is  commonly  far  higher  than  in  health  ;  sometimes  double  tho  amount, 

more.  Not  only  in  c^ise  of  a  positive  increase  of  urea  under  these  circum- 
tnccSy  but  even  when  it  sinks  some  way  below  the  normal  level,  we  may  still 

Iude  (from  the  small  nitrogenous  food  supply)  that  exaggerated  tissue  de- 
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etruction  has  largely  to  answer  for  its  formation.    The  qnesiioa' 
uren-dischapgc  be  so  far  depressed  hdow  the  normal  rate,  in  any  OomslilcnJiite 
number  of  cases  of  decided  pyrexia,  &5i  to  indicate  dei-idedly  that  nitrogenoQjh^ 
tissae  destruction  is  taking  but  little  part  in  the  actual  urea-fonnation  ? 
cases  which  will  be  brought  forward  in  the  present  paper  certainly  tenil,  as: 
as  they  go,  to  answer  that  question  in  the  affirmative. 

7*yjfhtiid  Fcrer, — In  the  case  of  this  disease  a  large  body  of  evidencQ 
been  collected,  of  late  years,  which  appeared  to  show,  with  gj-eat  uniformi 
that  when  the  fever  was  at  all  severe  (as  meat^ured  by  continuously  high  U 
peratures,  together  with  any  marked  delirium,  the  urca-dischai^ge  wafi 
^tftntly  above  the  normal  level,  at  a  time  when  a  very  small  amount  of  azotised 
food  was  being  taken.     For  example,  Dr  Parkes,  In^sides  speaking  very  defi- 
nitely, from  bis  own  experience,  in  favour  of  a  regular  incrca^te  (save  in  certain 
abnonnal  conditions)  of  urea  beyond  the  normal  level  (one* fifth  on  the  arer- 
age),  also  quotes  three  important  series  of  observations,  bj^  If  oos,  Bratller,  and 
AVnrnecke,  extending  altogether  over  76  ca^es.     The  significance  of  the  figurci 
will  not  be  perceived  unless  we  remember  that  the  patients  were  on  exceediagt]f 
low  diet — lower  than  we  should  employ  rn  England.     Moos  (from  ti«fLU'en 
cases)  gives  the  average  daily  discharge  as  575*04  grains  in  fir^t  week 
grains  in  second  week,  404  04  grains  in  third  week,  343*2  grains  in 
week.     AVarnecke  gives,  from  results  of  fifty  cases  (thirty  males  and  twcniy 
females),  for  men  an  average  discharge  of  673-92  grains  in  fir>t  we?k,  'f!?*!^ 
grains  in  second  week,  482*04  grains  in  third  week,  and  361 -92  in  f 
for  tromtn^  5304  grains  in  first  week,  471'12  in  second  week,  375 
third  week,  319-8  grains  in  fourth  week.     Brattler  gives  (from  ten 
grains  daily  in  first  week,  592*8  grains  in   second  week,  421 '3  gmii- 
week,  327*6  grains  in  fourth  week,  247'0  grains  in  Mth  week.     The  j 
proximation  of  these  difTerent  scries  of  results  is  very  remarkable,     Ki 
less,  Parkes  himself  points  out  some  objections  to   their  conclu^i' 
my  own  results  will  be  found  to  fully  justify  a  revision  of  the  i 
That  is  to  say,  they  will  show  that  the  exceptions  to  the  rule  are  i  mm 
numerous  as  to  form  an  important  subject  for  consideration  in  regurd  i 
doctrines  and  fever  treatmenL     The  histories  now  to  be  given  are  of  ir.ii.cuv.- 
in  whom  neither  stimulants,  nor  any  important  medicine  were  given  during  tlie 
obscrvetl  period. 

The  first  case  which  I  shall  relate  is  that  of  Charles  Jefferson,  aged  S'*,  a 
small  but  well  nourii^hed  man,  who  was  admitted  into  Westminster  lIo»-fH!^«U>n 
the  seventh  day  of  typhoid  fever,  and  upon  whom  the  first  rose  spot  \\ 
on  the  following  day.     The  examination  of  the  urine  unfortunately  c*'i 
begin  till  the  ninth  day.     At  this  time  there  was  no  diarrhoea :  but  I  miy 
rncntion  hero  that  even  at  the  period  when  diarrha?a  did  come  on  we   dirl  net 
lose  urine  from  that  cause,  as  tlje  patient  intelligently  obeyed  our  or 
pass  water  into  the  cbambur-vcsscl   before  going  to  stooL     This  circu; 
shows,  of  course,  that  the  case  was  not  of  the  8evere4>t  type.     Full  * 
ccnce  was  established  upon  the  twenty-fourth  day,  as  marked  by  the  < 
of  dinrrhira  ;  the  tempemture  had  become  normal  two  days  earlier.      ) 
tended  to  print  in  diagrammatic  form  the  respective  curves  of  mean  d  i 
peratiire,  of  urea  elimination,  and  of  water  elimination,  but  there  was  i 
nately  no  time  for  this  on  the  present  occasion,  so  the  figures  must  be 
stated.     On  the  ninth  day  the  temperature,  though  not  quite  so  high  as  n  mi 
been,  was  nearly  103"  on  the  mean  of  three  observations,  the  maximum  Iwiog 
a  good  deal  higher:  in  striking  contrast  with  this  was  the  fact  that  n:  '-    ^^^ 
grains  of  urea  were  ehminated.     During  the  five  following  days  the  f 
ture  had  steadily  come  down  and  the  urea  had  as  steadily  gone  up ;  thi 
four  hours-  mean  temperature  on  the  fifteenth  day  stood  at   loO  5,  w\ 
urea  had  risen  to  3^3  grains.     Here,  unluckil}',  the  patient  became  nit 
for  although  he  had  diarrbma,  and  slight  delirium  every  night,  be  felt 
mid  hungiy  in  the  day-time,  that  he  was  greatly  disgusted  with  his  ri- 
I  had  kept  him  strictly  upon  milk  alone — 80  ounces  daily  ;  and  except  a  very 
little  lemonade,  and  the  usual  dilute  hydrochloric  acid  mixture,,  nothing  elst 
was  allowed  to  pass  his  lips.     At  this  point  he  became  so  clamorous  tlmt  be 
would  probably  have  lo£t  Ibc  liovise  Wd  Vf^  tv^it  gratified  him  ;  but  to  do  so  with 
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id  to  make  the  diet  so  complex  that  it  would  have  been  impossible  to 
cstltORle  Its  valtjo  by  tiieatis  of  iinulysis.     Accordingly,  we  did  not  estimate  the 
urea  daring  the  next  three  days  ;  hut  »o  far  a,s  tho  ToUrme  (judged  by  the  eye 
werdj/)  of  urine  and  its  colour  could  allbrd  a  hint,  it  did  not  Rcetn  likely  that 
ttiT  my  material  change  in  the  urea  elimination  had  t^iken  place  during  tbits 
time.    After  this  tliree  days'  interval  we  resumed  the  diet  of  80  ounces  of  milk 
Qtily,  tnd  our  first  twenty-four  hours*  estimation  g^ve  only  31 G  grains  urea.   Next 
'lay (SAme  diet)  the  urea  fell  to  284  grains:  the  mean  temperature  was  now 
^^^  '6.    On  the  day  (Vjllowinj^  (twenty-first)  there  was  a  sudden  increase  in  the 
volume  or  the  urine  (from  5t'>0  c.c.  to  2,000  c.c),  and  the  urea  reading  was  717 
Ptinfl:  but  herewith  a  remark  is  necessary.     No  corrections  bad  been  made, 
*t  any  point  in  the  case^  for  chloride  of  sodium  ;  for  on  tbe  one  band  it  was 
|tiipo«sible  for  mo  to  g^ve  the  time  for  f^mct  estimations  of  the  chlorides  (hav- 
%«  large  number  of  urines  of  Jicute  diseases*  to  examine  every  day),  and^  on 
Vtc  other  hand,  the  rou^h  formula  given  by  I^iebig  for  chlorides  becomes  worse* 
f?i  .r^  n...K^cs  where  there  may  be  pp-eat  critical  variations.     Throughout  tlie  de- 
rile  period  of  JetTerson's  illness  there  could  be  little  doubt,  from  tbe 
-     ..rate  level  of  tbe  figures  representing  tbe  total  effect  of  tbe  nitrate  of 
mercury  test,  that  the  chlorides  were  in  grtmt  part  cither  retained  or  eliminated 
in  the  stools,  as  is  well  known  to  be  usually  the  case.     But  on  the  cessation  of 
fever  there  is  usually  a  sudden  and  rather  considerable  appearance  of  chlorides 
in  the  urine;  and  part  of  the  717  grnins  that  read  as  urea  in  my  table  in  all 
probability  really  represented  Na  Cl,  CvSipecially  as  the  diarrhoea  was  declining;. 
Respecting  tbe  diarrhoea  and  its  possible  influence  on  the  urea-discharge,  it 
may  be  remarked,  first,  that  during  the  early  period  (three  days)  of  hnrat 
nrea  eJimination  there  was  no  diarrlxpa,  indeed  no  action  of  the  bowels  at  all : 
and  secondly,  it  has  been  long  ago  shown  by  Parkes  that  the  dian  hcea  of  ty- 
phoid fever,  though  it  does  favour  the  escape  of  chlorides,  is  not  to  any  consid- 
erable extent  a  channel  for  nitrogen-escape. 

The  volume  of  water  steadily  fell  again  (though  no  accurate  measurements 
were  taken)  during  the  next  two  days.  On  the  twenty-fourth  day  the  volumo 
w^s  ascertained  to  be  1110  c.c.  (39*6  oxs/K  and  tbe  urea  was  (agiun  without 
correction  for  chlorides)  383  grains.  On  the  day  following  it  was  oidy  223 
grains  (also  without  correction  for  chlorides).  At  present  he  is  on  a  mixed 
diet,  approaching  as  fast  as  he  safely  can  to  the  food  of  a  healthy  man.  As 
soon  as  he  shall  have  become  fairly  established  on  tliat,  I  will  report  on  the 
amount  of  his  normal  urea-discharge.     He  is  a  hearty  cater  when  in  health. 

Tbe  broad  features  of  the  above  case  are:  (1)  That  the  water  elimination 

and  the  urea-discharge  closely  coincided  in  amount,  but  that  they  mn  a  pre- 

^yppofite  roursc  to  that  of  the  7nmn  tempcrafvre  during  the  whnle  period 

/on  tho  ninth  and  the  fourteenth  day.     fit  will  be  seen,  hereafter,  that 

even  the  water  and  the  urea  by  no  means  always  correspond  in  amount.]     (2) 

That  the  average  urea-level  was  exceedingly  low,  for  it  might  well  have  been 

ted  (according  to  former  estimates)  that  such  a  patient  would  have  cx- 

i  a  daily  average  of  5U0  grains  during  tbe  second  %veek    of  typhoid, 

w  iKTcas  he  actually  passed  only  1300  on  the  average.     (3)  I  may  now  add 

that  tbe  nitrogenous  matters  introduced  as  food  (in  80  ozs.  milk)  proved  on 

'    -is  to  yield  113'5  grains  nitrogen,  or  the  equivalent  of  £27  grains  urea: 

kt  it  will  be  seen  that  but  a  small  portion  of  the  urea-discharge  needs  to 

ri  I  Ted  for  by  destruction  of  protein«>us  tissues.     (4)  In  correspondence 

^  light  degree  of  muscular  destruction  whieh  took  place  in  this  case 

iu  3\*markabiy  small  degree  in  which  muscular  strength  was  affected. 

■  as  repeatedly  pointed  out  by  me  to  the  students;  and  tho  same  fact 

,x..-  1  ten  noted  in  several  other  cases. 

Just  before  this  case  ot'curred,  another  patient,  Mary  Hughes  (aged  32, 
!<rnii^]e\  had  also  been  in  Westminst<;r  Hospital  sutfering  from  typhoid  fever. 
'tist  history  of  the  case  was  very  confused.     It  was  impossible  to  ^wj 
I  !  icr^  at  tier  admission,  she  was  already  in  tbe  fourth  week  of  typhoid 

1  fever,  whether  she  had  had  a  *^*  relapse,**  or  whether  she  had  passed  into 
l^ijrplioid  after  suffering  from  .some  other  febrile  affection.  At  any  rate  she 
HMps  in  a  condition  of  very  high  pyrexia,  tho  temperature  fluctuating  between 
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104'  and  105,**  or  even  more  for  the  first  two  days,  and  crops  of  wcU-rowked 
rose  spots  appeared  daily  for  five  or  B-ix  days  after  her  entrance  to  the  Hosjati!, 
She  had  no  diarrlicea  at  any  time ;  but  this  is  a  feature  which  has  been  ex* 
ceedingly  common  for  some  months  past,  eren  in  some  of  the  best^iiiBrkai 
cases  of  typhoid  at  Westminster  HoHpital,  and,  I  beliefe,  elsewhere.  She  bad 
DO  deliriutn^  no  appearance  of  anxiety,  and  although  she  lay  in  bed  her  mus- 
cular  strength  seemed  scarcely  at  all  affected.  It  was  curious  to  see  this  ioi 
patient  the  dry  burning  heat  of  whose  skin  would  have  led  one  to  expect  t 
Tery  profound  degree  of  prostration.  From  January  24th  to  February  2nd 
inelusiTO  (nine  day^),  the  total  nitrogen  of  the  urine  was  daily  mOiit  cattfuUj 
estimated  by  my  friend  Mr.  Frederick  Hicks  (formerly  assistant  to  ProfaiMr 
Sir  Benjamm  Brodie),  ^7  the  soda-lime  combustion  process  ag  modif 
Parked.  On  several  of  these  days  I  myself  examined,  for  urea  only, 
big*s  mctliod  ;  and  the  difference  between  our  figures  was  only  so  larg*  »> 
coiTespontled  well  enough  with  the  probable  amount  of  nitrogen  contained  b 
the  excreted  Hthates^  uric  acid,  creatine^  creatinine,  &c.  The  diet  was  ri^lf 
confined  to  00  oz.  milk  (containing  a  little  over  So  grains  nitrogen)  during tbe 
first  two  dayH,  for  the  other  seven  it  consisted  of  40  ox,  milk,  and  20  oz.  bst 
beef  tea  (containing  nearly  120  grains  nitrogen).  The  nitrogen  discharge  im 
as  follows:— 105  gr.,  115  gr,,  149  gr.,  1U3  gr.,  8T  gr.,  110  gr.,  17  gr.,  44  pn 
170  gr.  As  it  has  been  suggested  to  me  by  one  or  two  friends  that  cases  iiTOi 
a  low  urea-discharge  may  perhaps  void  a  large  amount  of  nitrogen  throng 
the  skin,  I  umy  remark  that  al  any  rate  this  patient  did  not  perspire  ^uid  il 
all  coni^iderably,  nor  did  the  man  JetfLTson. 
,  The  daily  volume  of  water  eliminated  by  the  woman  Hughes  corre-"    ' 

[iiewhat^  but  not  closely,  with  the  fluctuations  of  the  urea.     The  fiiji 
"cubic  centimetres)  are:  512'5,  570,  690^  500,  710,  635,  TOO,  TOO,  98(L     irm 
this  it  can  only  be  said  in  general  terms  that  both  urea  and  water  wer<^  low  • 
but  it  will  be  seen  that,  e.fj.,  while  on  the  seventh  and  eighth  days  of  ^'i 
tion  the  volume  of  water  was  exactly  the  same,  the  nitrogen  was  77  gi 
the  former  and  44  on  the  latter  day :  and  many  other  discrepancies  couM  f^ 
pointed  out     The  above  nine  dayti  were  the  only  ones  on  which  the  total  ni- 
trogen was  estimated;  but  for  three  or  four  days  longer  {I  should  mwitinn 
that  temperature  became  normal  two  days  after  the  last  combustion-research) I 
watched  the  urine,  by  Liebig's  process,  on  the  chance  of  a  great  rush  of  una 
and  water  elimination,  but  nothing  of  the  sort  occurred.     The  urea  slowly 
rose  up  to  what  appeared  (on  mixed  diet)  to  be  about  the  woman's  Dormil 
discharge,  viz.,  350  grains.     This  being  probably  her  standard  in  he^tb,  It  is 
very  remarkable  to  observe  the  low  ratio  of  eliininalton  during  the  nine  d*y^ 
first  mentioned^  and  especially  during  the  first  four  of  them,  when  the  tem- 
perature was  never  hfhw  103"  at  any  j*art  of  the  twenty- four  hours,     Darius 
these   four  dajs  the  urea-discharge  did  not  average  more  than    238  grains; 
while  the  ingoing  nitrogen  averaged  102  5  grains,  eijuivalent  to  206  grains  of 
urea.     And  it  is  interesting  to  observe  that  this  evidence  of  a  but  slight  de- 
struction of  the  azotised  tissues  is  fully  in  agreement  with  the  wo(maD*s  re- 
markable conservation  of  muscular  power. 

It  will  immediately  occur  to  some,  as  a  criticism  on  the  above  case,  that  tbe 
urea-disehaj'ge  might  well  be  low,  seeing  that  the  patient  bad  been  contino- 
ously  or  nearly  continuously  febrile  for  a  month  when  our  observations  began, 
and  the  avaikble  albumen  of  the  blood  and  tissues  might  have  been  used  up 
by  a  copious  urea-discharge  in  earlier  stages  of  the  disease.  But  it  seems  dif- 
ficult to  suppose  that  anything  of  the  kind  had  taken  place;  for  in  such  cas* 
there  must  have  been  extreme  muscular  weakness,  whereas  the  very  reverse 
was  the  fact.  And  indeed^  supposing  tliat  we  regard  the  above  as  a  case  of 
typhoid  really  at  the  end  of  the  fourth  week  at  the  time  of  admission,  the 
best  evidence  hitherto  obtained  (including  Parkes's)  goes  to  show  that  when 
the  fever  keeps  up  at  this  lute  stage  the  urea-discharge  keeps  up  also.  The 
remark  may  also  be  made,  in  anticipation  of  a  similar  criticism  on  Jetferson's 
case  (in  which  the  observations  were  not  commenced  till  the  ninth  day),  that 
his  entire  freedom  from  muscular  prostration  was  inconsistent  with  the  idea 
that  there  had  been  any  such  enormous  combustion  during  the  first  week  u 
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might  have  temporarily  used  up  the  nitrogetious  matters  available  for  elimi- 
miion.  Since  writings  the  above  I  have  analysed  Jefferson's  urine,  first  day 
it  full  c?iW ;  ^Chlorides,  normal;  urea,  503  8  S  grains. — Practitioner,  March, 

IJURGENSE:^  ON^THE  slighter  FOR^^IS  of  TYPnOID  FEVER. 
Bj  the  EorToii  of  tidi  Medical  Tim b^Iaitd  Qaxbttk* 
yphoid  fever  must  be  a  subject  of  interest  to  the  medical  profeBsion  fc^r 
ly  years  to  come,  until  its  history  is  more  fnlly  worked  out  than  at  present, 
we  are  able  to  say  with  absolute  certainty  what  is  and  what  is  not  ty- 
phoid. It  is  still  a  question  whether  many  of  the  cases  now  returned  as 
iiai(>1e  continued  fever  are  not  in  reality  typhoid ;  and  we  cannot  but  be  in- 
debted to  all  those  who,  liy  their  observations,  aid  in  settling  this  important 
ijuestion.  There  can  be  little  doubt  that  a  form  of  typhoid  fever  whicb^  from 
its  mildness,  does  small  harm  to  the  pad  en  t  himself,  is  still  quite  as  danger- 
ous^ quoad  infecttveness,  to  the  community  at  large  as  one  labouring  under  a 
more  severe  variety  of  the  disease ;  and  it  certainly  makes  all  the  difierence  to 
Uie  patient  himself,  whether  his  doctor  recognises  the  nature  of  his  illnetSB  or 
noti  and  treats  him  accordingly.  The  philosophical  and,  in  many  ways,  origi- 
nal lecture  of  Professor  Jl'irgensen,  of  Tubingen,  on  the  slighter  forms  of 
typhoid  {Volkmann's  SammhtHU  KUnMur  Vottrage,  No.  61),  of  which  the 
Callowm^  is  but  a  brief  abstract^  will  therefore  be  doubtless  acceptable  to 
^M  of  our  readers :  — 

Bfeere  are  several  reasons  why  the  slighter  forms  of  typhoid  fever  have  not 
reeeived  the  attention  they  deserve.  In  the  tflrst  place,  medical  men  are  too 
ipl  to  consider  the  representative  descriptions  of  a  disease  given  in  books  as 
portraying  actual  forms  of  that  disease,  whereas  they  only  exhibit  at  one 
view  the  a^regated  characteristics  of  many  varieties  of  it.  Thus,  when  they 
fia^^ca^  which  does  not  Ht  into  the  typical  description,  thoy  disregard  it 
^^^■jyar,  to  the  manifest  detriment  of  the  patient. 

^i^fc,  slight  forms  of  fever  may  not  come  under  the  physician's  notice  at 
all.  They  are  called  by  the  patient^s  frionds  **  rheumatic"  or  **  catarrhal,'* 
and  receive  domestic  treainent 

Thirdly,  many  abortive  forms  of  disease  can  only  be  diap;nosed  from  Hio- 
l4igifjil  considerations^  and  to  do  this  a  physician  must  see  many  patients. 
Now,  during  large  epidemics  his  time  is  necessarily  devoted  to  the  severer 
CKSes,  as  ts^ry  man's  strength  has  certain  limits.  Moreover,  mild  cases  as  a 
B|  do  not  seek  admission  into  hospitals. 

Bprofcssor  Jurgensen  lays  down  the  following  dictum,  w^hicli  must  bo  ac- 
cepted if  our  present  views  about  the  acute  oxanthemata  be  correct— namely, 
that  in  each  of  them,  since  each  arises  from  a  specific  cause,  we  must  be  ablo 
to  find  cases  which  shall  represent  every  stage  of  intensity  of  that  disease 
Enmi  the  slightest  to  the  most  severe  forms.  Ry  a  specific  cause  is  meant  a 
■omefchtng  (Etwa^)  with  properties  peculiar  to  itself,  which  occur  in  it  alone 
ID  mil  nature.  This  "something"  produces,  by  its  entrance  into  man^?  organ- 
ism^  certain  peculiar  and  sharply  defined  anatomical  and  functional  phenomena 
in  individual  organs  and  in  the  general  processes  of  nutrition  (Stnff'wfchsd). 

There  are  three  categories  of  infectious  discasos^(l)  those  in  which  the 
person  attacked  can  by  contact  with  another  produce  in  him  the  same  disease 
in  turn — ^.<7.,  the  acute  e scan themata;  (3)  those  in  which  a  carrier  of  the  in* 
fcctious  principle  is  ret^uired  for  it  to  enter  the  body  from  without — <:r.//.,  ty- 
phoid fever  and  cholera;  {'S)  those  which  require  the  aid  of  factors  external  to 
inan^s  organism  in  order  to  become  efticient^ — e,^,^  malarial  affections. 

Now.  the  conditions  of  the  existence  of  an  infectious  disease  are  that  the 

'  (Etwfm)  spoken  of  above  shall  meet  with  an  organism  in  which 

>ri  and  reskctlon  (WecA^lwirkunrf)  can  take  place.     The  exact  form 

{ £rKeheinitnfjA/orm)  in  whrch  the  disease  then  manifests  it**elf  depends  clearly 

Oil  two  factors — the  Intensity  of  the  exciting  poison,  and  th^t^a^vsiWw'^ -^qw^t 


PRACTICAL  MEDICINE. 


h&aj 


of  the  host, — and  both  'vary  very  widely;  so  that  these  cms sid orations 
would  lead  us  to  expect  all  grades  of  severity  of  such  a  disease.     The  pi 
himself  will  be  the  gainer  by  thi«  view,  for  when  tho  physician  ooines  to 
gider  the  sick  man's  orgranism  and  it.^  resfisting  power  as  one  of  the  two  faci 
which  he  must  keep  in  view,  he  will  be  less  likely  to  forget  that  ho  " 
diseai^ed  person^  and  not  the  entity  called  disease,  to  treat  (ein,ea  Kean 
hcinr  KraulluU  ?/*  beMandefn  hat). 

When  two  bodies,  mathematically  speak  in  j^,  react  on  one  another— «< 
paribm^—ihe  etTei-t  produced  depends  on  thtir  relative  size.    We  mast  1 
for©  inquire  whether  the  intensity  of  an  infectious  disease  varies  with 
qnantltf/  of  the  poison  received  into  tho  system  or  not,  and  so  whether  the 
i  tence  of  slijiht  fonnti  of  the  disease  mcims  the  absorption  of  sniali  amoi 
of  the  infecting  material 

We  can  adduce  several  arguments  in  favour  of  such  a  view*     Thus,  e| 
mics  vary  in  intensity  as  well  as  in  extensivenes?^  and  we  may  say  in  gci 
terms  that  tlje  most  extensive  epidemics  arc  equally  the  most  intense.    Or 
take  an  individual  epidemic.     The  wor«t  cases  occur  when  it  is  at  it- 
and  is  this  not  most  simply  explained  by  the  presence  at  the  time  of 
quantity  of  the  poison  ?     In  the  latter  case  objection  may  be  made  that  in 
motic  diseases  there  is  a  multiplication  of  the  poisonoa^  element  in  the  organi 
itself ;  but  the  objection  is  le^s  trustworthy  than  it  at  tirst  sif(ht  appears,    J" 
gensen  and  Kt>rner  have  proved  that  pus  from  a  soft  chancre  can  bu  <151ii 
with  successive  additions  of  an  indifferent  liquid  ie,g.^  serum)^  so  that,  i 
ulations  with  it,  not  only  is  the  incubative  poritHi  gradually  lengthened, 
size  of  the  rcsuUing  pustule  diminished  until  it  cannot  with  certainty  i 
nosed  as  chancroii     Hure  the  result  is  probably  due  to  tissue  chit., 
which  some  of  the  germs  are  destroyed,  for  Ludemar  Hermann  ha 
pointed  out  lliat  the  eilectivcness  ( WirlattmkiHt)  of  a  poison  d*  [ 
concentration  in  the  bloody  and  this  is  bcingcoutiauany  lessened  b>  iin:  pruu 
es  of  excretion  from  the  blood. 

Some  persons  may  consider  that  the  cause  of  diflercnce  between  the  il 
sity  of  difterent  examples  of  the  same  disease  lies  in  a  change  in  the  yv 
of  the  poison  received.     It  has  been  decisively  proved  that  vaccine  "laii 
loses  its  power  when  transmitted  through  many  generations  of  men,  j 
from  tho  destruction  of  some  of  its  germs  through  tissue-change;  <i 
may  be  that  whib  the  number  of  the  germs  remains  the  same,  their  \n 
have  altered  through  time.     Whatever  view  they  take,  all  persons  rau 
that  at  any  rate  a  ffreafer  or  ksn  otnount  of  the  poison  can  act  so  as  to  [n  n. 
disease  J  so  that  this  alone  would  account  for  its  slighter  forms,  evtn  it  th 
res^isting  power  of  the  receiving  organism  were  to  remain  the  same.    TIk    ,  i» 
tion  next  arises.  Is  the  nwihuj  powtr  of  ditlerent  individuals  really  the  -u  < 
and  in  answering  it  we  must  clearly  distinguish  between  the  rircpticcntjm  <,Kui.fh 
fdtfffUcJicit}  of  an  organism  and  its  resisting  power  to  the  poison  wb<m  r** 
ceived     lit^cepllcefum  to  chancre-poi>on,  for  example.,  will  depend  on  v. 
the  skin  of  the  penis  is  Uiick  or  thin,  vpholc  or  excoriated,  in  two  iiidi 
hut  the  poison  once  absorbed,  the  one  with  the  thicker  skin  may  have  sL'vcrcr 
sj'^mptoms  than  the  other.     This  may  explain  the  fact  that  some  people  hold 
out  longer  against  the  invasion  of  a  disease  than  others,  and  also  why  cholera 
often  follows  dietetic  errors,    Re»htancc  to  disea^se  must  be  broken  up  into  two 
factors — (t)  general  resisting  power — l.e.^  a  good  couRtitution,  about  which  wt 
cjm  make  no  certain  prediction  prior  to  experience  ;  (2)  resi^itinf^  power  to  c(ff* 
tain  toxic  substance'^,  a  factor  of  excessive  variability  in  different  indivi-ln-tl^ 
This  is  shown  by  the  ctfects  of  alcohol,  opium,  and  the  alkaloids,  ami 
also,  of  the  class  of  infectious  diseases  which  most  people  only  sull 
once  in  their  life,  though  a  few  may  have  tht^m  twice  or  more.     For  i 
Jiirgensen  knows  a  person  who  has  had  scaiiet  fever  four  times,  the  tv 
times  when  the  disease  was  only  sporadic.     Ou  the  other  hand^  how  many 
escape  such  diseases — for  example,  scarlet  fever — ^altogether  ;  and  what  would 
have  happened  at  the  time  of  the  Plague  if  every  one  had  bad  it  ?     So»  then, 
since  we   lind  such  variations  in  tho  grade  of  intensity  of  the  poison,  and  ifl 
the  receptiveness  of  the  individual,  we  umst  admit  that  all  gradations  of  inten. 
sity  of  the  disease  from  icro  to  tliii  maximum  are  possible,  and  to  bo  uqiectod 
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^  We  can  now  turn  to  the  phenomena  of  the  slighter  formfl  of  typhoid  feTor 
I  Jurgun.sen  describes  thcra,  and  sec  in  what  they  differ  from  the  ordinary 
ms.    It  was  UricsingLT  who  first  called  attention  to  such  cases,  and  >^howed 
it  it  is  their  short  duration,  and  not  the  slightne.ss  of  a  typhoid  fever  run- 
tig  its  normal  course^  which  characterises  them.     Although  hh  facts  have 
L  been  doubted,  yet  they  have  not  received  the  assent  they  deserve.    Jtlrgen- 
[  has  founded  his  present  statements  on  the  o birder vation  of  more  than  a  hun- 
l^d  C3:?cs  durini^  three  epidemics  in  and  about  Kiel  in  IRiJo,  18GG,  and  18G8. 
[the  last  epidemic,  twenty-nine  persons  connected  with  the  academical  hos- 
'nl  were  attacked,  nnd  one  died  and  was  found  to  have  all  the  anatomical 
aracteristics  of  typhoid  fever.     There  was  a  close  resemblance  between  all 
caKes,      In  the  first  place,   the  onset  of    the  disease  U  usually  sudden 
fevcMty-four  times  in   eighty -seven),   and   in  half  the   cases  is  tt<:corapanied 
^A  pretty  well-marked  rigor.     There  is  headachei,  while  the  tempcniture  n\se«; 
"ckly  to  its  maximum — sometimes  to  40^  Cent  (104°  Fahr)  in  thirty-four 
rs^—  and  not  in  the  usual  zi-^zan^  fashion.  At  the  height  of  the  disunse  m orning 
remi&sion.M  of  1°  to  l^""  and  nocturnal  exacerbations  occur,  just  as  in  the  ordi- 
narr  sin<'ro  forms,  only  the  remissions  are   slighter.     The  absolute  height  of 
;ture  varies  coni«iderably,  and  the  influence  on  it  of  quinine  and  of 
tions  is  relatively  great.     After  cold  baths  there  are  often  very  de- 
>ci'  i;  ities  hi  it — e.(j.^  higher  morning  than  ovenint;  readings.     In  the 

Be  -  '.  n  high  temperature  with  only  sli^arht  remissions  is  not  so  very  uii- 

comuiou,  the  thennomcter  standing  'above  40^  Cent,  for  several  days.     The 
lever-curve  of  the  sliphlest  forms  of  typhoid  exhibits  the  influence  of  insuffi- 

trit  infection  in  all  tbcir  sta|g:es  "  by  the  prevalence  of  the  law  which  governs 
I  nonnal  tern pcniture  over  that  called  into  operation  by  the  typhoid  poison,'' 
e  usual  steep  curves  of  the  third  sta^e  (bigli  evening  and  normal  morning 
temperatures)  fail  entirely  in  the  slight  fornts^  and  t!ie  temperature  genei*ally 
f ."  '  i  illy  in  from  Lwenty-four  to  seventy-two  hours  to  its  nornml  level. 

»f  the  spleen  was  present  in  eighty-onc  out  of  eighty-eight  caseA. 

«><t:iM;i  It  uflen  absent  in  the  very  short  cases  (ten  days)  ;  but  generally  pre- 
Dt  in  those  lusting  two  weeks  or  more,  and  occurs  about  tlie  (burth  or  hiXh 
y  ;  and  as  a  general  rule,  the  more  intense  the  rash,  the  more  severe  the  dis- 
•fise.  Bronchial  catarrh  seldom  occurs,  and  diarrhoea  was  only  present  in  IG 
per  cent  of  Jilrgensen\<;  ciises^  while  perforation  and  hcmorrliage  from  the 
lionrcis  were  not  observed  once.  Albumen  is  often  found  in  the  urine  early, 
esp^ially  in  the  cases  in  which  the  fever  runs  liigh.  The  period  of  convalefi- 
c«nc4^  is  relatively  a  long  one,  and  is  accomplished  by  gi'eat  muscular  weakness, 
wlil  :h  maty  even  paas  on  to  temporary  paralysis  if  the  mu-icles  bo  at  ail  over- 
I.  Relapses  are  rather  of  frequent  occurrcnee,  Uiough  Jiii-gensen  refoi-s 
.>ll  to  errors  in  diet  on  the  patient\s  part,  as  he  found  a  delinite  connex- 
10(1  bcLwr:en  the  two  in  all  his  cases.  He  believed  that  the  so-called  '*  Tt/phuR 
%1/ulitorhts''^  of  books  is  only  a  Flight  attack  of  typhoid  fever,  prolonged  and  ex- 
rbRte<l  by  dietetic  error.^^  and  he  therefore  insls^ts  even  more  strongly  on  ab- 
I  diet  in  the  slighter  than  in  the  ordinary  welUmarked  forms  ofthe  disease* 
I  piiticnt  under  his  care  is  allowed  to  take  solid  food  until  the  tempeniturc  in 
i  reclnrn  has  not,  for  at  least  six  days,  reached  88"^  Cent.,  four  readings  being 
Jiirgcnsen's  explanation  of  the  typoid  relapscri  after  improper 
in  such  patients  the  intestine  does  not  at  lust  otier  a  suitable  nur- 
»  r*r  the  increase  ofthe  fever  poison,  but  reqtjiresan  external  irrita* 
!  1  partiole^  of  undigested  food^ — to  tit  it  for  reproduction*  Thera- 
o  uddition  to  absolute  diet  and  rest  in  hcd^  Prof,  Jurgensen  makes 
I  of  quinine  and  cold  bathg  in  such  cases  as  there  seems  danger  from  the 
rer  process  itseIC 

►  Ttic  same  season  of  the  year  (Aufirust  to  November),  and  ihe  same  period  of 

I  H  f  I,  i  ri  to  thirty  years  of  agtt),  which  furnish  the  greatest  percentuge  of  se- 

;!  cases,  «lso  give  the  greatest  percentage  of  the  slighter. — Med, 

Qazttte,  F€k  U,  1874,  jk  188. 
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3.-^N  TilE  ANTIPYRETIC  ACTION  OF  QUININE. 

''    *      Byl  Dr.' CxJFFomi  Aluhttt,   Pby*klan  to  the   Lee<U  General   Inflrmaiy, 

[FcTcr  is  n  disturbed  btlance,  and  like  other  disturbed  balances  of  s  routing 
equilibrium,  it  tends  under  favourable  circumstances  to  refiolution.  Many 
fevers  arise  from  a  single  interference,  which  is  not  repeated,  and  the  inid*!  Te- 
locity and  the  subsequent  course  of  the  disturbance  depend  upon  the  character 
of  this  h'inglc  interference^  It  is  a  general  rule  that  disturbances  baring  a  higli 
initial  vclocitr  arc  sooner  expended  than  those  in  which  it  is  lower] 

This  is  not  the  lime  to  gum  up  carefully  what  is  known  of  the  effects  of  pf* 
rexia  when  thus  considered,  but  I  may  shortly  say  that  they  fall  into  two  cm 
categorical,  tliof>e  seen  in  discharges,  or  in  oppression  of  the  ner^^e-centres,  afti 
those  seen  in  greater  combustion  of  tissues.  This  excessive  combustion  is  strong 
ly  marked  in  ihe  muscular  tissues,  not  excluding  the  heart.     Shortly,  thcn»  tkk 
lent  or  prolonged  pyrexia  threatens  life  through  the  nervous  system  and  through 
the  heart    Tlje  degree  of  violent  pyrexia  which  will  kill  is  tolerably  well  known, 
but  clinical  experience  has  yet  to  decide  what  averages  of  daily  aberration  irt 
compatible  with  the  continuance  of  life  for  a  week,  a  fortnight,  a  month,  and  so 
on.     This  ought  to  be  made  out.     It  is  certainly  IruCi  however,  that  small  gains 
in^^daily  temperature  aro  very  large  gains  in  time,  and  that  as  we  descend  tb& 
scale  in  duily  lempcrature,  we  get   largely  multyplied  increments  of  immtmttji 
Thus  an  aberration  of  lt>7*  is  soon  fatal,  an  aberration  of  lOB'*  is   alarming,  in 
aberration  of  105^  with  slight  remittances  is  tolerable  for  some  days,  anabort- 
tion  of  104',  with  similar  slight  remittances,  may  be  borne  not  only  longer  ^>ul 
very  much  longer,  and  aberrations  of  lOS"^  may  be  borne  for  a  month  op  mar6k 
If  there    he  more   oscillation,  if,  say,  the  daily  temperature  tluctuate  bctwefiH 
100°  or  101°  and  103%  the  combustion  may  be  tolerated  for  very  long  periods, 
certainly  for  ten  weeks,  and  perhaps  for  more  than  that  time.     But  we  need  fif 
more  careful  estimates  of  this,  and  such  estimates  must  be  made  on  so  large  i 
number  of  similar  patients  as  to  eliminate,  as  far  as  possible,  the  error  of  Twy- 
ing  individual  resistance* 

Does  an  artificial  diminution  of  the  degree  of  the  fever  on  one  or  on  feveril 
days  modify  the  after-course  of  the  fever  either  in  its  duration  or  in  its  average 
intensity?  Observers  seem  fairly  agreed  that  in  fevers  which  have  a  deflnite 
coarse  it  does  not  bo  modify  it,  and  in  other  fevers  it  is  hard  to  form  a  judgrnctit. 
In  the  use  of  any  antipyretic  agent  we  have  therefore  to  expect  a  temporary  al- 
leviaUon  only*  We  cannot  shorten  the  period  of  the  whole  aberration,  nor  can 
we  flatten  its  trajectory,  so  to  speak,  except  by  a  continuous  application  of  OiiP 
means.  We  know  tolerably  well,  (hen,  what  our  aims  must  he,  namely,  to  slop 
superheating  in  the  diseases  in  which  this  may  occur,  and  in  fevers  of  Jung  peri- 
ods to  flatten  the  curve  so  as  to  bring  it  within  those  parallels  which  ex|>^enee 
tells  us  are  safe  for  its  calculated  duration. 

Let  us  now  endeavour  to  apply  these  reasonings*  In  tj'phus,  scarlatina, 
pneumonia,  and  rheumatic  fever,  the  pyrexia)  danger  is  generally  of  the  brief 
and  intense  variety ;  in  typhoid  it  is  more  often  seen  in  the  longer  continuance 
of  a  more  moderate  daily  average  ;  in  septic  fevers  it  is  seen  in  aberrations 
which  although  often  high,  yet  so  alternate  with  much  lower  degrees  as  to  lessee 
the  mean  daily  temperature,  and  thus  to  make  theni  very  tolerable  to  the  sys- 
tem. A  septic  fever,  again,  is  very  often  added  to  a  specific  fever,  and  may 
thus  either  modify  its  course  or  may  prolong  the  pyrexia  when  the  more  de- 
finite movement  is  oxpenderL  Such  an  event  is  to  be  seen  in  the  absorption 
of  septic  matter  from  the  throat  from  scarlatina,  from  the  bowel  in  ti^jhotd,  from 
the  lung  in  pneumonia,  from  the  skin  in  small-pox,  and  so  forth.  Such  st^ 
ticsemias,  whether  complicating  or  supplementing  the  course  of  a  specific  fcrer, 
must  be  carefully  distinguished  if  our  antipyretics  belong  to  two  equally  dis- 
tinct and  correlative  classes. 

Before  the  action  of  quinine  as  an  antipyretic  can  be  interpreted  and  ration* 
ally  applied,  we  must  have  somcthiiig  like  accurate  answers  to  all  the  foregoing 
questions.     For  my  own  part,  I  \ia^*i  lioUiia^  to  ofler  but  the  crude  impre«- 
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■mns  derived  from  a  wide  but  frftgnicntary  clinical  experience.     In  typhoid 

^fcer  I  have  used  quinine  for  about  fifteen  years,  being  first  incited  thereto  by 

^K.  Fuller,  at  a  time  when  Dr.  Fuller  was  testing  the  quinine  treatment  of  that 

fcTer  proposed  hy  the  lute  Dr.  Dundas.     Soon  I  extended  the  use  of  the  drug 

from  that  to  all  other  febrile  states,  and  have  thus  arrived  at  certain  oiiinions 

«ther  than  conclusions,  which  luay  have  some  temporary  value  in  the  absence 
•ny  better  results  from  others.  Speiiking  generally,  1  have  found  quinine 
be  a  very  powerful  antipyretic  in  septic  fevers.  In  that  kind  of  remittant 
pyrexia  which  is  seen  in  pytemia,  in  septic  absorption,  in  ery.stpelatous  peri- 
totutls,  and  the  like,  I  have  generally  found  the  quinine  in  daily  quantities  of 
20  to  60  grains  will  greatly  reduce  the  oscillations.  I  have  very  often  found, 
iodcKH^  that  by  its  means  the  rises  may  be  wholly  prevented,  and  the  patient 
made  apparently  fever  free,  A^guin,  in  the  prolonged  hci:tic  of"  pulmonary  divS- 
ease  and  hke  affections,  1  have  often  found  it  easy  to  moderate  the  daily  move- 
mentss,  and  perhaps  to  prevent  them  j  but  in  guch  long-continuing  cases  it  is 
not  desirable  to  add  chronic  cinchonism  to  tlie  other  symptoms,  and  five  or  ten 
grains  is  generally  the  limit  of  the  daily  quantity.  Little  indeed  could  be  gain- 
ed by  wholly  reducing  the  fever-,  to  reduce  it  in  great  part  suffices  to  prevent 
rapid  wasting,  to  prevent  chills  and  sweats,  and  to  restore  appetite  ;  but  the 
local  disease  itself  ja  not  removed.  Indirectly,  of  course,  wo  relievo  it,  inso- 
much as  the  fever  and  the  primary  disease  act  and  react  upon  each  other,  and 
the  primary  failure  has  more  chance  of  repair  if  the  fever  be  moderated.  But 
to  moderate  it  seems  better  than  to  repress  it  with  a  heavy  hand,  and  J  have 
many  charts  extending  over  weeks  of  time  in  my  posse!i,siijr(,  which  show  the 
effect  of  quinine  in  bringing  the  daily  oscillations  within  much  narrower  paral- 
lels, and  in  thus  giving  the  patient  more  chance  of  recovery.  Many  a  case  of 
MUEigerous  pneumonia  of  the  apex  and  the  like  has  thus  ended  favourably 
^■pich  look<^  had  enough  until  the  above  nieJins  were  adopted.  Quinine  al«o 
m  doses  appropriate  to  the  occasion — and  this  the  thermometer  alone  can  de- 
cide— is  to  be  given  whenever  septic  incidents  ai-e  seen  in  the  course  of  specific 
fevers  or  following  ihcm,  and  if  the  nbsorption  be  slight  or  temporary,  the  im- 
mediate  ami  repeated  use  of  quinine  is  invaluable, 

Turning  now  from  this  free  estimato  of  the  value  of  quinine  in  septic  and 
hectic  stdtcs  to  its  effects  in  specific  febrile  periods,  I  j^peak  with  less  confl* 
dence.  Sometimes  it  fails  even  in  very  heavy  doses  to  dupre??H  tlte  curve  at  all, 
sometimes  it  depresses  the  curve  for  a  time  ;  but  the  depression  is  followed  by 
a  bound  upwards  which  the  same  means  cannot  control.  Such  results  we 
geaeraUy  see  in  the  ascending  section  of  tho  curve,  1  have  not  had  much  rea- 
non  Ui  congratulate  myself  on  the  use  of  heavy  doses  of  quinine  in  depressing 
the  elevation  of  the  first  four  days  of  typhus  or  pneumonia,  or  in  the  hyper- 

frexia  of  rheumatic  fever  ;  often  I  have  Llionght  my  interference  to  have  been 
litively  h:irmful,  but  of  this  it  is  difhcult  to  be  sure.  Theiefore,  when  we  have 
meet  iaimediate  danger  from  a  rapid  me,  I  put  no  trust  in  quinine,  but  re- 
tort at  once  to  cold  baths,  biigs  of  ice,  and  the  like.  If,  however,  a  high  tem- 
perature is  doing  harm  at  the  latter  pai^t  of  a  periotl,  quinine  will  often  act  like 
a  charm.  If,  for  example,  towards  tlieend  of  the  third  week  of  typhoid,  a  tem- 
perature of  lu-i'*-5  or  105"  is  likely  to  bo  too  much  for  the  frame  alread^Mtoo 
far  C4>nsumed  to  resist  it  as  it  would  once  have  done^  then  20  grains  of  qummo 
is  often  vqtj  valuable ;  and  such  doses,  repeated  as  may  be  required,  may  de- 
termine the  close  of  the  period  and  release  the  suflerer.  In  the  second  week 
we  get  no  such  success  as  tfiis.  Again,  after  or  during  defervescence,  we  often 
meet  with  impulsive  elevations  of  the  curve,  apparently  not  due  to  any  septic 
absorption,  but  which  betray  the  enfeebled  tension  of  the  regulating  power  of 
the  body ;  agjiinst  these  quinine  is  most  useful,  and  often  cuts  them  short  at 
once.  Their  return  may  also  be  prevented  by  the  prescription  of  five  grains 
of  quinine  every  morning  for  a  few  days. — Pract.,  Jan.^  1B74,  p.  ^2. 
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4.— ON  THE  TREATMENT  OF  TYPHOID  FEVER   WITH  COM 

BATHS. 

By  Profcaaor  Bkuikk. 

[The  following  paper  is  from  a  clinical  lecture  delivered  at  the  H^t 
'Ihe  author  does  not  ptirtako  of  the  exclusive  enthusiasm  which  manj 
for  the  trentmcnt  of  tvplioid  fever  by  cold  baths  in  cases  attended  ' 
usually  high  lempcraturef  nor  does  he  recommend  its  usual  and  sjp 
eoiplo^TiienL] 

The'  lirues  are  gone  by  in  which,  according  to  the  old  Hippocratic  tdei,  I 
febrile  movement  was  considered  as  an  ctibrt  of  nature  desti 
to  eliminate  the  morbitic  principle,  a  salutary  eftort  which  th^ 
rather  to  favour  than  to  oppose.  Wo  now  know  that  i]y  ' 
al way  1^  dangerous  and  often  fatal :  dan«rerous  by  the  ex 
oxidations  and  the  rapid  consiunption  which  accompany  t. .  .^ 
dangerous  above  all  by  the  raoditications  of  tlie  blood  which  arc  prod 
tliese  excessive  oxidatjona,  wliich  pour  into  the  common  medium  orgnn 
which  are  often  very  ubundnntf  and  which  are  not  sufficiently  eliminate 
the  elevation  of  terapcmturc  is  the  index  and  the  result,  if  not  the  < 
one  of  the  causes)  of  this  febrile  state.  We  may  hope,  then,  that  the  inteiwi 
and  Ihe  consequences  of  the  fever  will  be  diminisbod  by  means  which  wJiU 
duce  tlie  temperature  of  the  body.  But  if  there  be  a  malady  in  wl| 
oHbrls  of  treatment  sihould  especially  be  adrlressed  to  the  dement /Vr<a 
it  is  in  the  most  obstinate  and  long-con tinuod  of  our  pyrexias — in 
fever. 

It  h  about  twelve  years  since  I  was  one  of  the  6fst  to  ir  i 
country  the   employment  of  a  T:Uua-ble  therapeutic  agent  in 
I  speak  of  almhoL     This  is  not  the  time  or  pkce  to  speak  of  tin-  v.. 
of  this  remedy.     Does  it  diminish   the  combustion  of  the  tissur 
opposing  it.^elf  to  that  process,  just  a,"*,  when  in  a  certain  degree  - 
tion,  it  hinders  the  continuation  of  alcoholic  fermentation?     I  beli 
it  is  of  little  consequence;  to  us  just  now.     An  invariable  fact  is,  u. 
cicnt  dose  it  lowers  the  central  temperature  both  in  the  normal  and  in  thcfd 
rile  states;  it  is  therefore  an  antipyretic  remedy.     It  is  in  this  character,  J 
not  as  a  tonic^  that  you  see  me  administer  alcohol^  in  drinkable  shape,  tot 
febrile  patients,  often  in  considerable  doses,  under  the  euijlnniixtif  Ji 
of  pofion  de  Todd.     Observe  carefully,  however,  that  t 
Thus,  you  will  prescribe  80  to  2iiD  jframmes  (8  to  7  on  fi^ 

ounces  of  water  with  a  drachm  and  a  half  of  tincture  of  canncUa  and  i 
of  syrup.     You  will  give  a  tablcspooiiful  of  this  ever_v  two  hours,  diluti 
three  or  four  times  as  much  water,  if  the  patient  ftnds  tho  mix  lure  too  sti 
This  remedy,  I  repeat^  gives  good  results  ;  but  I  have  no  hesitation  in  way 
that  wc  are  in  possession  of  a  much  more  euergetic  and  liabitually  etHcadd 
antipyretic  remedy  in  the  rational  employment  of  cold  water* 

The  man  who  restored  to  honour  the  treatment  of  the  pyrexias,  n-^ 
of  typhyid  fever,  by  cold  water,  is  a  praclitioner  of  Stettin,  Ernest 

If-cohl  water  moderates  fevers,  it  is  not,  perhaps,  by  modemting  c ac 
(for  it  i^  proved,  on  the  contrary,  that  it  tends  rather  to  increase  I ' 
by  t      '  '      '      titure,  the  waste,  of  cnloric     Its  action  is  thus  < 

Odl '  if  alcohol,  quinine,  and  other  agents  which  direct! 

and  mow  E '.Li<  lUL^ujitriic  combustion;  its  roZo  istbatof  spoliatioo,  notj 
uomy  of  waste. 

ft,  ,♦,  .1    ,.i.,u.  point  of  view,  hydrotherapy,  in  what(*vcr  ff>r"*   -^  --  •^' 
stJJ  rile  remedy  in  the  rigorous  sense  of  the  v 

rc^M    ...  .-.*:.*  uon,  it  only  masks  and  attenuates  to  some  c.......  .  -. 

quonccs  of   combustion,  especially    the  elevation   of   the  tempera tuni  of  I 
bloocL 

Fever  docs,  in  fact,  '  action  on  the  economy  by  two  r 

are  dii^tln-t.  rhniji/h  i  1  [  -.  tin-  r.i^»id  consumption  of  the  t 

01'  "  on  the  other.     Each  ^ 
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f^fow,  chronic  fevers  (h^>etks^  in  a  word),  the  danger  consists  less  in  tho 
the  temperature  than  in  the  gradual  and  progre^siro  dcpcrishing 
[1  ism;  it  has  therefore  never  entered  the  mind  of  any  physician  to 

Ell  jj  cuM  water  in  tha*e  cases,  and  thereby  to  render  more  active  tho  very 
Ling  wfitch  threatens  the  patient     On  tho  contrary,  that  which  constitutea 
id  direct  danger  in  p>Texiaa  when  the  fever  is  more  acute,  so 
>  much  the  exaggerated  histolysis  as  tho  very  fuct  of  the  feb- 
ucat ;  tho  delirium,  the  convuUiona,  the  drowsinej??^  the  ten- 
ope  or  asphyxia,  the  whole  emembh  of  ataxic  and*adynanuc  pheno- 
we  can  hardly  permit  ourselves  to  doubt,  to  the  pernicious  action 
titcd  blood  upon  the  nervotts  centre^*.     In  a  position   siicli  ass  this, 
before  all  things  h  to  cool  the  blo*>d  by  the  r^ipid  extrjiclioti  of  heat 
I  it;  an  indication  which  hydrotherapy  alone  i,s  capable  of  fultilling. 
|iiav<?  now  endeaToured  to  throw  some  light  for  you  upon  this  question, 
*&«  (or  me  to  describe  to  you  the  mode  of  treatment  which  I  employed 
l^tient^  and  the  way  in  which  I  believe  it  is  best  to  arrange  the  cold 
hi  In  the  treatment  of  typhoid  fever.     Here  are  tho  case?* : — 
\p(U0  1, —  \  young  girl  of  ItJ  years*  ly>"K  in  No»  9,  Salle  8t  Antoine.     On 
ni^ion  (Nov*  1)  she  prescnto<l  all  the  sym]>tom3  of  grave  typhoid  fever- 
imsa  then  in  tho  sixth  day  of  the  disease;  the  morning  temperature  was 
n(i4'3  F.>;  that  of  the  day,  40  *0  C.  (105'a  F,)     The  pulse  was 
^iZO,     The  adynamia  was  more  distinct;  the  patient  was  deaf.     Tho 
\  lixcd,  stupefied,  the  features  sombre  an<l  concentrated ;  she  answered 
drily,  brusquely,  and  incoherently.     Tliere  were  sufisultun  temlinum 
:  tremors.     The  tongue  and  the  teeth  were  foul,  the  bellj 
It  .  gurgling  in  the  iliac  fossa.     Ko  rose-coloured  spot*. 

f^muy  ^  Ml  iicr  Htay  in  our  wards  she  was  submitted  to  tho  treatment 
kbitually  apply   in   cases  of  this  nature  (cool  spongings,  applica- 
[24J   dry  cups  to  the  trunk  and  limbSj  pot  it* a  de  Todd  100 
ae§). 
|o  did  not  find  any  sensilde  amendment,  and  on  Nov.  8  (fourteenth  day 
Bcase)  the  weakness  was  more  and  more  pronounced  ;  she  lay  on  her 
i  x^jrcTHf^   prostration,    with   continual  sub-delirium.     The  pulse  wa^t 
tetl,  the  breathing  short,  hurried,  and  fuciaL     We  observed 
dulness  at  the  bases  of  both  lungs,  and  abundancts  oS  tine 
plant  raios  {hypo.sbisi&i). 
rnce  of  such  a  condition  I  thought  of  some  more  energetic  measures; 
ribed  the  use  of  cold  hatlis.     On  the  eveniog  of  the  9th  the  patient 
i  in  a  bath  of  water  at  *2o'  G.  (68 '  F.)     8he  was  kept  in  for  about 
binutcs,  when  she  began  to  shiver;  she  wan   thiHi  immediately  taken 
\vi\  !»n«kiy  with  a  warm  blanket,  and  replaced  in  bed. 
Ifl  fifteenth)  wo  found  tho  patient  in  a  veritable  state  of  coUapMi^ 

f\  .  which  on  the  previous  evening  had  been  4C»°'tJ  0.  (lOo^^'l  P.), 

O.J    >5  C.  0it)"*4F.);  the  pulse  was  small,  Imrdly  perceptible,  HO  a 
Nevertheless  we  gave  a  bath  of  thirteen  minutes*  duration.     Half  an 
'►c  bath,  the  pntiont  beintr  warmer  again,  the  ax:illary  temperature 
instead  of  35  '8  (a  difference  of  nearly  b"  F.     The  pulse  was 
d ;  it  was  tlrmer  and  slower  {120). 
I  the  date  of  this  change  that  markdl  the  beginning  of  tho  troatmonti 
was  continued  without  any  incident ;  it  consisted  of  three  baths 
~  C.  (68°  F.)  temperature,  and  fifteen  minutes^  duration.     After  the 
lov.  the  axillary  temperature  never  exceeded  SS''^  C.  (100 "'8   Fj; 
iico  was  completely  restored,  the  sordes  on  the  teeth  disappeared,  the 
^jiioi^t,  with  only  a  thin  covering  of  mucus.     The  numerous  fine 
^rSHes  that  were  heard  bcforo  the  treatment  were  replaced  by  fewer 
Ounds;  the  hypostasis  had  almost  entirely  disappeared. 
t  nth  we  stopped  the  baths.     Temperature  normal,  tongue  moisL  and 
fpctite  fairly  good,  intelligence  perfect,  convalescence  frankly  estab- 
^Thc  duration  of  the  disease  had  been  twenty-four  days,     [Hero  fol- 
rt  of  the  pulse  and  temperature  which  shows  the  striking  change 
~>tlie  baths^  but  which  wo  are  obliged  to  omit. — Ed.  }*ratt,] 

ie  C,  aged  lU,  No.  25,  Salle  de  Antoine^  admitted  No\.  %^  \^1% 


jic  is  a  robust  nurse,  who  has  lired  in  Paris  for  six  months  'U  f<^r  the 
(ur  days.     Tongue  white,  with  red  edges.     Diarrhoyi,  ^rgling  in  the  rigbt 
liAC  fosHii,  nutnerous  rose  spots,  deafness.     Countpnan'*"?  f;  tup  id  ;  9ultt*titut  te^* 
liViwOT,  iipta ted  delirium,  absolute niutism.     Tfi  :!it  days  5f  her  stay  in 

tospital  she  was  treated  with  simple  cold  spon  1  poti^ti  de  T^dd  KM) 

ammes;  the  mean  temperature  was  40^  C.  (iu4    I'  j  in  the  ^  und  31^' 

IC.  (102°*3  F:)  in  the  morning.     On  Nov.  8  (elcTenth  day  of    i  Te  waa 

[stiffness  of  the  neck,  deglutition  was  impossible,  and  there  niit-  v»  rv  distinct 
f  cerebro-spinal  phtnomemL  AVe  prescribed  cold  baths  of  20*  C.  <65  *5  F.), 
'  given  in  the  i*ame  way  as  to  the  former  patient^  three  times  in  every  twenty- 
four  hours.  From  that  day  forward  the  temperature  fell  and  remained  always 
at  a  moderate  level,  only  once  over  39'  C.  (102 '-2  F.K  Intelligence  and  ^ 
speech  returned  jn*adually  ;  on  the  20th  (twenty-fourth  day  of  the  disease)  the  ^ 
baths  were  stopped,  the  temperature  was  normal,  and  we  began  to  feed  the 
patient. 

Assuredly  we  ehouM  not  be  in  a  position,  on  the  mere  authority  of  two 
cases,  to  pronounce  definitely  on  the  value  of  a  treatment 

As  a  formal  contra-indication^  be^ide^  hemorrhage  and  intestinal  perforation, 
Wunderlich  mentions  collapse.     As  to  the  last,  I  cannot  fihare  this  view»  and^ 
I  believe,  on  the  contrary,  that  the  plunge  bath,  and  cold  affusions,  are  one  o^ 
the  best  agents  that  we  pos<»ess  for  dissipating  that  tendency  to  paralysis  of  th^^ 
vasculo-respiratory  centres  which  is  the  primary  CAUse  of  collapse.     Our  p^  — 
tient  in  No.  0  i.s  a  convincing  example  of  this.     On  the  morning  of  the  fifteenth 
day  fihc  was  threatened  directly  with  collapse,  the  nose  and  extremities  wer^ 
cold,  the  axillnry  temperature  was  atOC-S  F.,  the  pulse  was  thread-like  lOKf 
scarcely  to  be  felt.     Half  an  hour  after  the  cold  bath  the  patient  had  booooM 
warmer  again,  ibe  puke  and  temperature  had  risen,  and  aJl  traces  of  colhkpse 
bad  disappeared. 

What  are,  definitely  speaking,  the  advantages  of  this  treJitment,  which  haw 
gained  it  so  many  fervent  adepts,  and  which  cause  it,  in  certam  countries^ — G«v 
many  for  instance — to  be  employed  to  the  exclusion  of  almoj^t  ^\^Ty  other 
remedy  ?  This  i.s  the  final  point  fnr  us  to  elucidate.  A  simple  glance  of  lfa« 
eye,  cast  upon  our  thermometric  curves,  will  spare  you,  so  to  speak,  all  oom- 
mentary.  You  sec  that  by  means  of  a  few  baths  administered  in  each  twcnty- 
four  hours,  we  succeed  in  beating  down  and  mastering  a  febrile  movement 
which  everythinj^  seemed  to  show  would  bo  violent  and  lasting*  In  satisfying 
{his  cssentiul  indicAlion,  the  lowering  of  temperature,  hydrolherapy  weakens  at 
the  same  stroke  almost  the  whole  group  of  the  symptoms  of  typholil  pvrexia. 
The  nervous  centres  arc  the  first  and  l!je  most  happily  intluenced  ;  theddiriura 
departs,  the  intellectual  torpor  is  banished,  the  patient  comes  back  to  himself, 
and  interests  liimself  in  svhat  surrounds  him  ;  at  the  same  time  the  carphology, 
the  stilmtltuM  UntUnum^  and  all  the  other  indices  of  profound  nervous  perturki- 
lion  disappear.  Tlie  respiratory  centre  also  participates  in  this  remarkable 
modification  ■  the  inspirations  become  deeper,  slower,  more  powerful  ;  Viroma- 
tosis  is  effected  more  completely,  and  the  bronchi,  resuming  their  contractility, 
expel  the  secretion  which  obstructs  them.  The  skiu  resumes  its  lone  and  itf 
suppleness;  the  blood  propelled  by  the  heart  in  stronger  and  more  regubr 
waves,  circulates  more  actively,  and  revives  the  stagnant  secretions.  Even  the 
digestive  canal  presents  a  notiiblc  improvement,  the  tongue  cleans  and  becoiueft 
moist,  thirst  subsides,  and  tympany  diminishes. 

There  remains  one  sole  objectiou — ^the  following :  the  cold,  by  forcing  the 
blood  towards  the  internal  parts,  may  favour  the  production*  of  intestinal 
hemorrhages. 

The  statistics  of  the  Leipzig  clinic  bear  out  this  ideii,  in  appearance  at  least 
In  fact,  of  251  typhoid  patients  treated  with  cold  water,  18  had  intestinal  bemor^ 
rhage,  or  7"1  per  cent. ;  whereas,  according  to  the  tables  of  Louis,  Griesinger* 
Kagaine,  &c.,  wkh  ordinary  treatment  heuiorrhage  does  not  occur  in  toore  than 
8  to  4  per  cent,  of  the  cases, 

Wunderlich  thinks  that  the  Leipzig  statistics  are  derived  from  t/K>  Bmoli  a 
number  of  patients  (251)  to  be  decisive,  aod  believes  that  we  ought  to  consider 
the  inlluenco  of  series.  lie  does  not  lay  the  blame  of  the  greater  frequency  of 
hemorrhage  upon    the  balba,  for   thdSQ  bleedings,  in  the  IS  cases  m  which 
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they  were  observed  were  not  produced  immediately  after  immeriiion^  but  some 
bours,  often  half  a  day,  afterwards,  when  the  centripetal  repulsion  of  the  blood 
DO  JoogeT  existed.  Finally^  which  is  a  fact  of  the  higliest  importance^  these 
eases  of  hemorrhagic  were  n(i>t  serious,  and  tiie  whole  number  ended  in  cure. 

According  to  Wunderlich  it  would  be  precisely  the  employment  of  the  baths 

which  so  singularly  diminished  the  p^^vity  of  the  com  plication  a  in  these  cases. 

The  patient^  thanks  to  the  treatment,  is  placed  in  such  conditions  that  he  bears 

th^e  hemorrhages  much  better,  and  they  become,  so  to  speak,  innocuous. 

Thus^  says  he,  if  intestinal  hemorrhages  are  made  more  frequent,  their  gravity 

~~   much  diminished  by  cold   baths.      But  before  accepting  tliia   dictum   of 

unrierlich,  we  must  remember  that  I  hnd  occasion  to  point  out  to  you  that 

Iceding  from  the  bowel  in  tj^phoid  fever  has  not  always  the  gravity  which  is 

usually  ascribed  to  it,  and  that  (J raves.  Trousseau,  and  myself  hnd  observed 

many  cases  in  which  heniorrlioge  terminated  favourably. — PnHtitwnm*.  Feb. 

1874,  />.  81. 


.— nv  THE  EMPLOYMENT  OF  STIMULANTS   IN  THE  TllEATMENT 

OF  FEVERS,  ' 

By  Dr.  Thomas  B.  PEAcorKj  Senior  Phyviclon  to  St  Thomiw''a  no«pital. 

Some  years  ago,  under  the  influence  of  teaching  which  I  cannot  but  regard  as 

bii^ken,  stimulJints  were  so  largely  given  in  fever  and  other  forms  of  active 

gcase  as  to  constitute  almost  the^wliolc  treatment,  and  make  it  often  ditticult 

ude,  when  patients  were  seen,  how  nnidi  of  their  condition  was  duo  to  tho 

f  under  which  they  laboured,  and  how  umch  to  the  treatment  employed. 

however,  a  more  judicious  system  is  followed,  and  stimulants  arc  less 

pnstantly  and  freely  given.     But  there  seems  danger  that,  in  the  reaction,  the 

[itiuuance  of  the  use  of  stimulants  should  be  carried  too  far.    Believing,  as 

I  that  the  abuse  of  fermented  beverages  is  the  greatest  social  bano  in  this 

y,  I  should  have  been  glad  could  I  conscienUously  have  done  so,  to  have 

comiuended  the  entire  abandonment  of  the  use  of  stimulants  in  the  treatment 

*  fever  and  other  forms  of  disease.     To  do  so  would,  however,  I  believe,  bo  to 

tprive  ourselves  of  one  of  the  greatest  means  of  alleviation  which  wo  possess, 

gh  one  which  requires  great  care  in  its  use.     It  would  be  very  much  more 

ctory  if  the  employment  of  these  and  other  remedies  could  be  reduced  to 

I  detinite  and  scientific  rules ;  and  endeavours  have  been  made  by  the  care- 

pil  analysts  of  the  results  of  difiercnt  methods  of  treatment  to  deduce  such 

pneral  rules.     But  the  cases  which  we  have  to  treat  are  so  variable  in  their 

Ctcr  that  it  is  impossible  so  to  classify  them  as  to  be  sure  that  the  cases 

1  are  really  similar,  and  that  the  results  obtained  arc  to  be  depended 

r>n  as  exact.     I  fear,  therefore,  that  we  must  be  content  still  to  leave  to  the 

pdictous  physician  the  choice  of  the  means  of  treatment  to  be  pursued  in  any 

;lvcn  case,  guided  by  his  knowledge  of  the  disease  he  has  to  treat,  and  hiiJ 

ricnce  of  tho  results  of  tlie  means  employed  in  other  similar  cases.     So  far 

as  the  use  of  stimulants  is  concerned  in  the  treatment  of  fever,  it  is  impo?^siblc 

to  lay  down  any  general  rules ;  but  I  believe  them  to  bo  eminently  beneficial 

ihen  given  when  the  active  stage  of  disease  is  subsiding,  and  tho  patient^s 

^wer  is  beginning  to  give  way,  with  the  view  of  upholding  the  strength  while 

be  disease  is  in  process  of  cure.     If  the  patient  is  much  prostrated,  and  the 

ilse  weak,  intermittent,  or  irregular,  or  abnormally  slow,  they  may  conlident- 

^  be  given  ;  and  if  under  their  use  the  patient  becomes  less  restless,  the  pulso 

Eiproves  in  character,  and  the  prostration  diminishes,  they  may  safely  be  per* 

rered  with.     The  amount  of  stimulus  which  is  required  must  also  be  left  to 

he  discretion  of  the  practitioner ;  but  generally  it  is  more  advantageous  if  ex- 

libtted  in  small  doses,  repeated  when  the  etTect  begins  to  subside.     If  a  given 

se  exhibited  at  certain  stated  intervals  seems  to  excite  tho  patient,  it  does 

l&t  follow  that  no  stimulant  is  required  ;  it  may  rather  be  that  the  dose  is  too 

large  and  the  repetition  too  frequent     When  the  patient*s  strength  becomes 

iUy  exhausted,  as  it  often  does  when  the  criijis  of  the  dii^ea^ii  U  ^^^\w^  t^\ 
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The  rein  3  ltd  joining:  the  Ruppuratinf?  tifiRucs  usually  contain  clots;  in  a  state  of 

tion,  nr  s<>ft^ned  at  the  centre  into  pnriform  flujdfi.     The  disease,  as 

ribed,  is  well  known,  and  for  the  most  part  easily  recofrnised*     There 

aitr,   howevtsr,    cases   which   f^omctimes   show  them  selves  in   which   there  iij 

eridence  of  intense  blood -poi son i up:,  to  which  the  patient  may  rapidly  pnccumb, 

'■  ' 'i>rn  which  he  may  ultimately  recover  without  the  occtirrence  of  diffuse  or 

[i<Iary  iniianimation.     This  condition,  which  has  beon  called  **  septicfernra^** 

ii  by  some  regarded  as  only  a  stagcj  of  py»>mia,  but  by  others  it  h  thought  to 

be  ft  definite  and  distinct  disease^  whieh^  although  supervening  on  inflammatory 

proce,«*.^es,  is  dependent  on  a  cause  altogether  different  from  that  of  pyaMuia. 

There   is  also  another  kind  of  p^enernl  reaction  follow inj*;  wounds,  which  has 

'  '     i^'^nated  '' traumatic  fever.'^     In  the  latter  there  is  a  hi^h  degree  of 

lie,  probably  due  to  the  abs^orptiou  of  gome  of  the  early  inflammatory 

'>r  blood  which   have  undergone  degenerative  changes.     There  are 

ihreo  different  conditions  which  may  follow  the  receipt  of  an  injury, 

.  ..i  during  the  inflammatory  or  suppurative  processes.     These  Viavo  been 

1  by  Bilroth  traumatic  and  iiifiamiiiatory  fever^  septicftjmia,  and  suppura- 

.   .    levcr  or  p^^jemia.     This  classification,  it  will   be  seen,  corresponds  very 

closely  with  that  proposed  by  Mr.  Cnllender  in  his  reiunrks  at  the  Choical 

H  .  ]*.  ty,  in  which  he  descrihod  three  forms  of  blood-poisoning  supervening  on 

'Is — Tiz.,  primary  septicfnmia  duo  to  the  absorption   of  the  acrid  and 

ting  duids  throT^Ti  out  into  the  wound  within   the  first  twenty-four  or 

^  -gix  hours ;  secondarj^  septicemia,  the  result  of  absorption  of  products 

lij^:  from  the  decomposition  of  residua,  whether  those  residua  bo  filotighs 

t»r  matter  passing  into  a  putrid  state  ;  and^  lastly,  thrombolosis,  which  appears 

to  include  the  ordinary  typical  cases  of  pysemia,  in  which  there  is  plugging  in 

the  veins,  disintegration  of  the  clot,  and  (lissemination  of  the  poisoned,  broken* 

up  fragments,  giving  rise  to  the  secondary  deposits  in  the  internal  viscera. 

Now,  although  some  cases  may  present  themselves  in  which  it  is  difficult  to 

dtfttrminc  whether  they  should  be  placed  under  this  or  that  category,  it  \<i 

generally  sufficiently  easy  in  practice  to  determine  the  nature  of  any  individual 

c^se.     Seeing,  then,  that  tolerably  well  defined  lines  of  distinction  have  been 

marked  out  and  widely  accepted,  we  are  opposed  to  any  unnecessary  trunsgi'cs- 

sion   of  these  limits.     It  must  be  observed,  however,    that  many  excellent 

turhorities,  chief  among  whom  is  Mr,  Savory,  deny  that  there  is  any  essential 

distinction  between  seplica:;mia  and  pytemia  so  called — that  septiciemia  is  but 

::r,  f  trW  stagc  of  py^vniia  due  to  the  absorpition  of  a  large  quantity  or  a  power- 

iiVBe   of    the  morbific  material,  which  destroys  tho   putient   before   the 

M dary  changes  have  had  time  to  occur.     This  is  doubtless  true  in  some 

rjit*es^  but  not  in  all ;  for  there  is  a  form  of  septicaemia,  which  is  not  unfre- 

♦I'ur'ntly  recovered  from,  which  may  bo  accidental  or  experimental,  from  tho 

1   of  putrid   matters   or  some   of  the   products  of  decomposition, 

i  iy  in  these  cases  no  seeondaTy  or  metastatic  changes  take  place.     It 

may  therefore  reasonably  be  conceived  that,  while  a  condition  of  septictemia 

ma^*    bo  merely  the   early  stage  of  what  would  become  in  Time  a  gcnuintj 

pyai'mia,  there  jb  another  form  of  septiciemia  in  no  way  or  only  remotely  con- 

nectifd  with  the  disease  commonly  known  as  pyscmia. 

It  18  no  doubt  true  that  in  every  case  of  pyaemia  there  may  be  distinguished 
iwo  separate  processes — the  toxic  and  the  mechanical  ;  the  latter  of  which 
leads  to  the  lormation  of  secondary  deposits  of  various  kinds,  the  ulterior 
changes  in  which  will  greatly  depend  on  their  nature  and  quahty.  These  two 
pnnesscs  are,  however,  intimately,  associated  and  practically  inseparable, 
neither  separately  being  cflicient  to  produce  all  the  pbcnoruena  of  genuino 
pvitmia.  The  true  nature  of  the  toxic  matter  which  gives  rise  to  the  bh>t>d- 
puit^oning  in  pyipmia,  its  origin  and  the  mode  of  its  operation,  are  not  yet  fully 
1. 1  , LL'.  n  Tli.^^o  are,  indeed,  the  quntlioneH  rejrntfvoi  pyiemia  ;  for  the  mechani- 
re  capable  of  n,  ready  explatintion,  provided  that  we  kneiv  what 
,  uces  the  profound  alterations  in  the  character  of  tiie  blood,  and 
whlc'h  spods  it  for  the  performance  of  its  proper  functions.  Tho  fact  that 
pVJtmia  is  generally  preceded  by  the  suppurative  process,  and  especially  wlien 
thnt  j^roccss  has  its  seat  in  bone  or  tissues  freely  supplied  with  veins,  has 
naturally  led  to  the  opinion  that  the  poison  is  in  somtj  way  ot  ix\\ci\X\^t  ct«\- 
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nected  with  suppuration ;  and  it  has,  indeed,  been  affirmed  that  the  morbiflc 
material  arises  from  the  decompositfon  of  pus^  and  that  this  material  h  then 
absorbed  into  the  venous  system,  leading  to  disintegration  of  the  thrombi 
which  form  in  veins,  and  then  potaoning  in  some  manner  the  general  mass  of 
the  Wood.  Chemists,  as  Bergmann,  Verneuil,  and  Dr,  B.  W.  Richardson,  hare 
even  isolated  a  principle,  sepsin  or  septin,  which  they  assert  is  capable  of  in- 
ducing pytemia.  This  principle  is  described  as  an  alkaloid  which  is  generated 
by  the  decomposition  of  albuminotd  matter.  But  against  the  specificity  of 
this  body  it  is  maintained  that  septicaemia  and  metastatic  inflammation  and 
suppuration  may  follow  the  absorption  of  some  of  the  other  products  of 
decomposition. 

The  opinion  that  the  matmett  morln  \%  something  which  is  primarily  developed 
in  decomposing  pus,  and  that  this  morbific  element  is  directly  absorbed  into 
the  general  system  by  the  veins  or  lymphatics,  derives  its  chief  ^w^^^^-^^*  ^"ora 
the  numerous  and  careful  ejcperiments  of  Virchow.  But  this  par  it- 
tempted  to  show  that  the  pus-corpuscles  were  themselves  altoget.i ^_iire 

in  their  action  ;  and  in  proof  of  this  he  asserted  that  pus- corpuscles  as  such 
could  not  pass  into  the  venous  system  without  producing  symptoms  altogether 
different  from  those  of  pvEemia,  and  he  showed  that,  as  far  as  the  lymphatic 
vessels  were  concerned^  it  is  impossible  for  a  particle  the  size  of  a  pus-corpus- 
do  to  pass  through  the  fine  ramifications  of  a  lymphatic  gland,  so  that  it  could 
not  be  absorbed  by  this  channel     Virchow  therefore  explains  the  phenotnem 
of  pyaemia  in  the  following  manner :     Unhealthy  suppuration  is  set  up  in  a 
wound,  and  the  ichorous  fluid  which  results  from  the  decomposition  of  the 
pus,  penetrating  into  the  thrombi  which  have  formed  in  the  adjacent  r&xa^ 
causes  them  to  disintegrate  and  become  dissemiuEited  through  the  caniUair 
system,  giving  rise  to  the  changes  known  as  secondary  deposits.     But  altnoo^ 
this  view  afibrds  an  intelligible  and  clear  explanation  of  many  of  the  eflfo^ 
of  pytemia,  some  of  the  secondary  lesions  are  left  unaccounted  for.     There 
are,  for  example,  lesions  occurring'  in  the  second  set  of  capillaries  beyood  the 
original  wound,  while  the  first  set  of   capiliaries   altogetner  escape.     Heactf 
a  great  difficulty  in  the  way  of  the  universal  adoption  of    the  belief  in  the 
embolic  origin    of  all    secondary  lesions    presents   itself.     It    has,   however, 
since  been  shown  by  0,  Weber  and   others  that   some   particles,   especiollj 
floccules  of  pu9,  miiy  pass  one  set  of    capillaries,  but    become    entangled  in 
another  set.     But  even    this  explanation  will    not  account    for    many  other 
secondary  inBammations,  especially  those  of  the  pleura,  skin,  and  joints. 

On  the  other  hand,  some  have  alleged  that  the  poison  is  a  miasm  which  po^ 
sessus  no  specific  properties,  but  which  exists  whenever  the  atmosptusrc 
becomes  unduly  charged  with  organic  matters,  and  which  may  attack  persons 
through  the  medium  of  wounds,  the  mouth,  the  lungs,  or  intesdQe&  Thii 
miasm,  which  consists  of  dry  particles  of  organic  matter,  pus-cells,  epidennio 
cells,  and  perhaps  germs,  is  stated  to  float  in  the  air,  and  to  bo  thus  carfiid 
from  patient  to  patient  When  these  particles  come  in  contact  with  a  wound, 
they  inaugnrate  certain  changes  in  the  wound,  which  result  in  the  production 
of  poisonous  material,  which  is  absorbed  into  the  general  system  by  the  veins 
and  lymphatics.  Many  observers,  indee^l,  have  shown  that  such  particles  do 
actually  exist  in  the  air  of  hospital  wards,  and  they  further  maintain  that 
these  may  be  the  bearers  of  poisons,  whicb  may  be  absorbed  by  any  opened 
wound.  It  follows,  therefore,  that,  according  to  believers  in  this  doctnne^  the 
ventilation  of  wards  and  the  constant  purification  of  air  becomes  an  all-impor- 
tant clement  in  the  prevention  of  pyaemia. 

In  favour  of  ibe  view  that  the  toxic  matter  is  developed  in  decomposing  pus 
is  the  frequent  supervention  of  pytemia  on  suppurative  processes  in  localities 
favouraljle  for  the  retention  of  pus  and  its  subsequent  decomposition,  and  the 
ready  absor|jtion  of  the  morbific  elements  by  the  adjacent  veins.  One  of  lh« 
roost  frequent  antecedents  of  pyiemia  is  osteo- myelitis.  In  this  affection  ibe 
pus  accumulates  in  the  interstices  of  the  bone  and  the  small  venules,  which  on 
account  of  their  intimate  connexion  with  the  osseous  canals,  are  unable  to 
contract,  are  constantly  bathed  with  pus,  and  are  thus,  as  it  were^  always 
ready  to  receive  the  poisonous  materials  which  may  be  developed  by  decom- 
posltion  oi  pus.     When  once  the  motbiSc  matter  has  gained  an  entrance  into 
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e  n§seou3  Tuins  it  is  rendily  transmitted  to  the  systemic  veins  l>y  means  of 
e  frtrt-  cmnmunicatioa  which  De  mar  quay  and  others  have  sliown  to  exist  be- 
tween the  two  sets  of  vessels. 

But  Dr.  Burtlon-Sandcreon  maintains  that  the  morbific  material  of  contagiona 
dLsea«e  in  general  consists,  not  of  snbstances  chemically  dissolved  in  infective 
liquid**,  hut  of  extremely  minute  particles  suspended  in  it— of  organisms,  in 
fact^  which  he  calls  mlerozymos*  In  the  experiments  the  rcsulrs  of  w  hich  wero 
recently  pubhshed  in  the  Pathological  Sockdy's  T  ran  suctions,  he  asserted  that 
10  all  infective  infiaunnations  in  the  lower  animals  nncrozymcs  abound  in  the 
exudation  liquids ;  and  that  the  same  forms  are  also  to  be  fotmd  in  the  blood 
of  animals  when  in  a  state  of  acute  intective  fever.  He  further  asserted  that 
ihe  intensity  of  the  action  of  the  infective  fluid  U  intimately  related  to  the 
number  and  the  activity  of  the  microzymes  which  it  contained.  In  very  infec- 
tive? tittids  the  extremely  minute  single  rods  of  the  Bacterium  vibrio  were 
found  ;  while  in  the  fiuids  of  more  proiracted  inflammations,  and  particularly 
""  '  contents  of  infective  abscess  which  had  existed  for  comparatively  long 
S  the  prevailing  forms  of  miscrozymes  were  spheroids,  dumb-bells,  and 
t"^..i-  of  the  Bacteriam  vnncosiun, 
Although  Dr.  Sanderson  ditl  not  actually  state  that  these  organisms  are  the 
of  pyjemic  infection^  or  that  they  constitute  the  pysemia  contagion,  he 
"  that  tliere  can  be  no  doubt  that  by  their  presence  in  exudative  liquid, 
cr  that  presence  is  to  he  accounted  for,  they  modify  in  a  very  decided 
manner  both  the  local  and  constitutional  affections.  But  to  this  it  "has  been 
objected  that,  allhong:h  microzymes  do  exist  in  the  infective  fluiils  of  pya?raif», 
their  presence  does  not  afford  any  explanation  of  the  nature  of  the  poison  and 
the  mode  in  which  it  acts.  Microzymes  exist  in  abundance  in  other  fluids  and 
have  even  been  regarded  as  the  exciting:  causes  of  tetanus  and  many  other  dis- 
eases, and  cannot  therefore  be  deemed  to  bo  the  real  and  essential  cause  of 
pya:fmic  infection. 

lljiving  considered  the  nature  of  the  mnterim  wwrftiof  pyfemia  and  ihe  mode 
of  its  development,  we  shall  now  briefly  inquire  into  the  mean«?  by  which  it 
giains  entrance  into  the  gencrjd  syatein  and  proiluces  its  characteristic  elFecLs, 
Ai*  already  indtcalefl,  the  usual,  if  not  constant,  place  of  entrance  is  the  surface 
of  a  wound.     But  all  wounds  are  not  equally  favourable  to  tlje  admission  of  the 
morbitic  element.     Some  wounds,  even  of  larj^e  size,  ore  comparatively  harm- 
lc*i>i ;  vvliile  others,  although  small,  are  exceedingly  prone  to  become  the  seat 
of  abnormal  changes  aritl  the  centre  from  wliich   the  poison  spreads.     Experi- 
mental and  clinical  cxpencnee  show  that  there  are  at  least  three  channels  by 
wKii  Vi   the  poison  may  be  absorbed — namely,  the  veins,  the  lymph:itics,  and 
lutar  tissues,     'I'lud  the  veins  are  most  frequently  the  channels  by  which 
L.  .  ^  jLSon  is  ttdmitterl  into  the  blood  appears  to  have  been  satisfactorily  proved  ; 
'jbtti  ihe  i'videuce  of  absorption  by  lymphatics   and   the   cellular  tissue  is  less 
Tlcar  and  certain.     From  the  earliest  times  the  veins  have  been  regarded  as 
4  an  important  part  in  the  production  of  pyaemia.     In    fact   by  some, 
!  ibis  <l;iy,  Ihey  are  held  to  be  th^fons  et  ori'jo  mnti     Formerly*  it  was 
UiOU*;lit  that  h  suppurative  inflammation  was  set  np  in  the  veins  adjoining  a 
voufvd ;  and  thiit  the  pus  whit^h  was  thua  formed  entered  the  general  circula- 
tion, and  in  thut  miinner  produced  not  only  the  toxic  fiut  also  the  mechanical 
efTects  of  the  disease*     But  careful  recent  researches  have  shown  the  fallacy  of 
this  explanation.     Now  wo  know  that  pymmia  does  not  really  mean  pus  in  the 
bloody  that  suppurative  phlebitis  probably  never  exists,  and  that  even  the  pus 
cells  which  are  found  in  the  thrombi  of  veins  are  not  the  essential 
r  the  bh>od,  but  are  accidental   phenomena,  the  probable  result  of 
h»j  niu'Tiiiun  of  wdiile  blood-corpusctes.     It  would  almost  appear  that  the  veins 
take  a  com[>aratively  small  part  in  the  production  of  pytemia.     It  is  true  that 
*'  ^ '^'    '  ■  :tents  and  observations  of  Yirchnw  have  shown  that  the  poisoned 
d  tiirombi  which  form  in  the  veins  may  be  not  only  the  carriers  of 
but  may,  by  becoming  arrested  in  some  portion  of  the  capillary 
•  '  rise  to  lesions  known  as  Hccondary  deposits  and  inflammalions. 
L    _-,  ....     i>  nothing  peculiar  in   the   fortnation  of  thrombi  in  the  veins  of  a 
kfltttient  Butfering  with  pyaMiua.     Thrombi  are  necessary  to  normal  repair ;  but 
ViQ  pyiemia,  instead  of  undergoing  the  ordinary  changes  of  healthy  repair^  the^ 
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generally  undergo  softening  and  disintegration.     But  they  do  not  aln'ays  under- 
go this  disintegration,  for  after  death  the  most  careful  examination  may  fail  to 
detect  any  disintegration  of  the  clot.     This  fact  affords  one  of  the  most  striking 
arguments  against  the  embolic  origin  of  all  secondary  changes.     It  may  be  that, 
owing  to  the  hyperinotic  condition  of  the  blood,  small  fragments  of  fibrin  are 
constantly  being  deposited  on  the   centripetal  end  of  the  thrombus,  and  are 
swept  away  again  as  soon  as  the}',  reach  the  strong  current  of  tho  collateral 
circulation.     Hut  even  this  explanation  fails  to  account  for  the  exudations,  and 
inflammations  of  tissues,  not    only  topographically,  but  anatomically  remote 
from  the  seat  of  the  vein  which  supplies  the  thrombic  fragments.     A  satisfac- 
tory solution  of  the  dilBculty  may,  we  think,  be  found  in  the  changes  which 
exist  in  tho  blood,  and  by  regarding  tho  lymphatics  and  cellular  tissues  as 
sources  of  absorption  of  the  poison.     Tho  blood  not  only  contains  an  excess  of 
white  corpuscles  and  of  librin,  but  it  is  altered  in  its  physiological  properties, 
either  by  containing  suspended  in  it  poisoned  particles  and  poisoned  fluids,  or 
by  the  general  changes  which  result  from  the  fermentation  set  up  catalytically 
by  the  presence  of  the  morbific  elements.     In  such  a  state  of  the  blooJ  there 
exist,  therefore,  certain  conditions  which  are  favourable  to  the  development  of 
secondary  inilummations  altogether  apart  from  the  influence  of  embolia.    The 
white  corpuscles  of  the  blood  which  crowd   along  the  walls  of  the  capillaries 
may,  under  the  altcrctl  relations  between  blood  and  tissue,  become  blocked  in 
any  portion  of  the  capillary  system ;  and  being  contaminated  with  poisonous 
material,  they  set  up  irritative  changes,  which  result  in  extravasations,  exuda- 
tions, inflammations,  and  suppurations.     Tiiese  changes  occur  more  frequently 
in  some  parts  than  in  others ;  but  what  it  is  that  determines  the  special  dispo- 
sition of  certain  tissues  to  react  to  altered  blood  conditions  while  otliers  escape, 
we  cannot  say,  but  may  describe  it  as  a  vulnerability  of  tissue.     This  vulne- 
rability of  certain  tissues  to  certain  poisons  is  exemplified  in  many  diseases:  in 
measles  and  small-pox,  for  instance,  it  is  the  skin ;  in  rheumatism,  it  is  the 
fibrous  tissues  and  the  joints;  in  typhoid  fever,  it  is  Peyer's  glands,  and  soon; 
and  in  pyjVMnia  it  is  not   improbable  that   the   serous  membranes  may  be  the 
points  of  election  for  the  reaction  to  the  morbific  matter.     It  is,  moreover,  inte- 
resting to  note  that  the  secondary  inflammations  aflect  chiefly  parts  of  great 
functional  activity,  and   organs  wliich   in   normal   physiological  conditions  of 
nutrition  aid  in  the  elaboration  and  in  the  depuration  of  the  blood.     From  this 
it  would  appear  that  in  the  morbid  condition  of  the   blood   and   tissues  the 
ordinary  processes  of  nutrition  are  perverted,  and  that  initative  and  inflamma- 
tory reaction  results.     Other  causes  of  secondary  inflammations  may  exist  in 
the  irritation  whi<'h  the  poisoned  matters  may  produce  in  the  lymphatics.    It 
may  be  true  as  Virchow  has  shown,  that  pus-cells  cannot  pass  through  lym- 
phatic glands ;  but  both  the  cells  and  the  fluid  of  pus  may  get  into  the  lym- 
phatic vessels,  and  set  up  irritation  and  inflammation,  either  at  the  valves  in 
the  vessel  or  at  the  glands,  so  that  inflammation  and  abscess  may  really  arise 
in  the  course  of  lymphatic  vessels  at  a  considerable  distance  from  any  known 
gland.     Lastly,  the  amoobiform  movements  and  migratory  character  of  living 
jKis-cells  and  ordinary  white  blood-cells  render  probable  the  hypothesis  that 
secondary  inflammations  and  abscesses  may  have  thuir  origin  from  cells  which 
have  wandered  along  the  cellular  planes  of  the  body  to  a  distance  comparatirelv' 
remote  from  the  scat  of  the  wound.     By  either  or  both  of  these  means  second- 
ary inflammations  may  «irise  which  cannot  be  explained  by  the  dissemination 
of  poisoned  eniboli  and  their  arrest  in  certain  parts  of  the  capillary  s3-stem. 

\Ve  have  now  considered  some  of  the  chief  pathologic.il  facts  of  pyaemia,  the 
essential  nature  of  the  disease,  its  mode  of  origin,  and  its  chief  mechanical  and 
anatomical  manifestations.  "We  have  purposely  refrained  from  discussing  the 
subtle  questions  concerning  the  changes  which  arc  imposed  upon  the  blood  by 
the  action  of  the  morbific  material,  as  such  a  course  would  have  led  us  too  (u 
into  tiie  domain  of  speculative  pathology,  our  present  object  being  merely  to 
supplement  the  remarks  which  we  made  during  the  progress  of  the  recent  dis- 
cussion on  the  indications  for  the  prevention  of  pyaemia  in  hospital  and  private 
practice.  We  may  thus  sum  up  our  knowledge: — The  poisonous  material  of 
pyiemia,  whatever  be  its  real  nature,  is  closely  related  to  the  suppurative  pro- 
<'ess,  and  may  actually  originate  in  certain  unhealthy  conditions  of  that  process. 
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Bvit  even  where  the  poison  docs  not  really  arise  in  a  suppurating  wount!,  a  ccr- 

&m  ilit^position  of  the  tissues  of  the  wound  is  necessary  to  admit  of  its  erdnince 

nto  the  g:eneral  system.     Thtre  are,  for  instance,  strong  facts  to  prove  that  a 

►erfectly  healthy  stat<^  of  a  wound  is  to  a  i^cat  extent  inhtbitory  to  the  absorp- 

ion  of  the  poison,     Billroth  ha^  accounted  for  this  on  the  ground  that  perfectly 

jieiilthy  granulations  prevent  the  intromission  of  organic  particles  and  fluids; 

ind  in  the  same  way  may  be  explained  me  cases  where  no  evil  effects  result 

'om  the  presence  of  decomposing^  fluids  in  wounds  with  healthy  granulations. 

rbether  this  poison  is  capable  of  beinj;  transferred  from  one  wound  to  another 

|broiigh  the  medium  of  the  air  may  be  doubtful,  but  there  is  strong  evidence 

"hat  the  virus  may  be  conveyed  to  vvoumls  and  implanted  there  by  means  of 

[>onges,  dressings,  and  inslnunents.     The  outcome  of  all  this  is*,  that,  if  py«?mia 

i  tfi  be  prevented,  the  well-established  rules  of  surgery  and  h3^giene  must  be 

crsistently  employed  in  the  dressinj^  of  wounds  and  the  treatment  of  patients. 

'Lan<€t^  March  2*8,  and  April  1,  18T4,  pp.  4-Ml,  483. 
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I  have  been  greatly  interr :  ted  in  the  discussion  which  has  taken  place  on 
pyaemia  in  the  Clinical  Society  of  London.     Nothin«^  could  be  more  reasonable 
han  the  suggestion  of  Mr,  Hulke,  that  there  should  be  a  clear  understandini^ 
ts  to  what  the  society  were  tiilking  about,     ^*  It  appears  to  me,^'  he  is  reported 
to  bare  said,  *^thafc  Dr.  Bastian's  remarks  are  most  pertinent  on  the  question 
of  £cpticu?mia,  but  I  do  not  see  their  bearing  on  the  subject  of  pywrnia/*     In 
rutlj,  in  this,  as  in  many  other  discussions  which  take  place  in  medical  socie- 
Iic8,  aceunite  delinitions  and  log;ical  precision  of  language  have  been  too  fre- 
|t]cnt1y  forgotten.     A  notable  example  was  presented  Inst  year  in  a  discussion 
irhich  took  place  in   the    Fatholi>gical   Society  of  London,  on  the  subject  of 
abercle.     In  no  sense  whatever  could  it  be  said  to  have  advanced  our  knowl- 
dgc,  ail  the  speakers  apparently  having  puzded  themselves  and  bewildered 
jjne  another,  in  a  vain  eHbrt  to  explain   fk^rman  mysticisms,  and  fippfy  new 
crms  to  very  old  and  well  known   morbid   conditions.     The  confusion  which 
^rcvtiled  on  the  subject  of  pynomla  may,  1  think,  be  dissipated;  and  I  propose^ 
1  this  short  commufucalioii,  to  make  an  elfort  to  do  so. 
The  term  pyaemia  was  introduced  by  Piorry,  and  literally  means  pus  in  the 
blood,  or  purulent  blood.     He  supposed  that  the  formidable  symptoms,  which 
oiistitute  the  dread  of  surgeons,  namely,  the    rigor,  typhoid  fever,  deprcs- 
Hon,    and    multiple    abscesses,   gjenerally    tenuinating    in    death,     following 
bperalions  or  injuries,  were  owing    to  pus  in   the  blood.     However  the  pus 
ras  introduced,  whether  by  absorption  from  wounds  or  from  phlebitis,  or  from 
%n  imaginary  lesion  he  called  hiwmitis,  or  intlammation  of  the  blood  itself,  the 
esult  was  purulent  blood,  or  itytcmia,  and  the  cause  of  the  fatal  symptoms, 
lut  iL  Piorry  was  no  histologist.     Had  he  examined  the  blood  with  a  micro- 
cope,  he  would  have  found  no  pus-cells  there;  for,  in  fact,  the  blood  of  pyiemia 
Dntaiiis  no  pus-     Our  present  knowledge,  there[brc,  demonstrates  that  the  dis- 
^csilled  by  practical  surgeons  and  obstetricians  pyipmia  is  not  necessarily 
Id  by  pus  in  the  blood.     This  is  further  shown  by  the  fact  that  if,  as  Mr, 
kc  truly  stated,  we  injvct  recent  or  so-called  laudable  pus  into  the  blood  of 
animak  it  produces  no  injurious  etFects,     I  have  frequently  performed  this 
frxperiment  (Clinical  Lectures,  5ih  ed.,  p.  006),  as   have   Sedillot   and  otlicr 
uthologists.     iSut,  if  putrid  or  ichorous  pus  be  so  injected,  then  we  have  the 
^vmptomsof  so-called  pyitnnia;  and  the  Bamo  result  occurs  if  we  inject  putrid 
luids,  irrespective  of  purulent  formations.     It  follows,  therefore,  that  it  is  not 
pus,  as  pus,  which  produces  the  mischief,  V>ut  any  organic  fluid  in  a  .-tatc  of 
putrefaction,  that  causes  the  blooddesion,  and  as  a  result,  the  group  of  symp- 
!  of  p3'ajmia.    That  dub  ia  cii&iW  d^com\iQ^^^\vtt^^g^^ 
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long  known ;  and  to  the  absorption  of  that  fluid,  wbcn  putnd,  tbe  Frencb 
geons  Boyer  and  Ilonnet,  many  years  ago,  attributed  tbe  noxious  effects  releroi 
to  lis  pyaemia.     This  condilion  wa&  well-named  by  Vogel  icborrbsemia, 
is  one  ol  the  Tarieties  of  septicaemia. 

It  appears  to  me,  therefore,  that  Mr.  Savory  expressed  the  correct  view 
this  sitbject,  but  did  not  appear  to  see  that  the  term  p^'a^mia  ought  to  bt 
abolished  from  medicine  and  Burgery*  and  tliat  the  fomi  of  septic£Emia  to  ^  bidi 
he  referred  is  correctly  expressed  by  the  term  ichorrhaemia.  In  what  the 
nature  of  septicaemia  consists,  is  unknown*  Why  one  variety  should  ]m>duce 
the  phenomena  of  small-pox^  another  of  measles,  and  a  third  of  icborrbsemt\ 
we  are  ignorant.  It  is  the  same  uttimate  fact  in  pathology  that  exists  in  th«fv 
peutics,  in  reference  to  tiie  proportion  of  different  poisons  or  drugs^  All  we  can 
do  is  to  guard  against  the  morbid  induenceSt  or  modify  them  when  present.  It 
is  in  ibis  point  of  view  that  tlic  observations  of  Dr.  Bastiun  are  of  direct  prac* 
tieal  importance.  All  trustworthy  research  indicates  that  the  poisonous  pro- 
perties are  not  attached  to  imaginary  germs  constantly  tloating  in  the  atmo- 
sphere, but  rather  to  the  ultimate  molecules  of  organic  matter,  animal  or  vege- 
table, which  belong  to  or  enter  the  economy.  I  believe  these  not  to  be  bjpo- 
tbetical,  bat  visible  molecules,  detectable  by  good  microscopes,  and  that,  in  ibf 
case  of  icborrbsemia,  the  histological  examination  of  the  granulations  of,  and  th< 
ilischargcs  from,  suppurating  surfaces  will  do  much  to  indicate  how  and  when 
they  are  to  be  removed  or  destroyed. 

Although  I  have  endeavoured  to  show  that,  in  the  morbid  condition 
pyaemia  by  practical  surgeons,  there  is  no  purulent  blood,  and  that  the  expi 
sion  is  wholly  inapplicable,  there  can  be  no  question  there  is  a  true  pyaemia^ 
suppuration  of  the  bloofi.  This  I  described  so  long  ago  as  184o  ( Edinbi 
Medical  and  Surgical  Journal,  October,  1845),  in  a  case  where  I  found,  in  a 
of  hypertrophied  spleen  and  liver,  that  the  blood  was  crowded  with  pi 
But  in  that  case,  1  took  great  pains  to  show  that  there  was  no  infli 
anywhere  in  the  economy— no  suppurating  sore,  no  phlebitis,  NcvertI 
I  had  no  doubt  that  pus  existed  in  the  blood,  1  called  the  case  one  of  su1 
tion  of  that  tiuid  without  inflammation.  Hut  the  pathologists;  of  that  day 
not  comprehend  the  existence  of  suppuration  without  inflammation,  and  ben 
subsequently  called  the  morbid  condition  I  discovered  leucocythaemia,  or  whi 
cell  blood,  because  that  term  ^'  expresses  the  simple  facts,  or  a  pathoL  J 
state,  and  involves  no  theor3\^*  By  some,  it  was  supposetl  that  the  colonr]( 
corpuscles  of  the  blood  were  different  from  pus-cells,  and  that  they  rend< 
blood  white,  producing  the  white  blood  of  Hippocrates.  This  error  still 
among  the  German  pathologists,  who  call  this  morbid  condition  leukhsei 
is  now,  however,  recognised  that  pus-cells,  lymph-celU,  young  mucus 
epithelial  cells,  and  the  colourless  cells  of  the  blood  are  identical,  and  h( 
Robin  lias  applied  to  the  whole  group  the  name  of  leucocytes  or  white  celk 
To  have  retained  the  term  suppyration  of  the  blood,  or  true  pyaemia,  in  fac«  of 
the  constant  employment  of  this  last  term  by  surgeons,  to  express  a  fiitil 
poisoning  of  the  blood,  could  only  have  led  to  confusion  ;  although,  as  a  mMiUt 
of  fact,  leucocythamiia  is  the  only  purulent  blood  known  in  pathology,  and  tiic 
only  suppuration  of  that  fluid  with  which  we  arc  acquainted. 

1  propose,  therefore,  in  order  to  avoid  tlie  confusion  which  now  prevaH- 
the  incorrect  employment  of  terms  that  can  only  mislead,  to  suggest  the  f 
ing  definitions. 

Septkitmuu — Poisoning  of  the  blood  from  every  source — a  gieneral  tcnn. 

Jc/iorrhitmia. — Poisoning  of  the  blood  from  icborotis  matter  or  decompo^ 
pus. 

L&if^qfthiimhK — >Vhite  cell-blood ;  excess  of  colourless  cell  in  the  blood. 

j^I-<w*i<i.— White  blood,  from  excess  of  fatly  matter  in  tlie  blood,  so-<allc»i 
chylous  or  mi  iky  blood. 

Pyd  t  in, — This  tenn  has  no  meaning,  unless  applied  to  ichorrha?mi»  ^ 
leucocythaBmia.  Its  employment  can  only  lead  to  confusion. — BriL  MctL  Mf* 
nal^  March  14»  1874,  p.  SSi), 
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nUGUES  BENNETTS  STRICTURES  ON   THE   "  TUBERCLE  ^^ 
A^'D   **Py.EMIA^*    DISCUSSIONS. 

By  Dr.  Lionel  S.  Buiut,  F.R,8. 

•'In  tmlh^  in  tins  ns  in  man}''  other  discnssions  which  take  place  in  medical 
societie>i,  accurate  definitions  and  lo^icul  precision  of  lanj^nago  have  been  too 
frequently  forgotten.''  Such  are  the  words  in  which 'Dr.  Bennett  criticises  our 
discussions  last  year  on  the  subject  of  tubercle.  Ho  f^peaks  of  the  spcnkera 
having  **  bewildered  one  another'*  and  **  puzsiled  themselves,"  but  tclli*  us  titat 
he  thinks  the  confusion  which  prevailed  upon  the  subject  of  p^'airaia  **mfty  be 
dissipatetL** 

Dr.  Bennett  tells  us  there  is  a  ^*  tnie  pyaemia  or  suppuration  of  the  blood  ;" 
and  that,  in  a  cAse  of  **hypertrophied  spleen  and  liver,"  the  blood  was  crowded 
with  **  pus-cells.'*  As  *' pus  exulted  in  the  blood,'*  rhe  C4\sc»  he  declares,  wtn 
one  of  **  suppuration  of  thrtt  fluid  without  inflaraination."  Jt  is  now,  Dr.  Ben- 
nett afBrms,  *'*'  rewgniud  that  jnts-ceUa^  hjinph-cflU,  young  mucu^  and  epLthdial 
eelh^  ajid  the  c4lourk44  cells  of  the  Mmfd^  are  ithnticHlP 

I  know  not  what  other  pathologists  may  think  of  Dr.  Benjiett's  ofFort  to  dissi- 
p.ite  the  confusion  which  exists;  but  I  cannot  allow  his  paper  to  pass  without 
expressing  my  dissent  from  every  one  of  the  above  propositions.  Dr.  Bennett 
uses  the  word  *^*  pus-cell,"  as  it  seems  to  me,  most  improperly.  He  has  not 
proved  that  the  bodies  he  calls  pus-cells  arc  of  that  nature.  But  to  assert  thut 
pu-i'Cells  and  youn^  mucus  and  epithelial  cells  are  ideniletd^  is  certainly  open  to 
;rnivo  objection.  That  they  are  like  one  another  to  look  at,  that  they  may 
cxhiiiit  similar  reactions  when  tested,  that  they  may  be  alike  in  cheinical  coui- 
jMisItjnn,  may  be  true;  but  surely  things  may  be  like  one  another  in  many  par- 
ticulars without  being  identical.  Although  the  bodies  referred  to  by  Dr.  Ben- 
ett  are  alike  in  many  points,  no  two  are  alike  in  all,  and  each  has  properties 

culiar  to  it;  each  has  a  very  diBTcrent  lifedu'story,  and  performs  a  different 

Sec.  Tfiey  may  be  called  liy  the  same  name,  but  differences  cannot  be  dissi- 
uted  in  (hat  way.  As  Dr.  Bennett  says^  the}^  have  been  called  leucocytes  or 
^  white  cells  ;"  but  tlicy  are  not  relh^  nor  are  they  w?dU, 

Dr.  Bennett-  is  sorely  as  much  open  to  the  charge  of  forgetting  "  accurate 
:^  and  logical  precision  of  language*'  as  any  of  those  who  joined  in  the 
hi  of  tubercle  hist  year.    Dr.  Bennett  would  introduce  terrible  confusion 

leucocythiinniu  *' suppuration  of  the  blood^"  For  my  part,  I  cannot 
imagine  any  phnise  open  to  tiioro  serious  objections  than  this;  and,  whatever 
may  he  tlie  fate  of  pt/a/ntd^  I  do  hope  neither  the  I*at  ho  logical  Society  of  Lon- 
flou  nor  any  other  Society  will  consider /jy^'Wi/^,  HU//purfftiOfi  <>f'  the  bhody  and 
tutx^c^thwutld  identical. — British  Mil.  Jofiriudy  Morch  21,  1874,  p.  1874. 


f>.— ON  CANCER. 

Bj  Caxpskix  Ds  MoacAN,  Esq:,  F.R.S.,  Surgoon  to  ttie  Middlesex:  Qoepltal. 

Wliy  should  malignant  growths,  some  cancers  especially,  when  once  formed, 
infect  neighbouring  and  distant  parts,  and  ultimately  contaminate  the  system  ? 
The  knowledge  wo  have  of  late  years  acquired  of  the  independent  actions  of 
ctdls  renders  a  solution  more  easy,  though  I  admit  that  it  is  not  free  from  difll- 

nitres,     U  has  long  been  known  that  cells  are  dispersed  around  a  cancer 

amour,  the  direction  and  rapidity  of  the  dispersion  varj'ing  according  to  the 
|enslty  of  the  tissue,  and  the  abundance  of  connective-tissue  spaces  or  of  lym- 

liatic  or  vascular  networks  in  which  it  lies.  It  is  now  known  that  the  wliito 
|lood-corpuscles  can  wander  from  their  vessels;  more  recently  it  has  been  socn 

aat  cancer-cells — like  the  wdiito  corpuscles — show  amoaboid  movements,  and 

thus  travel  independently  in  tissue  spaces,  or  even  penneate  delicate  meiu- 

Dranc,     There  is  no  doubt,  I  suppose^  that  these  cells,  whether  the  matter  that 

free  grariules^  are  the  active  a^civ^j^^g  t^Y^^i^^x'?-- 
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ti on  of  cancer.     We  can  understand  that  these  cancer-gcrms  may  thus 
through  their  own  power,  or  be  cairicd  along  in  the  vascular  systems  or 

neclive  spaces  in  every  possible  direction.     And  it  must  be  renif-mbered  th 

cancer  is  for  the  most  part  a  structure  itifiUraling  il&elf  among  the  tissues  in 
which  it  lies — not  surrounded  by  a  capsule  or  limitary  membrane  of  any  s*^, 
a«  arc  so  many  non-infecling  tumours.     The  newly  developing  and  acti' 
fl»e  ahvajs  in  direct  contact  with  the  heaUhy  tissues,  on  which,  in  fact,  ti 
living.     Once  set  free,  tho  cells  may  travel  in  the  three  channels  I  hav 
rated.     First,  and  chietly^  they  may  travel  along  tho  lymphatics  to  tlie 
whore  they  will  fonn  new  centres  of  growth,  and  by  continual  inva-' 
series  of  them,  and  perhaps  contaminate  the  lymph  itself.     Or,  set 
ihjiy  travel  through  the  surrounding  tissues,  their  direction  being 
u.rned  by  the  density  of  the  tissue.     Thus  it  is  often  noticed  that 
operations  the  disease  will  reappear  above  or  below  the  cicatrix,  anu  .>  ..i  .♦u,^, 
on  the  same  pLine,  not  passing  across  the  dense  cicatricial  tissue.    The  diseau 
will  seem  to  prefer  the  eaj^ier  course,  but  the  densest  tissues  will  not  pt^^v^nf 
this   permeation.     In  malignant  intraocular  growths  tho  germs  are  fn 
times  extending  through  the  dense  sclerotic  and  then  bursting  out  into    <  : 
grow  I  h  into  the  free  periocular  structures.     Thirdly,  they  may  pass  into  the 
blood-vessels,  and  thus  into  the  general  current  of  the  circulation ;  hence,  n^c- 
ma}^  get  infection  of  internal  orgnns,  or  of  parts  widely  removed  from  tij 
nal  tumour.     ^Vc  have  evidence  of  this  mode  of  conveyance  in  nianr  t 
cases  of  sarcoma  and  cnchondroma,   and  the  secondary  cancer  grov 
lung  and  liver,  so  like  in  many  respects  to  the  deposits  we  get  in  py 
to  the  same  mode  of  ^gin.     Besides  these  principal  modes  of  convuyancc,  wt 
meet  at  times  with  evidence  of  conveyance  in  free  cavities  by  gravitation,  aad 
sometimes,  but  rarely^  of  implantatiun  by  anto-inoculation. 

There  are  some  tumours  of  which  tlie  elements  are  disseminated  far  mw» 
rapidly  than  are  those  of  cancer;  on  the  other  hand,  some  cancers  shoA\  '  '' 
tendency  to  dit^.semination.     A  small  melanotic  sarcoma,  for  e^cample.  wil 
give  rise  to  numberless  secondary  growths  in  a  marvellously  short  ?] 
time.     I'hJs  is  perhaps  due  to  the  great  activity  of  groxvth  and  the  ahu 
of  granular  matter  which  often  characterise  this  form  of  tumour.     If  w    i 
to  epithelioma^  on  the  other  han<l,  we  see  that,  great  and  destructive  as  m  ly  1 1 
its  local  action,  yet  its  area  is  usually  limited  to  the  first  part  invaded  n-'  '  ■' 
contiguous  lymphatic  glands.     The  structure  exjjlains  this.     The  com; 
cells  are  coarser,  have  less  independent  movement,  arc  more  packed  t<v_ 
sometimes  becoming  coherent.     They  may  pass  into  the  lymphatics — i 
matter  will  do  that, — but,  like  the  cells  from  which  they  originate,  iL 
little  disposed  to  wander;  the  tumour  grows  more  by  continuity.  Ies5 
persion.     This  is  still  more  marked  in  rodent  cancer,  where  the  cell  acLi 
at  a  minimum  and  the  ulcerative  keej>s  pace  with  tho  formative  processcss. 

It  seems  to  me,  then,  that  we  can  account  for  the  diffusion  of  cancer,  ■ 
once  formed,  without  culling  to  our  aid  a  pre-existing  or  concurrent  disease  of 
blood. 

Admitting  that  cancer,  like  other  infecting  tumours,  is  reproduced  by  the 
growth  of  germs  which  have  been  conveyed  from  it  to  distant  parts,  tho  quc*- 
tion  arisen,  How  can  we  account  for   the  fact  tliat  after  removal   tbcf* 
be  no  reproduction  for  years  ?     Can  it  be  imagined  that  during  all  this  i 
the  germs  of  disease  deposited  from  the  original  tumour  have  remained  in;j 
Is  not  this  contmry  to  the  nature  of  cancer,  and  does  it  not  show  that  ih  n 
is  a  cancerous  poison  in  the  system  ?     I  admit  the  difhcuUy ;  but  it  is  not  a* 
moved  by  assuming  that  tho  blood  or  the  system  is  primarily  diseased.    Wy 
conviction  is  that  cancer  and  other  tumours  may  remain  in  a  rudimentary  ^^tnti* 
for  an  indetinjle  length  of  time.     In  the  case  of  recurrent  cancer  we  oft 
that  an  enlarged  and  hard  gland  w^hich  is  left  aftir  the  removal  of  tliu  := 
tumour  will  remain  rjuiescent  for  years,  and  thtit  then  active  growth  will  si'l 
in.     The  same  will  take  place  in  a  cicatrix  which  has  perhaps  remained  hanl 
It  may  be  said  that  this  is  only  an  evidence  of  the  return  of  the  blood  to  i 
cancerous  state.     But  it  is  as  difficult  to  understand  the  quiescence  of  the  Wood 
dui'ing  this  long  time  as  of  the  cancer  germs.     Many  facts,  both  in  nofinil 
and  morbid  developmeot,  are  m^cakl\v<^  ol  vV\^  \»osslbilily  of  tissue  remaining 
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'  for  long  periods,  and  then  taking  on  new  phases  of  growth.     Such 
e,  for  example,  the  chanjje  of  cpiphrsial  cartilage  to  bone  alter  twenty  years, 
jie  rhanjxe  in  the  female  brca«!t  at  the  period  of  puberty,  the  shedding  of  the 
'  '  -teeth  and  the  development  of  the  second  set.     Still  more  to  the  point  are, 
erhaps,  such  instances  as  the  frequent  enlarpement  of  the  pro.-itate  gland  m 
ad ra need  age,  or  the  growth  of  hair  on  the  female  face  from  follicles  which 
1.-1.1  ,-x*Lste<l,  but  in  an  inactive  state,  for  sixty  years?.     It  is  not  at  all  improbable 
'hat  is  here  seen  as  a  result  of  advancing  degeneralion  ofttni    f*Iays  its 
1  cancer  development.'     It  is'probable,  too,  though  it  may  not  admit  of 
,  tliat  tn  those  ca.*!cs,  which  are  so  common,  of  hereditary  lipoma  or  seba- 
-  or  dermal  cy>it,  the  mdiments  aro  present  from  the  first.     We  know  as 
a  fact  that  sucli  tumours  will  remain  small,  only  jnst  perceptible  perhaps  for 
twenty  or  thirty  years,  and  will  then  take  on  active  growth.     In  the  imperfect 
stracturc  of  an  inefficient  mamranry  gland,  or  an  abortive  testicle,  is  thero 
not  present  from  the  earliest  period  some  form  of  indifferent  tissue  prono 
to  irren^ular  development,  but  tjuiescent  dnrin^;  the  active  periods    of    life  ¥ 
This  is  rendered  the  more  probable  from  what  is  so  frequently  found  in  con- 
ifi  with  epithelioma.     We  have  here  on  the  surface  what  maj^be  hidden 
■■■  case  of  the  deeper  glands,     Scales  or  warts,  or  moles,  and  some  imper- 
"  '    liftl  growths,  may  remain  without  cbanjc^o  for  fifty  ye nrf?,  and  then 
;»e  the  seats  of  a  cancerous  growth,     !f  such  a  scale  or  other  imper- 
ic-  I  u.-  UL-  were  persistently  irribited^  it  would  doubtless  become  cancerous  ut 
an  earlier  period.     Cancer  has  been  there  potentially  for  years;  but  its  timo 
'•'■ '   *\nt  come.     Such,    I  believe,  is  the  explanation   of  the  fact  that  cancer 
which  have  wandered  from  the  parent  tumour  may  rcnrain  quiet  for 
iiite  lengths  of  timt>.     I  can  see  no  other  way  of  accounting  for  such  a 
I-  this.     A  tumour  is  removed  ;  a  year  afterwards  a  small  nodule,  not  so 
;_    us  a  split  pea,  is  discovered  and  removed,  no  other  nodule  being;  percep- 
tible after  careful  search.     After  another  long;  interval,  another  small  nodule 
is  found  and  removed;  and  again  there  is  quiescence.     This  may  be  aj^ain 
r^peritc<L     Can  we  suppose  that  there  are  continual  reproductions  of  a  blood 
puison  followed  by  periods  of  healtliy  condition  ? 

While  [  believe  it  probable  that  ihc  germs  of  cancer  may  thus  remain  in  a 

sort  of  dormant  condition  for  long  periods  of  time»  I  would  by  no  means  imply 

ttiat  th**re  is  not  in  cancerous  patients  a  special  disposition  to  tissue  change 

lof.iterl  In  some,  but  not  in  all  the  structnrer^  of  the  body.     The  genera!  ton- 

to  degeneration  may  give  rise  to  tho  primary  local  change  ;  so  may  local 

ion.     Thus,  out  of  a  hundred  chimtiey-s weeps  or  clay-pipe  smokers,  a 

!»   number  may  have  chimney-sweep  cancer  or  lip-cancer,  the  number 

vi^  perhaps  according  to  the  duration  and  extent  of  the  irritation.     But 

'  ^ity  will  not  become  cancerous,  irritate  how  you  will;   and  of  the 

few  probably  would  have  cancer,  unless  irritation  wore  applied, 

jemark  may  be  made  as  to  such  ordinary  growths  as  warts.     In 

:ist  irritation  will  produce  thera ;  in  others  they  never  will  appear. 

.,  -.  tumours,  too,  they  have  their  seats  of  election,  and  their  favourable 

!  of  life,  and  they  often  appear  to  lie  inherited. 

L    :r«  are  other  facts  observable  in  tho  later  course  of  a  cancerous  discaso 

which  are  difficult  of  explanation  either  on  the  hypothesis  of  blood  disease  or 

of  localisation.     For  example,  a  local  cancer  in  an  ordinary  situatiou  may  givo 

rise  to  ft  general  disoaao  of  a  structure  totally  different  from  it.     We  meet^  for 

rrmripje,  with  a  wide-spread  disease  of  tho  oi?iseau3  system  following  a  breast 

! .  and  the  disease  may  not  show  itself  as  cancer  depo-^it,  but  as  entire 

|ition.     This  may  bo  seen  in  many  of  the  bodies  of  the  vertebroo,  which 

m^iy  lotally  or  partially  disappear  without  any  cancer  growth  being  detected, 

and  while  yet  cancer  deposit  is  taking  place  in  other  bones.     Tliese,  no  doubt, 

ari*  exceptional  cases.     Wo  fin<l,  however,  that  natural  tissues  arc  at  times  dis- 

po.sed  to  undergo  changes  which  are  equally  inexplicable.     Tho  changes  taking 

mo  out  of  all  the  muscles  of  the  body,  the  fibrous  growths  on  u 

the  nerve-cords  in  multiple  neuroma,  and  other  cases,  Bhow  that 

ncies  to  tissue-change  exist  in  detached  parts  of  general  tissues. 

Ut>  allied  to  the  degenerative  changes  which  pervade  unequally  \vat' 

^  the  arterial  system.     ^V"e  cannot  as  y«t  iiccouT\l  Iot  ^X\^% 
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iich  thus  detemifli^V 


such-like  facts ;  but  whatever  may  be  the  local  condition  which 
special  tissue-change,  whether  its  Real  be  in  the  parenchyma  or  in  the  nerroos 
system,  the  same  may  possibly  determine  a  preference  for  deposit  or  degefien* 
ti*on  under  the  conditions  of  progressive  cancer.  We  have,  in  faci,  to  solvt 
the  question,  Why  havo  digoases  ^eats  of  election  at  all  ? 

Another  remarkable  and  not  very  explicable  phenomenon  l^  the  arr^sM  <if 
cancer  grow^th  and  the  gradual  wasting  of  the  diseased- mass.     This  is  an  Deci- 
sional event  which  is  very  important,  as  it  encourages  us  to  ho|ie  that  a  aire 
may  yet  be  found  for  the  disease.     Although  this  recesision  of  cancer  is  sotoe- 
times  coincident  with  the  development  of  tubercle,  I  doubt  wbetlier  we  ht?e 
sufficient  dato  ou  which  to  establish  the  conclusion  thut  the  one  diieaseis 
antagonistic  to  the  other.     It  i,%  however,  worthy  of  note  that,  frecjucot  fkii  \& 
the  occurronce  of  cancer  m  consumptive  families^  the  co-exintencc  of  the  two 
diseases  in  one  member  is  not  a  common  event     But  cancer  is  a  disease  of  the 
middle  and  later  periods?  of  life,  and  tubercle   generally  of    an   earlier  one. 
Those  who  live  to  be  victims  of  cancer  have  passed  the  period  when  tul>€rclc 
w*ouM  be  most  likely  to  set  in.     Thai  this  arrest  or  recession  is  not  due  to  my 
exhaustion  of  the  cancerous  element  in  the  body  is  shown  by  the  fn -*  *'   ' 
wdiile  the  disease  is  retrogressive  in  one  part,  it  is  in  active  growth  in    i 
The  retrog-ression  dilfers  from  the  dejient ration  of  the  earlier  form* 
which   is  constantly  f^oing  on  in   the  interior  of  tumLUir-s,  as  shown 
presence  of  fat-granules,  conipomid  granular  cells,  and  such  like.     In  tl..  .1. 
alluded  to,  t!ie  activity  of  the  w*hoIe  mass  is  arrested,  new  cells  cease  to  be 
fonned,  and  the  tumour  fades.     I  doubt  whether  this  can  be  from  the  plugidng 
of  the  vcv^seis  feeding;  the  tumour.     This  no  doubt  often  takes  place,  and  tlie 
death  of  some  portion  of  the  masd  may  bo  the  result     But  when  we  find  a 
widely  spread  mass  becomtng  fjiiiescent  and  then  fading  throughout  iis  whole 
extent,  we  must  I  iliink,  look  10  some  other  cause— for  cancer  is  so  far  like  ft 
parasite  that  it  draws  its  noiu^ishmcnt  largely  from  the  tissues  in  which  it  lie?. 
When,  for  example,  a  nodule  of  cnchondroma  or  of  sarcoma  is  deiaclK'^1  »nd 
floated  oti"  in  tlie  current  of  t!ie  circulation,  and  afterwards  grows  in  tl 
or  the  liver,  it  must  in  the  first  instance  obtain  its  nourishment  from  ^\u 
jiig  tissues.     We  must  look  elsewhere  for  an  explanation.     It  oul 
difficulty  back  a  stage  or  two,  as  I  have  so  often  done  before,  to 
the  recession  of  cancer  takes  place  in  obedience  to  the  law  under  win 
atrophy,  independent  of  inlkmumtion  or  disust\  may  occur;  or  that  it 
due  to  some  want  of  organising  powvr  inherent  in  it  from  the  firsts  n 
cjinccrs  seem  born  to  be  atrophic.     It  is,  under  any  circumstances, 
imporbmt  subject  for  investigation. 

Lastly,  1  would  suggejst  the  question^ — Why  18  it  that  cancer,  if  a  blood 
disease,  should  be  so  preeminently  a  disease  of  women!!'     Taking  all  ra^rA 
together,  1  suppose  we  should  not  be  far  wrong  in  saying  that  the  utt « 
the  mammary  gland  are  the  se^ts  of  the  disease  in  t)U  per  cent.     Doi 
look  as  if  the  mere  tissue-changes  dependent  on  the  peculiar  vital  cof 
of  these  organs  were  the  starting-points  of  the  disease?    Were  it  not  S" 
the  disease  were  from  the  first  in  the  blood,  surely  we  should  find  tb  h  m   1 
were  as  prone  to  cancer  as  women.     Other  fonns  of  tumour  are  ncirl .  a^ 
prevalent  in  the  one  sex  as  the  other.     It  is  a  point  worthy  of  conslderat 
Afcdkal   Tm€i  and  Gcamc,  March  T,  1874,  />.  250. 


la-ON    CANCER    OF   THE    BREAST. 

By'CuaMTOPHBa  IIbath,  E*q.,  Surgeon  to  University  CoIU^ge  HosiJlial. 

Sir  Astley  Cooper  gave  as  the  result  of  his  vast  ex(>erioncc  two  year*;  f*^ 

the  full  development  of  cancer  in  the  breast,  and  from  six  months  to  tivo 

jears  more  as  the  limit  of  the  patient's  life  ;  but  Mr.  Sibley's  statistics  '      ' 

caQcer- wards  of  thi;  Mlddletsex  lloSi^^uX  ijAV-^MV^-VViT^^i  months  as  the  iks^i 
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le  whcTi  the  primary  disease  1*5  removed,  but  only  thirty-two  months 

rhon  the  cuse  is  Mt  to  nature.     This  h  taking  all  cnses  of  cancer  togetlKr; 

Mr.  Rakers  sUilistics  are  still  more  useful^  since  they  separate  scirrhu'5 

ifom  me^iuUary  disease,  with  the  following  results  : — In  scirrhus,  when  left 

Jone,  the  average  duration  of  life  is  forty  three  months,  and  when  operated 

fifty-five  months ;  in  inedullary  diseaso,  when   left  alone,  life  averages 

bout  twenty  naonths,  and  when  operated  on,  forty-four  Months.     You  will 

therefore,  how  poor  a  chiince  our  second  patient  had  if  left  untreated ; 

tuy  own  experienco  has  fully  convinced  me  that  to  leave  a  rapidly  growing 

incer  of  the  softer  variety  to  burst  through  the  skin  and  form  a  large  funga- 

Qg  ma^B  beneath  the  patient's  face  is  great  crtielty,  when  it  is  j;till  possible, 

even  a  severe  operation,  to  give  some  months  of  comparative  comfort,  nnd 

I  render  the  disease,  when  it  returns,  much  les^  ofteusive  and  trying  to  the 

adent,  by  ridding  her  of  the  bulky  breast. 

To  do  good,  however,  in  any  case  of  cancer,  the  treatment  must  be  very 

liorough ;  for  any  treatment,  whetlier  by  the  knife  or  caustic,  which  docs  not 

emove  the  whole  of  the  disease,  only  does  harm  by  stiuudating  the  part  left 

>  increiised action.     In  thecase  of  the  breast,  it  is,  I  believe,  imposriible  for  any 

nrgeon  to  be  sure  that  he  has  removed  every  germ  of  diseaRc  unless  he  exiir- 

the  entire  breast ;  and  this  is  the  rule  1  always  follow,  though  I  am 

to  say    it  is   not  universally    accepted.     I>r.  Hughes   licnnett    many 

ago  called  attention  to  the  fact  that  the  microscope  showed  disease  tn 

sues  apparently  healtliy  when  in  close  proximity  to  diseased  organs  ;  and 

late  31r.  Chjirles  Moore  directed  attention  cspecisilly  to  the  mischief  of 

ioquato  operations  in  cases  of  cancer,  m  a  paper  which  you  uuiy  consult  in 

fiftieth   volume   of    the  Jledico-Chirurgical   Transactions.     To  do  yeur 

itient  justice,  you  must  remove  the  entire  breast  in  all  caseA,  with  all  skin 

may  be  the  least  impHaited  so  as  {x>  have  lost  its  healthy  softness,  any 

the  pectoral  muscle  wluch  may  be  involved,  and  all  enlarged  axillary  glands* 

incision  you  should  employ  is,  I  believe  a  matter  of  perfect  indilTerencc, 

bough  in  the  majority  of  cases  the  common  elliptical  ones  above  and  below 

bo  nipple  are  satisfactory.     Hut  you  must  vary  your  incisions  according  to 

amount  and  position  of  akin  involved  ;  and,  so  long  as  you  contrive  that 

[>ur  wound  fthall  have  a  good  drain,  its  direction  is  unimportant.     After  the 

Sit  incision^;,  1  ret'onimeiid  you  to  make  a  very  sparing  use  of  the  knife,  and 

irtast  vary  much  to  your  fingers.     You  will  find  no  difficulty,  unless  the 

is  unusually  thin,  in  stripping  up  the  skin  and  its  subjacent  fut  from 

breast  with  yonr  linger,  aided  by  an  occasional  touch  of  the  knife;  and 

has  the  advanlnge  of  securing  you  against  slicing  small  j>ortions  of 

ast  or  making  **  button-holes"  in  the  skin.     You  cau  also  better  appre- 

Pwhen  you  have  reached  the  thin  border  of  the  breast,  and  so  avoid  leav- 

some  of  it  behind,  as  is  too  often  done.     Forcibly  rai.sing  the  border  of 

brea-st,  the  surgeon  at  once  ascertains  whether  the  pecioriil  muscle  is 

pivolvcd  or  not,  and  if  it  is,  he  should  in  ray  opinion,  not  scruple  to  cut  into 

^freely,  bo  as  to  remove,  if  necessar}^  a  considenible  portion  of  the  muscle; 

here  again  hemorrhage  will   be  saved  if  the  fibres  are  torn  as  much  aa 

Eible.     In  removing  the  axilfary  ghuids,  it  is  especially  desinible  to  be 

bary  of  the  knife,  both  on  account  of  the  liemorrhage  and  because  the  finger 

in  hook  them  out  so  much  more  saiisfactorily  than  au  v  instrument.     In  cases 

Ktensive  glandular  affections  it  is  necessary  to  lay  open  and  clear  out  the 

ilia  almost  ks  if  for  a  dissection;  and  thougli,  fortunately,  the  principal 

»n#is  lie  along  the  edge  of  the  pectoralis,  I  have  been  obliged  to  expose  a 

►le  of  inches  of  the  axillary  vein  on  more  than  one  occasion,  but  without 

tiy  harm  resulting.     It  is  common  enough  to  expose  the  subscapular  vessels 

bd  long  subscapular  nerve  ;  but,  by  usiug  the  finger  entirely,  I  have  never 

any  trouble  from  hemorrhage,     ll  has  been  |>roposed  to  cut  across  the 

ctoralis  major  in  severe  cases,  so  as  I0  insure  a  removal  of  all  the  disease; 

I  have  never  found  it  necessary  to  do  this,  for  it  ia^  I  find,  perfectly  pos- 

b!e  to  pass  the  finger  up  to  and  beneath  the  clavicle,  and  no  more  would  be 

kined  by  the  division  of  the  muscle. 

Ifter  com[>leting  the  removal  of  a  breast,  T  am  in  the  habit  of  mopping  out 

f  wound  verj*  freely  with  the  solution  of  chloridvi  ot  /Awe  v^tt^^mwwvtvvX^'i  \>>i 
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Mr.  De  Tiforjran,  both  on  account  of  its  antiseptic  qualities  and  its  possible 
effect  upon  Jiny  cancer-genns  left  in  the  tissues.  I  used  to  emplo}"  it  of  the 
full  strength  («rr.  xl.  ad  r  j.),  but  I  fancied  that  it  now  and  then  caused  the 
skin  to  slough,  and  I  have  therefore  reduced  it  to  one-half  the  strengrth,  and  I 
think,  with  advantage.  In  closing  the  wound,  it  is  most  important  to  leave 
a  sufficient  and  dependent  opening  for  drainage,  and  this  is  most  conveniently 
placed  near  the  axilla ;  and  for  a  dressing  1  find  nothing  so  satisfactory  as 
oakum  or  carbolised  tow,  for  the  supply  of  real  oakum  has  failed.  This 
soaks  up  the  discharge,  and  allows  it  to  permeate,  and  hence  keeps  the  wound 
dry,  which  I  take  to  be  the  great  point  in  favour  of  rapid  healing  and  limited 
suppuration.  It  is  convenient  to  j>lace  a  piece  of  gauze  between  the  skin  and 
the  oakum,  so  as  to  prevent  the  latter  adhering,  and  to  cover  the  oakum  with 
a  folded  towel  to  absorb  the  moisture,  which  is  abundant  at  first — Medical 
Times  and  Gazitte,  Fth.  7,  1874, ;/.  147. 


ll.—ON    TUK    KKLATIOX   OF    URIC   ACID    TO    GOUT. 

IJy  Dr.  William  M.  Oiid,  Assistaut  riiysiciaii  to  St.  Thomas' jj  llo^pital. 

Sydenham's  brief  but  pithy  definition  of  gout,  as  having  its  origin  in  the 
impaired  concoction  of  matters  both  in  the  juices  and  parts  of  the  body,  is 
certainly  out  of  harmony  with  the  current  ideas  of  the  nature  of  this  malady. 
I)r.(?arrod's  published  opinions  maybe  taken  to  be  the  best  expression  of 
these  ideas  ;  and  it  must  be  confessed  no  man  has  a  better  right  to  our  respect 
than  he,  who,  detecting  uric  acid  in  excess,  as  urate  of  soda  in  the  blood,  has 
since,  by  patient  and  conscientious  obser\'ation,  put  this  and  similar  discove- 
ries beyond  doubt.  To  examine  Dr.  Garrod's  opinions : — In  Reynolds's 
*•  System  of  Medicine,"  three  propositions  are  olfered  by  Dr.  Garrod  (p.  883): 
1st.  That  to  produce  this  form  of  articular  inflammation  tlie  blood  must  con- 
tain urate  of  so;l:i  in  excess,  and  even  the  j)henomena  of  irregular  gout,  or 
gout}'  manifestations,  require  the  same  conditions.  2ndly.  That  gouty  in- 
fiammation  is  invariably  accompanied  with  the  deposit  of  urate  of  soda  in  the 
inflamed  tissue.  J^v<lly.  That  the  amount  of  deposited  urate  holds  no  rcLition 
to  intensity  of  inflammation  ;  that  in  some  structures  infiltration  may  give  rise 
to  scarcely  any  inilammation,  tending  to  show  that  the  deposit  is  rather  the 
cause  than  the  eflcct  of  inflammation.  In  an  earlier  paper.  Dr.  Garrod  spoke 
of  excess  of  urate  of  soda  in  the  blood  and  joint  deposits  as  pathognomonic, 
so  th:it  gout  might  be  defined  from  rheumatism  as  clearly  as  measles  from 
scarlatina  by  the  rash.  'J'he  propositions,  therefore,  mark  an  advance  in  spe- 
culation ;  urate  of  soda  rises  from  a  sign  to  be  a  materies  morbi^  and  ib 
deposit  in  cartilage  or  ligaments  indicates  these  as  agents  in  freeing  the  blood 
from  excess ;  afterwards,  the  blood  being  still  impure,  other  surfaces  are 
selected,  so  tliat  gout  very  nearly  returns  to  its  derivation — i.^.,  a  dropping 
((Pitt (I)  of  morbid  matter  hito  joints.  The  cause  of  excess  of  urate  is  held  to 
be  partly  defective  excretion  (kidneys),  partly  undue  formation  of  uric  acid  in 
the  blood.  Dr.  (larrod  carefully  guards  against  routine  practice  consequent 
on  the  simple  acceptance  of  this  idea,  pointing  out  that  each  case  exhibits  its 
peculiarities,  and  demands,  in  some  respects,  separate  treatment.  This  quali- 
fication being  properly  recognised,  the  conception  of  the  cause  of  gout  sug- 
gested in  the  above  propositions  is,  as  Dr.  Gairdner  always  held,  insufficient 
The  author  maintains  that  it  is  most  important  to  regard  gout  as  a  mode  of 
decay,  and  a  gouty  man  as  journeying  to  the  grave  through  definite  regions  of 
textural  degeneration.  Excess  and  deposit  of  uric  acid  are  notable  accidents 
of  the  way,  but  in  errors  of  the  entire  nutritive  process  must  be  sought  the 
explanation  of  that  systemic  loosening  and  poisoning  to  which  gout  mvq  be 
reduced.  CJranted  that  uric  acid  with  soda  is  deposited  within  gouty  joints, 
does  the  fact  necessarily  mean  that  the  acid  is  poured  out  to  free  the  blood 
from  hs  presence  ?  The  sum  of  evidence  appears  against  the  necessity  of 
such  a  conclusion.     Uric  acid,  a  pvo^xicil  ol  ^v««i\.^^^V.\Qiv  of  tissues,  and  food. 
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is  liUle  Kolubk  compare*]^  sa\%  with  urea,  and  therefore  the  kidneys  cannot 

remove  much  of  it  at  a  time  from  the  blood.     Similarly^  if  uric  acid  he  largely 

frn  iiitMl  within  the  tissues,  the  blood  cannot  take  up  much  of  it.     In  arcus 

-  we  do  not  infer  the  blood  to  be  too  futl  of  fat^  nor  the  cornea  to  bo  an 

itive  organ;  on  the  contrary,  \ve  infer  degeneration  of  cornea,  with 

ratively   insoluble   deposit  of   fat  within    the  corneal  tissue.     Again, 

terine  crystals  in  old  sebaceous  cystja,  or  in  advanced  atheroma,  suggest 

Utcikl  defeneration  and  inimobllity  of    resulting  suhstance.     Therefore,  it  is 

here  claimed  that  urate  of  soda  in  parts  of  the  body  remote  from  the  centre 

of  circulation,  in  tissues  little  vasciiiar  and  of  low  vitality,  may  be  takon  as  a 

kind  of  degeneration  or  want  of  tissue  org-nnisation.     Secondly,  I  would  a^k. 

Is  it  necessary  to  assume  that  the  deposited  matter  is  either  the  cause  or 

t»tTect  of  gouty  inflammation?     As  Dr  Garrod  remarks,  *' Gouty  deposit  docs 

in  the  cartilage  of  the  external  car  w  ithout  any  recognised  preceding 

inntion/'    and    'Mn   joints   which    have   become    callous,    considerable 

iL4  may  occur  without  the  production  of  much  local  inflammation."     If, 

er,  such  deposits  are  meddled  with  over  so  gently,  shaqj  gouty  inflam- 

1    always   follows.     Taken   deposits,   or  gouty  constitmitm,    or  injury 

no  gouty  intlammation  follows.     After  death  the  great  toe  joint  is  con- 

V  found  the  seat  of  unsuspected  mischief — more  or  less  ulcei'atioii  (Dr. 

M.     The  blood  maybe  full  of  urate  without  producing  gout,  and  the 

IK?  may  be  injured  again  and  again,  find  yet  no  gout  appenrs.     To  show 

•  at  to«3  is  mainly  the  first  joint  attacked  in  primary  gout,  the  author 

I  i_\  Scudamore's  table  of  510  cases,  in  which  one  or  both  great  toes 

iliectcii  in  341,  or  about  two-thirds;  in  thirty-one,  great  too  with  other 

i>f  foot ;  and  in  only  twenty  of  the  whole  wn.s  the  lower  extremity 

,  exempt.     In  a  word,  the  lower  extremity,  which  bears  the  greatest 

,^  in  the  exertions  of  daily  life,  is  mainly  the  site  of  the  first  development 

(if  gouty   iullammation.     This  holds  good  especially  in  hereditary  gout ;  in 

tcijuircd  gout  it  is  otherwise,  us  that  means  mostty  general  degeneration  of 

body  following  default  of  particular  organs.    These  organs  are  first  attacked. 

So  much  for   primary  gout.     Further,   in  our  daily  experience  every  fresh 

mostly  an  exciting  cause — a  long  walk,  a  joint- wrench,  fall,  ner- 

ment  or  anxiety,  &c,,  ail  disturb  the  circulation  of  some  part  ;  the 

congestions  of  the  healthy  man  become  the  characteHs^t ic  inflam- 

I  the  gouty.     In  eome  cases  the  quantity  of  urate  of  soila  soems  to 

i  M.on  to  the  inflammation.     Extension  of  g<nity  inflammation,  however, 

1  s  not  uric  acid  for  its  exyjlanation.     The  author  believes  it  may  be  pro- 

d  from  part  to  part  by  nerve  influence,  as  in  simple  inflammation.     The 

influence  of  the  nervous  system  in  gout  is  admitted  by  all  atithors  in 

A  ay  or  another.     In  some  c^ses  a  strong  wifl  can  fight  down  the  gout; 

others  defy  w^ith  impunity  (for  a  time)  the  received  laws  of  diet  and  regimen. 
Tm'>  niuch  importance  is  attached  to  the  supposed  improvement  of  general 
'  after  an  attack  of  gout.  This  is  to  a  certain  extent  true  in  many  early 
:  -',  but  recurring  inflammations  damage  tissues  and  diminish  posvcr  of 
ry.  To  avert  local  attacks  and  check  inflammation  must  be  the  aim  of 
ce.  The  old  rules  of  regimen  hold  good  still  As  regards  remedies, 
dnt  medicines — and  amongst  them  pure  water — hold  high  value.  In 
on,  all  possible  means  to  promote  the  concoction  of  healthy  tissue — as 
M.i-liver  oil,  milk,  and  fatty  food,  good  meat,  various  tonics,  as  iron,  arsenic, 
VL'tjc'tubk*  bitters.  We  must  try  to  wash  away  the  otfending  extractive, 
ling  to  repair  and  rctit  as  perfectly  as  possible.  Hitmmartj. — 1. 
node  of  decay  of  the  whole  .system,  marked  by  deposit  of  urate  of 
I  about  joints,  and  by  local  inflammation  of  a  particular  kind.  2. 
I  of  the  orate  is  the  result  of  local  or  general  disintegration,  and  is 

rded  as  a  means  of  eliminating  urate  from  the   blood.     3.  Tho 

ions  do  not  necesMrily  depend  upon  tho  deposition  of  urate, 

,  it  is  not  a  consequence  of  inflammation  ;  at  the  same  time  it  is 

blc  that  excess  of  urate  in  the  blood  produces  irritation  of  tissues.     4. 

infliimmation  is  peculiar,  in  respect  of  the  ease  with  which  it  is  pro- 

licc^d,  of  the  pain  by  which  it  is  attended,  and  of  the  products— which  are 

fjical  rather  than  structural  (chemical  substances  ot  \ow  Tiio\«i*i\i\«^  H.^T\toi^^ 
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tocpj'stallise  or  lo  be  dissolved^  beinp  formed  in  the  part,  instead  of  gafi 
of  high  inolecuJe,  tending  to  be  organised).  Interstitial  subcrystHalline  deposit 
is  ootnmon^  suppuration  rare,  in  gout  6.  The  local  iniiammatfons  are  %H 
going  by  local  exciting  causes.  6,  The  local  degenerations  and  inflammations 
tend  to  infect  the  rest  of  the  system  through  the  l»lood^  and  to  set  up  simikr 
actions  elsewhere  through  reflex  nervous  action. — Mcdkal  Tim(^  and  Oiizd*^^ 
Feb.  28»  1874,  p.  233. 


12.^ ON  TflE  EMPLOYMENT  OF  QUININE  IN  THE  TREATMENT  OP 

KHKUMATIC  FEVER. 

By  Dr,  A,  W,  Baeclat,  Phygician  to  St.  George's  UofiiltAl, 

[Br.  Barclay  states  that  his  usual  course  of  practice  for  some  years  ha-  Ih^^h 
to  treat  cases  of  rheumatic  fever  with  large  dOv^CK  of  alkali,  his  objei 
to  neutralij^e  the  acid  wliich  is  m>  abundantly  formed  in  this  disease,     ii 
the  eflbrt  i3  successful  tnay  be  open  to  doubt] 

It  can  be  readily  shown  in  many  cases  that  at  the  Tery  time  when  the  s«rc^- 
gkndn  are  stiiuulnted  to  great  activity,  and  a  copious  sour- smelling  perspira- 
tion covers  the  whole  surface  of  the  skin,  the  kidneys  may,  under  the  inilueQce 
of  remedies^  he  secreting  exccssivtdy  alkaline  urine. 

It  would  leail  nie  too  far  away  from  the  main  question  were  each  of  tbt 
poiutri  just  alluded  to  discussed  at  the  lengtli  which  their  importance  demandi; 
but  there  are  one  or  two  considerations  to  which  I  may  call  attention  in  pats- 
ing,     First  ol'  all  stands  out  clearly  before  us  this  acid -forming  ten; 
so  remarkably  characterises  rheumatic  fever,  and  its  special  excr 
skin  and  the  kidneys.     Uninfluenced  by  treatment,  the  urine  inrnr  ■ 
presence  of  acid  by  its  copious  lateritioas  sediment^  even  sooner  than  v 
It  decs  not  seem  that  as  yet  we  can  pcneLrato  much  deeper  into  the  \u\  -vti  i 
than  to  say  that  in  rheumatic  fever  the  two  conditions  of  acid  formaiioD  and 
joint  inflammation  are  associnted,  and  invnri;il>ly  associated,  together.     Miay 
other  clrcumstancc'i  in  the  chcnn.stry  of  life  U'ad  to  the  generation  of  acid,    la 
certain  forms  of  dyspepsia,  the  patient  may  h:ive  his  stomach  full  of  soih  fp-r. 
menting  ailment,  and  acid  liquid  rising  into  his  mouth,  with  constant 
burn,  and  yet  have  no  symptom  of  rheumatism.     If  we  examine  his  urii  i 
the  stomach  fermcntjition  is  going  on,  we  shall  find  it  neutraK  or  even  i 
ly  alkaline.     A  few  hours  later  it  has  become  excessively  aci<l,  with  an 
dant  deposit  of  lithates.     The  acid  has  passed throui^h  the  blood,  and  hn-    '*n 
eliminated  by  the  kidneys;  but  it  has  given  no  indication  of   its  prM-ti>- 
Yet  again,  when  the  dyspeptic  symptoms  are  very  few  and  slight,  the  psitienl 
a  free-liver,  and  ostensibly  in  tbe  enjoyment  of  good  health,  tliere  may  ^^  m 
period  during  the  twenty  four  hours  in  which  the  urine,  if  collected 
lowed  to  stand,  does  not  exhibit  the  same  acid  reaction,  \\\i\\  the  pink-r 
sediment  adhering  to  the  vessel.     Such  an  one  T«ny  have  no  rheum:* t 
deucy  whatever,  though  in  this  case  too  the  acid  which  is  being  coi! 
excreted  by  the  kidney  is?  almost  certainly  formed  in  the  stomach,  and 
through  the  current  of  the  circulation  in  order  to  reach  its  principal 
Mere  aekl  formailion  is  clearly  not  the  cause  of  those  symptoms  to  whi<-r]  m^^ 
name  of  rheumatism  is  given,  either  in  its  acute  or  chronic  form, 

Neact  we  have  the  striking  f:ict  of  the  kidney  secretion  getting  rid  ft'-^"  "^ 
excess  of  acid  and  of  alkidi.     It  must  be  in  obedience  to  some  fundi 
law  of  the  economy  that  this  rusult  obtains.     No  more  striking  evid 
its  reality  can  be  adduced  than  the  hourly  variations  of  the  acid  and   i 
reaction  of  the  urine  seen  in  some  of  the  forms  of  stomach  fermentat.     ^, 
alluded  to. 

It  is  a  little  difficult  to  understand  why  for  a  time  the  generation  of  nci^  tfl 
the  stomach  should  leave  the  blnod  in  such  a  state  as  to  produce  ex 
lescenceof  the  urine;  but  it  is  clear  that  the  acid  is  not  wholly  ;_ 
the  expense  of  the  food.     In  addition  to  the  fermentation  excited  ihti 
he  aho  &  process  of  excessive  &<Ad  &Gtrt^\\oxv  <Larried  on  by  the  giandulii* 
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ills,  and  this  leaves  the  alkaline  base  in  the  blood  in  such  quantity  that  it 
lot  remain  Ihore,  and  it  has  to  be  got  rid  of  by  the  eliminating  action  of 
ley.  Hence  the  urine  hecumes  for  a  time  intensely  alkaline;  and  if 
!  Bcid  pass  out  of  the  body  by  voinilin^Lr,  it  will  necei»sarily  remain  in  an  ai- 
rline state  for  a  considerable  period.  If,  on  the  contrary,  the  aeid  be  retained 
}ie  stomach,  and  gradually  passed  on  into  the  intestinal  canal,  the  various 
Borbents  begin  to  take  it  up  in  a  liquid  form ;  but  as  it  can  have  no  perma- 
nent place  in  an  alkaline  fluirl  tike  blood,  the  functions  of  the  kidney  are  again 
called  into  requisition  to  get  riJ  of  the  excess. 

Further,  tlieso  facts  prove  that  although  the  blood  is  alkaline  in  health,  there 
must  be  very  considerable  deviations  on  either  .side' from  what  may  be  called 
its  normal  dcfrree  of  alkalescence  under  ordinary  circumstances,  and  that  *still 
greater  deviations  are  not  incompatible  with  the  continimnce  of  life.  Any  sub- 
nee  having  an  acid  or  alkaline  rcactiiin,  if  absorbed  from  the  stomach  and 
ftie  viai,  must  in  passiiip;  through  the  circulation  to  its  outlet  in  the  renal 
etion  cause  such  deviation  temporarily  to  occur,  its  persistence  being  pre- 
nted  by  the  tendency  ol  the  kidney  to  get  rid  of  the  excess  whenever  it  h 

€lJt. 

The  resuhs  of  clinical  exrperionce  can  leave  us  in  no  doubt  as  to  the  reality 
tthis  eliminating  power  of  the  kidney  ;  and  it  would  secui  to  me  that  it  must 
be  regarded  as  one  of  its  i^pct  tal  functions.  Pliysiology  may  perhaps  some 
day  explain  why  ihe  structiire  of  the  kidney  causes  it  lo  be  the  medium  of 
separation  from  the  blood  of  urea  and  uric  acid  to  the  exclusion  of  other  glands 
in  health.  For  the  present  we  must  bo  content  with  admitting  that  it  is  so, 
^  long  as  the  kidney  remains  unatrected  by  disease,  these  elementis  are  not 
tid  in  excess  in  the  blood,  their  formation  being  exficlly  counterbalanced 
[  their  excretion.  In  disease,  on  the  other  hand,  we  tind  an  excess  of  uric 
in  the  blood  associated  with  gout,  an  excess  of  urea  associated  with 
£»  disease.  In  gout  there  is  no  accumulation  of  ure/i  in  the  blood  ;  in 
Js  disease  there  is  no  great  excess  of  uric  acid.  But  in  cither  case,  when 
aination  by  the  kidney  is  stopped,  th©  \saste  material  may  eiudc  through 
He  other  channeL 

The  analogy  between  the  function  of  the  kidney  as  regards  thoge  two  ele* 
r\ts,  which  are  necessarily  regarded  as  its   special  secretion^  and  its  power 
[^vering  from  the  body  an  excess  of  cither  acid  or  alkali,  seems  to  me  to 
•iking,  that  I  should  be  disponed  to  regard  tlje  one  as  not  less  impor- 
•  less  clearly  proved  than  the  other.     It  is  quite  unnecessary  to  iipccu- 
\  on  the  remote  effects  of  excessive  alkalescence,  or  of  possihle  acidity  of 
lbltx)d.     Such  conditions  are  of  themselves  abnonnal — are,  in  fact,  disease, 
I  ordinary  law  of  health  U  infringed;  and  as  we  find  in  all  organised  heinga 
endenry  to  return  to  the  law  of  their  life  whenever  it  has  been  broken 
Dugh,   so  we  cannot    doubt  that   in  our   own  highly-developed  organism 
!  must  be  some  means  by  which  the  law  of  normal  alkalescence  is  pro- 
ved.    This  means  scenjs  to  be  provided  in  the  kidney;  and  I  think  we  are 
ified  in  concluding  that  it  is  not  ft  mere  passive  outlet     It  is  quite  conceiva- 
I  that  if  the  blood-serum  became  unusually  charged  with  eilher  acid  or  alka- 
he  ejccess  would  characterise  every  secretion,  and  that  in  the  urine  the 
id  passing  by  osmosis  would  differ  in  this  respect  from  that  ordinarily  passed 
in  the  same  degree  as  that  in  which  the  altered  blood  ditfered  from  healthy 
But  this  is  not  so;  and  ploinly  such  a  result  would  fad  to  satisfy  the 
|uirement  that  the  kidney  should  be  the  means  of  restoring  the  blood  to  a 
;te  of  health.     The  intensely  acid  condillon  of  the  urine  sometimes  met  with 
|n  impossibility  on  the  theory  of  its  only  passing  by  osmosis.     The  acid  is 
lively  and  rapidly  excreted,  in  order  lliat  the  blood  may  be  normally  alkaline 
*  the  f  ullilment  of  its  ordinary  functions. 

IfVere  further  proof  of  this  conclusion  necessary,  I  think  it  would  bo  found 

[the  very  remarkable  fact  already  notcd^  that  during  the  active  and  advanc- 

riod  of  rheumatic  fever,  if  we  pour  alkali  into  the  stomach  to  the  extent 

looking  free  and  rapid  oUmination  by  the  kidney,  acidity  may  stilt  be 

tin  the  perspiration.     It  has  been  usual  with  me  to  order  the  adminisli"a- 

i  of  the  alkali  every  four  hours  at  least ;  bccau?ae  if  this  period  bo  exceeded, 
urine  will  again  become  acid  before  the  next  dose  is  ^W^t\.    TVvv^  Va^w^^ 
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scleras  to  seize  the  nbnormal  element  in  the  blood,  sltkI  e^rpcl  it  ak  sooo  is  pos- 
sible from  the  body.     In  order  to  reach  this  gland,  the  alkali  tuust  enter  Che 
current  of  the  circulation^  be  fully  inLxed  with  the  blood  in  the  lung-**,  and 
distributed  equally  all  over  the  body.     Yet  the  sweat-glunds  may  be  >• 
an  acid  liuid  while  the  urine  is  intensely  albiline.     My  experience  woul 
go  to  show  that  when  the  f>€rspiration  has  become  alkaline^  the  diseast 
undiT  control,    and   is   probably  in   the   retrogressive   stage;  but   ii> 
experience  is  perhaps  the  most  fallacious  ground  upon  which  an  opinion  am  vi 
baBed  in  the  practice  of  mctlicine. 

In  speaking  of  excess  of  acid  or  alkali,  I  think  it  is  not  to  be   r»^"' * 

that  any  such  thing  as  free  acid  or  free  alkali  cxUls  in  the  blood  or  th 
The  reaction  to  test-paper  is  produced  hy  salts  in  which  the  acid  f*r  i 
do  not  fully  neutralise  each  other,  either  because  of  their  cumbiinr 
proportionB — one  or  more  equivalents  of  base  to  one  or  mure  c  ;  . 
acid — or  in  consequence  of  the  reaction  of  one  ingredient  being  too  pov 
be  neutralized  by  the  other.     The  chemistry  of  life  is  so  complex  that  v 
not  dogmatize  or  speak  with  too  great  coofidcnce  on  a  subject  which  cannot  cw 
brought  to  any  scieotific  test     But  it  U  a  curious  and  somewhat  inexplicaMc 
fact,  that  while  there  is  this  necessary  elimination  of  alkali  from  the  i 
order  to  maintain  its  alkalescence  at  the  nonnal  standard,  there  is  n< 
lion  on  tlio  absorption  of  the  alkali,  which  may  be  taken  up  in  such  <; 
as  to  render  the  urine,  and  therefore  the  bloody  alkaline  to  almost  any 
It  seemed  to  me  at  one  time  that  the  solution  of  the  difficulty  might  Le  Ijiiiul 
in  another  law  of  vital  chemistry  witli  which  we  are  pretty  familian     By  ihu 
law  any  complex  acid  may  be  resolved,  by  its  exposure  to  the  o:: 
hmgs,  into  a  more  simple  form;  and  when  carbon  enters  into  ll 
of  the  add,  one  at  least  of  the  simpler  acids  resulting  from  combust  j^n  \s  u  w 
carbonic  aciil,  which  forms,  with  the  true  alkalies,  a  very  stable  salt  in  ihc 
blood,  having  a  very  decided  alkaline  reaction*     It  is  well  known  wif'-  " '^  ^ 
extreme   rapidity  a  dose  of  citrate  of  potash  will   render  the   urine 
The  salt  is  readily  taken  up  from  the  stomach,   quickly  burned  into  l...  .-. 
bonutp,    and  rapidly  eliminated   by  the   kidney,  to  restore   the  blood   to  its 
normal  digroc  of  alkalescence.     If,  therefore,   there  were  any  check  upoo  th« 
absorption   of  a  salt   having  an   alkaline   reliction,  we   could   present   to  the 
absorbent  vessels  a  neutral  sait,  which  would  have  the  same  effect  in  incrcJu?* 
ing  for  the  time  being  the  alkalescence  of  the  blood  beyond  its  normal  standAnl 
It  seemed  not  impossible  in  considering  the  subject  that  the  absorptioa  of  ao 
alkaline  salt  might  be  due  to  its  entering  into  combination  with  acid  in  the 
stomach,  and  passing  into  the  circulation  as  a  neutral  salt.     The  proof  of  such 
an  hypothesis  must  be  extremtdy  difficult  to  obtain  ;  atid  for  the  picsent  ilaa 
only  be  stated  as  a  fact,  that  in  the  form  of  an  alkaline  salt,  the  alkali  Will 
pass  in  most  cases  as  readily  into  the  blood  as  in  that  of  a  neutral  sait.    In  t 
succession  of  examples  of  acute  rheumatism,  I   made  the  e^peritnent  with 
bicarbonate  of  potash  alone,  with  citrate  of  potash  alonei,  and  with  a  r 
tion  of  the  two;  and  the  result  was,  that  on  an  average  there  was  no  d 
in  the  length  of  time  required  to  render  the  urine  alkaline,  so  long  as  t 
selected  were  of  equal  intensity*     When  the  disease  was  very  acute, 
time  or   larger  doses  were  required  to   neutralise  the   acid»     The    n  i 
forced  itsdf  on  my  miml,  that  however  it  may  be  exphiinetl,  the  alk:i 
is  really  taken  upas  such,,  and  passes  tluough  the  bleed  to  the  ki 
changed,  except  it  meet  with  any  acid  capable  of  entering  into  con 
with  it.     From  another  point  of  view,  the  hypothesis  ihiit  alkali  couM 
taken  up  in  the  form  of  a  neutral  salt  seems  also  to  be  untenable* 
assumed  that  free  acid   does  exist   in  the  stomach,  and  that  its   con- 
would  aid  in  the  absorption  of  the  alkali,  we  should  still  bo  at  a  loss  t 
how   the  urine  was  rendered  alkaline,   because   it  is   only  ti'ue  of  a 
number  of  acids,  that  they  become  converted  in  the  lungs  into  carbonic  tcult 
and  the  salt  found  in  the  stomach  would  in  many  cases  pass  unchanged  thrcnigli 
the  kidneys,  and  give  no  alkaline  reaction  to  the  secretion. 

As  a  matter  of  inference,  it  *mn  scarcely  be  doubted  that  while  tlie  dtraleor 
biaarbonato  of  potash  is  passing  through  the  blood  from  the  stotnach  to  tbJ 
A/dnej's,  if  the  urine  be  alfealine,  tUc  blood  will  also,  during  the  transit  ol  liw 
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hkali  bfi  in  a  state  of  excessive  alkaleRcence,  The -question  then  irnmcdifltcljir 
IrNos,  whether  such  a  result  is  beneficial  or  the  contrary.  Excess  of  ncid  ya 
nc  of  the  never- failing  aceompaniments  of  rheumatism.  IIow  far  it  is  stib- 
Jtarv  to  other  changes  it  is  at  present  impossible  to  say  ;  wo  only  know  that 
i>  al>nonnal.  From  other  sources  wo  leiirn  some  of  the  evil  effects  of  excess 
acid,  though  not  iTCcessarlly  seen  in  all  cases  in  which  acid  is  present,  and 
i  seems  i-utional  to  try  to  avert  such  consequences,  if  possible,  by  neutralising 
tid.  With  this  view,  we  pour  large  and  frequent  doses  of  alkali  into  the 
jlood,  in  the  hope  that  it  will  be  distributed  to  every  part  of  the  body  ;  hut  we 
[«i  that^  in  spite  of  all  our  efforts,  with  the  exception  of  the  kidney  secretion 
through  which  the  excess  of  alkali  is  being  constantly  expelled^  the  acid 
continues  to  show  itself  wherever  we  can  .search  for  it;  the  other  secretions 
rontinnjng  acid  in  spite  of  the  excess  of  alkali  in  the  blood.  The  endeavour  to 
neutralise  the  acid  is  clearly  rational,  but  it  may  be  questioned  how  far  we 
licceed  in  attaining  our  object.  In  fact,  as  rheumatism  is  not  merely  acid  but 
|Ti  acid-generating  disease^  so  till  the  disease  ceases  the  tendency  will  go  on  ; 
and  yet,  after  all^  we  are  probably  doing  a  real  goo  J,  though  wo  cannot  by  treat- 
ment succeed  in  arresting  the  acid  formation.  Notwttlistanding  tlic  passage  of  nn 
ptcess  of  alkali  through  the  blood  and  a  highly  alkaline  reaction  of  the  urine,  the 
|!seik<e  will  go  on  for  some  time  unchecked — fresh  joints  become  involve!,  and 
ren  cardiac  inflamtnation  may  be  developed.  In  fact,  whatever  may  be  said  of 
be  alkaline  treatment  of  rheumatic  fever^  it  cannot  be  called  curative  in  the  proper 
fcnse  of  the  term.  It  may  help  to  shorten  the  duration  of  the  attack,  it  nin}^ 
§rve  to  lessen  the  intensity  of  the  inliummation,  it  may  diminish  pain,  and  it 
Bay  not  un frequently  ward  off  those  more  serious  consequences  which  give  to 
lieumatic  fever  its  formidable  character  as  a  cause  of  heart-disease.  AU  this 
!  n*iiy  do,  and  in  my  own  opinion,  and  that  of  many  others  who  have  made 
experiment,  it  does  actually  accomplish,  but  it  does  not  euro.  It  does  not 
^nr  ...  ..,„]  to  the  paroxysm,  as  hark  puts  an  end  to  an  attack  of  ague;  it  does 
I  te  the  disease,  as  iodide  of  potash  will  eradiate  the  traces  of  syphilis, 
ij...  .  ,  ingas  soon  as  the  system  is  sufficiently  saturated  by  full  doses  of  the 
fetnedy,  and  continuing  till  complete  recovery  takes  place,  with  a  progress  un- 
broken as  long  as  the  remedy  is  used,  retrograding  as  soon  as  it  is  left  off.  It 
not  even  expedite  the  recovery  in  the  marked  way  in  which  it  is  expedited 
|1ieQ  colchicum  is  administered  in  pout  in  a  case  not  yet  blunted  to  its  action. 
re  long  I  doubt  not  sufficient  statistical  evidence  will  prove  its  beneficial 
Ction  ;  but  as  far  as  I  can  judge,  it  never  can  be  capable  of  any  logical  proof, 
.think  that  no  one  can  fairly  and  impartially  lest  it  as  a  mode  of  treatment 
it  coming  to  the  conclusion  that  it  is,  on  the  whole,  the  best  that  has 
on  suggested,  but  that  it  fails  to  cure  tlje  disease. 

Among  the  large  number  of  cases  of  acute  rheumatism  treated  with  alkalies, 

be  cacnot  fail  to  remark  that  some  of  them  give  indications  of  depression, 

(fliich  can  only  be  explained  as  the  effect  of  the  long-continued  use  of  the 

acdy ;  and  a  question  arises  whether  it  is  wiser  to  diminish  the  dose  or  risk 

he  evil  consequences  of  the  depression,  ench  having  a  tendency  to  make  the 

se  tuore  protracted.     Had  we  any  positive  rule  by  which  to  measure  the 

uanlity  of  alkali  necessary,  it  would  not  be  so  diHEicult  to  decide ;  but  there 

t  certainly  none  such.     Various  means  have  been  tried  to  meet  cases  of  this 

|lnJ*     Stiinulants  avail  to  a  certain  extent,  but  have  seemed  to  me  to  tend  of 

kcmsclves  to  keep  up  the  disease,  to  lengthen  its  duration,  and  even  to  rei?s- 

"11^   it   after  it  has   subsided.     Quinine    is   that  which,   on   the  whole,  has 

[iswcred  best  in  my  experience,  and  it  is  chiefly  to  its  value  that  I  wish  now 

to  direct  attention.     It  is  somewhat  difficult  to  define  the  meaning  of  the  term 

dc-p^e5aion  as  applied  to  cases  of  this  kind.     The  pulse  keeps  up,  there  is  no 

im,  there  is  no  collapse;  but  there  is  a  general  impression  conveyed  by 

mntoms  present  that  the  patient  is  unduly  depressed,  and  it  has  been  ob- 

l  that  in  such  cases  the  duration  becomes  protracted,  and  convalescence 

not  set  in  so  quickly. 

Jt  is  then  that  1  have  given  quinine  with  apparent]  benefit.     One  must  not 

iit,  as  in  slighter  ailmen(.s,  for  the  tongue  to  clean  before  its  administration. 

is  given  simply  to  meet  this  one  system,  because  we  know  that  there  la 

orse   behuid.     If  the  prostration  be  not  removed,  delirium  will  follow^  and 


PRACTICAL  MEDICIKK 

th3  case  will  at  onco  wear  'a  griivcr  aspccL  It  is  true  that  wc  do  not  now  1 
upao  delirium  as  evidunoc  of  innarntijation  within  the  cranium.  The  ttiej 
thit  ilie  dura  rnater^  being  like  the  pericardium  in  physiological  chanic" 
mui>t  have  similur  paihologieal  tendencies,  has  given  way  before  the  tcaeti 
of  actual  pathological  facts  that  there  is  no  such  metastasis  as  uj?ed 
assumed.  Still,  when  present,  it  indicates  changes  the  gravity  of  which  < 
not  be  overlooked.  The  blood  can  no  longer  stimuhite  the  brain  to  the| 
formance  of  its  nonnal  fundionsN,  and  life  lA  in  extreme  peril  Ilcncc  1 
importance  of  tracing  such  a  change  ai  its  earliest  period,  and  arreUirij 
before  it  has  reached  that  stage  of  development  when  nothiog  can  be  < 
beyond  pouring  down  large  doses  of  stimulants. 

In  hospitnl  practice  it  is  very  easy  to  watch  the  daily  changes  talcing  pUc«i 
the  urine  in  cases  of  this  kindf  and  I  have  been  struck  with  the  appi 
coincidence  of  nervous  depression  and  phosphatic  deposit  in  tlie  long  con  tin  u 
of  the  alkaline  treatment.  When  first  seen,  the  urine  of  a  patient  suffer 
from  rheumatic  fever  is  characterised  by  intense  acidity,  with  a  copifl 
deposit  of  reddish  lithates.  After  a  few  large  doses  of  alkali,  it  becomes  [ 
fectly  clear,  hyt  of  a  dark  colour ;  as  treatment  proceeds,  the  tint  rcse»»l>lil 
brown  sherry  clianges  to  amber,  and  ultimately  to  straw  colour,  and  .Hooncrt 
later  a  deposit  is  seen  which  it  requires  no  special  chemical  knowledge  f 
designate  as  phosphatic,  with  alkaline  urine.  This  coincidence  has  been  so  C 
stant  that  I  have  come  to  regard  the  presence  of  such  a  sediment  as  the  c 
certain  evidence  of  depression. 

Apart  from  the  conclusion  thus  arrived  at,  that  in  such  cases  quininowis 
indicated  with  a  view  of  correcting  the  depression  of  which  the  prt:r<        ' 
phosphatic  drposit  became  the  sign,  I  had  previously  obsserved  that  in  p 
ing  fjuinine,  if  there  were  any  perceptible  increase  of  the  earthy  salt  jiU'm  i 
its   adminiati'ation,  the   deposit   very  frequently  disappeai'ed    under  lu 
For  some  time  the  rule  seemed  so  absolute  that  I  did  not  meet  with  i 
tions.     More  recently  it  has  been  seen  that  in  a  certain  nunjbcr  of 
quinine  fails  to  arrest  the  chenucal  change,^*S'^   George^ a  Ilosp.  R^i 
6,1873,;?.  101. 


13.— ACUTE  ARTICULAR  HHEUMATISM  TREATED  BY  ACIDS, 

Coaofl  uuder  tbe  care  of  Dr.  WixJEi,  at  Guy's  Uotpttal. 

Tn  recently  making  some  comments  on  the  treatment  of  acute  rhenmatl 
Dr.  Wilks  expressed  a  considerable  distrust  of  the  ordinary  methods.     He  I 
marked  that  we  do  not  yet  possess  an  accurate   knowledge  of  the  essei 
cause  of  the  disease,  nor  of  the  mode  of  its  operation.     We  are,  in  fact, 
rant  of  the  natural  history  of  the  disease.     Medic^nl  practitioners  are  tool, 
to  be  credulous  in  matters  of  thorapeusis,  and  are  not  suthciently  careful  al- 
ways io  dillerentiate  between  eflects  and  coincidences.     Usually,  for  ir,"-  ' 
the  diagnosis  of  acute  articular  rheumiitism  is  regarded  as  a  sure  and 
indication  for  the  exhibition  of  alkaline  remedies,  and  these  remedies  iic  i- 
sisted  in  in  every  condition  ormoditicntion  of  the  disease,  without  the  slig 
evidence  of  a  beneficial  iaHuence  resulting  therefrom.     Nay,  it  frequently  I 
pens  tliat  the  more  severe  the  disease  the  stronger  does  the  belief  in  tlie 
ticular  remedy  become^  and  medical  men  not  uncommonly  allege  in  sii^ 
the  efficacy  of  the  treatment  that  tbe  complications  were  of  the  most^ 
nature.     If  the  patient  recover  after  having  had  severe  heart  disease  fl     ^    _ 
toms  referable  to  an  affection  of  the  nervous  system,  it  is  regarded  as  prMf 
positive  of  the  value  of  the  remedy.     Whereas  we  can  not  only  not  be  cerUQi 
that  recovery  did    take  place  as  'a  result  of    the  treatment^  but  that  it  ( 
not  occur  in  spite  of  the  vaunted  remedies.     On  the  other  hand,  some  haro] 
scrted  that  there  is  no  known  euro  for  acute  rheumatism,  and  that  mint- 
will  answer  every  purpose.     This  is  ])r.  Wilks's  opinion,  and  it  was  merelj( 
strengthen  this  view  that  he  gave  mineral   acids  in  the  subjoined  case,  ntf 
supposing  that  tlicy  would  do  <^ood  or  harm.     Br.  Wilks  maintains  that,  i 
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ie  know  everything  concerning  the  dif^eai^e,  nnd  especiatj  the  relation  between 
to  joint  affection  and  the  internal  com  plication^  we  have  no  scientific  basis 
r  the  selection  of  remedies.  It  is  even  doubtful  whether  the  subsidence  of 
the  arthritic  inflammation  during  tho  course  of  the  disease  is  dosirablej  for  in 
all  fatal  forms  of  rheumatism  this  is  usually  seen  t>  occur.  It  may  be  remark- 
ed, however,  that  sometimes,,  in  cases  of  internal  complication,  it  does  seem  as 
if  large  doses  of  potash  or  of  quinine  have  some  influence  in  arresting  the  dis- 
ease. In  several  cases  treated  by  quinine,  Ur.  Wilks  has  noticed  the  urine  to 
become  alkaline  on  recovery,  as  if  this  were  the  natural  process  of  cure ;  as  is 
seen  also  in  typhoid  fever.     The  same  thing  occurred  in  the  present  case. 

For  the  following  notes  we  are  indebted  to  Mr.  J*  C.  Ferrien 
B<1,  W,,  a  well-nourished  man,  aged  thhlyfive,  was  admitted  on  January 
^Kh.  A  week  before  Ma  he  began  to  suUer  pain  in  the  hip-joints;  subse- 
^bntly  both  kneejs  and  tho  riffht  shoulder,  wTist,  and  hand  were  affected.  The 
^Ki  in  the  joints  was  preceded  by  a  feeling  of  coldness,  but  there  was  no  ac- 
Wml  rigor. 

On  admission  the  left  knee  was  swollen  from  tho  presence  of  fluid  within 
the  joint  The  right  hand  alno  was  swollen  and  painful.  A  sy.*=tolic  bruit 
could  be  distinctly  heard  over  the  base  of  the  heart,  and  extending  a  short 
^ay  along  the  aorta,  A  venous  hum  was  audible  at  the  root  of  the  neck.  Per- 
^■mtion  was  acid;  temporattire  lOr' ;  puke  9^) ;  respiration  34,  Tongue 
^Biat  and  covered  with  a  white  fur*  The  tirine  was  acid,  and  contained  a 
farge  quantity  of  lithates. 

Ordered  fifteen  drops  of  dilute  nStro-hydrochloric  acid  every  four  hours,  and 
a  diet  to  consist  of  milk,  brend,  and  beef-tea. 

Jan.  leth.  Temperature  101  8'. 
K^Uth.  Joints   previously  affected  are  better,  but  the  right  hand  and  both 
^MQS  are  still  painful.     Systolic  basic  bruit  still  very  loud. 
^^Oth,   Temperature  102-8"".     Perspires  frecl}*. 

23rd.   Hands  and  knees  almost  well     Temperature  101*2\ 

28th.  None  of  the  joints  are  swollen,  but  some  feel  stiffi  and  sore.  Bruit 
hardly  audible.     Urine  alkahne. 

Feb,  2nd.  Bruit  almost  entirely  gone,  Tho  patient  is  convalescent —Zauctf^, 
Fehruarij  14,  1874,  jo,  2^1, 


BISEiSEiS  OF  THE  NERVOIS  SYSTEM, 


)N   NEEVOUS    MIMICRY   (NEUROMmESISj    OF  DISEASES   OF 
THE  SPINE. 

'  By  Sir  JkMta  Paokt,  BArt*  F.R.9.,  CohkuILIo!;  Burf^eon  to  8t.  BartboIomcw*B  HoftpitjU. 

[Cases  of  nervous  mimicry  of  diseases  of  the  spine  arc  nearly  as  frequent  as 

ibe  imitations  of  diseases  of  the  joints.] 

■The  chief  thingst  to  study  in  the  spine  are  pain^  stiffiiess,  weakness,  and  de- 

^BLii  to  pain, — spin  cache  and  backache,  often  not  distinguishablo,  are  perhaps 
Sbrno^t  common  sulfenngs  of  the  whole  clas^j  of  hysterical  and  other  such 
nervous  patient?:.  Few  escape  them.  But,  then^  similar  pain  is  so  common  in 
g|ber  patients  besides  the  nervous,  and  is  found  in  so  many  and  so  various  di^- 
^Eea,  that  pam  alone  can  rarely  decide  a  diagnosis.  I  must  leave  out  of  the 
||Estion  all  the  '^  backaches^'  that  belong  to  lumbago,  rheumatic  gout,  uterine, 
ovarian,  renal,  and  other   maladies,   and  try  to  answer  for  you  only    this  : 

15  Uiere  any  characters  by  which  we  may  distinguish  between  pain  that  sig- 
c-s  real  disease  of  the  spine  and  pain  that  mimics  such  disease  ? 
(Veil,  we  cannot  always  do  so.    There  is  no  pain  whlcli  is  dl1^lT;3rfLi^^x^&^^K,  ^l 
LXJX^4 
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real  Bpioal  disease — no  manner  of  pain  which  may  not  be  closely  mimidEed ; 
but,  in  many  case^  the  nerrous  mimic-pain  has  characters  which  are  not  at  aU 
found  together  in  real  disease  of  the  ijpine. 

Nervous  spineache  is  often  described  as  very  severe — rag:i ng,  radcing,  aa  if 
the  back  were  breaking,  and  so  on.  Now,  euch  pain  as  this  does  not  occur  b 
real  spina)  disease^  unless  when  the  pain  of  some  flight  disease  is  immensolj 
exaggerated  in  a  nervous  constitution^  or  in  the  acutest  torro  of  inflammatioa 
of  the  vertebrae — a  very  rare  disease,  always  as^oetatcd  with  serious  geneni 
illness  and  impaired  mobility  of  the  spine.  If  there  bo  no  considerable  atleo- 
dant  illness,  an  intense  and  horrible  pain  in  or  at  the  spine  does  not  mean  se- 
rious disease  of  the  spine«  I  do  not  say  that  such  pain  is  alvraya  mereff 
"  nervous'*  when  it  is  the  only  wrong  complained  of.  It  may  be  due  to 
rism,  or  cancer,  or  to  Bome  distant  imi  lady  in  a  nervous  constitution;  but, 
te^s  in  the  two  caf^es  I  just  now  mentioned,  it  is  not  a  sign  of  spinal  dLsease,' 

And  this  negative  becomes  the  stronger  when  with  such  a  pain  there  is 
cessive  tenderness  of  one  or  more  parts  of  the  spine*  Some  tenderness 
pressure  of  spinous  processes  may  he  found  with  real  disease  of  the  spina  or 
cerebro-spinal  membranes  ;  but  excessive  tenderness  is  not  This  is  ritiier 
characteristic  of  merely  nervous  disorder,  of  the  so-called  spinal  inititiiOD, 
and  usually  you  find  it,  not  at  one,  but  at  two  or  more  parts  of  the  spine.  mo?l 
frequently  between  the  scapula;  and  at  the  loin.  At  these  tender  s[ 
nervous  patients  cannot  bear  to  be  touched;  they  fiinch  and  writhe  wt 
finger  taps  or  presses  them  very  gently.  You  may  be  nearly  sure  that  liter* 
IB  no  disease  of  the  spine  when  you  see  this,  or  when  the  tender  parts  of  the 
gpine  are  not  painful  in  moving  or  in  coughing  or  sneezing.  And  you  niiybe 
quite  sure.  1  believe,  when  a  light  blow  or  pressure  produces  more  pain  ihau » 
hard  one,  or  when  you  find  the  same  pain  or  Pinching  if  the  skin  over  or  new 
the  spine  is  pinched  without  pressing  on  the  spine  itself. 

Again,  the  merely  nervous  pain  is  usually  variable,  though  it  may  Iv 
wholly  absent;  and  its  variations  seem  to  be  more  dependent  than  T, 
real  diseases  are  on  disorders  of  distant  organs,  as  the  ovaries  or  utcru-,  idi 
colon  or  rectum.     In  these  variations  the  pain  may  seem  paroxysmal,  but  1 
think  it  is  not  often  so  of  itself. 

Another  usual  character  of  this  pain  is  its  frequently  extreme  increase  in 
fatigue,  not  only  in  bodily  fatigue^  as  in  long  sitting  upright  or  standing,  but 
in  long  occupation  of  any  kind,  even  in  mcntsil  occupation  if  it  i*  ool 
very  agreeable.  With  this  charattcr,  also,  it  is  common  for  the  pain  to  bcac* 
companied  by  nausea  or  even  vomiting,  and  it  is  a  nearly  sure  sign  of  merely 
nervous  disorder  if  pressure  on  the  spine  produces  shivering  or  nausea,  or 
feeling  of  going  to  be  sick. 

And,  lastly,  it  is  a  sign  of  nervous  pam  alone  if  the  pain   has  lasted 
weeks  and  months,  and  nothing  has  c^>me  of  it;  no  immobility  of  the 
or  ribs,  no  paralysis,  no  fever,  or  wasting,  or  great  disturbance  of  the  geo^ 
health. 

I  think  you  may  be  sure  that  a  patient  in  whom  you  find  all  or  most  of  tbe» 
characters  of  pain  in  the  spine  has  not  spinal  disease.  But  you  will  find  many 
with  pain  like  enough  to  this  to  excite  suspicion,  but  not  nearly  like  enoiigb 
for  conviction;  many  in  whose  cases  the  diagnosis  must  rest  much  more  wi 
other  signs  than  that  of  pain.  Among  these,  let  me  warn  you  thai  the 
greater  danger  is  that  of  thinking  cases  to  be  mimicries  of  disease,  or 
cular,"  or  ^'mily  rheumatic,"  when  they  are  really  serious  oi^nic  dis* 
the  spine  or  of  parts  within  it.  I  will  try  to  dimiiii.sh  the  danger  r»i  iKinu 
wrong  in  cither  direction  by  mentioning  some  of  the  more  frequent  groups ol 
cases  difficult  of  diagnosis. 

The  curvatures  of  the  spine  that  occur  frequently  in  young  persons  are  of- 
ten painless,  are  seldom  \'ctj  painful,  and  have  no  characteristic  pain;  yet 
pain  of  any  kind  should  always  lead  you  to  examine  for  curvature,  and  to  ijusr 
pcct,  if  there  be  curvature  alreadj^  that  it  is  increasing.  And  the  same 
should  be  observed  with  older  patients ;  for  it  is  not  extremely  rare  for 
al  curvature  to  begin  after  middle  ago  nor  at  all  rare  for  it  to  increase  at 
period  of  life.     In  either  caae  there  may  be  pain,  for  which  the  spine 
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often  looked  at  for  signs  of  disease  moi^  characteristic  than  the  paiQ  alone 
can  be. 

Aching  Rpines  are  common  in  men  with  reiy  nervous  constitutions — in  such 
as  might  be  called  hysterical  with  as  much  justice  as  many  women  are.  Espe- 
cially they  are  common  in  such  men  from  thirty  to  fifty  or  more,  and  in  women 
who  retain  their  nervoui*  or  completely  byf^terical  constitution  to  the  middle  or 
later  times  of  life,  and  in  whom,  Tery  probably,  it  is  mingied  with  gout  There 
are  far  more  cases  of  this  sort  in  the  cultivated  classes  of  society  than  you  are 
likely  to  suppose.  Men  and  womeri  of  mature,  or  post-mature  age,  with  f pines 
whose  nervous  achings  disable  them  fxom  active  life — at  least  from  active  bodily 
life  ;  for  in  some  of  them  the  mental  Ufe  is  as  active  as  if  it  really  toot 
their  whole  nervoua  force  for  it^  own  use*  They  suffer  severely^  aro  painfully 
Catigued  with  exercise,  have  no  comfort  unless  when  they  are  lying  down  or 
reclining  with  their  back?;  firmly  supported ;  even  slight  manual  work  tires 
them:  and  yet  in  some  of  them  the  mind  seems  incapable  of  fatigue,  or  it 
only  tells  its  fatigue  in  some  increase  of  their  spineache,  or  in  feelings  of  nau- 
sea or  vomiting.  In  many  of  these  cases  the  diagno!<is  is  not  difficult :  the 
aervous  constitution  is  very  strongly  marked,  and,  after  months  or  years  of 
weariness  and  ache^  you  find  the  spine  as  straight,  strong,  and  pliant  a^;  •ver. 

And  yet  among  these  are  the  chief  cases  in  which  you  must  be  on  the 
wmtcb^  lest  j'ou  overlook  a  really  diseased  spine ;  for,  among  elderly  person^!, 
you  may  not  only,  as  I  have  said  just  now,  find  cases  of  beginning  or  increas- 
ing lateral  curvature,  but,  occasionally,  one  of  disease  leading  to  angular 
curvature,  setting  in  very  insidiously  like  a  case  of  nervous  pain  or  chronic 
rheumatism.  The  first  sign  of  this  is,  usually,  a  constant  aching,  which 
sometimes  even  severe,  fijced  to  one  part  of  the  sjtine^  or  radiating  from 
^or  extending  round  the  sides;  and  there  may  be  some  tenderness.  But, 
fly,  you  may  know  them  by  the  diminished  mobility  of  the  affected  part  of 
I  spine  and  the  adjacent  ribs.  The  patient  holds  the  affected  part  of  the 
ne  as  still  as  he  can,  when  he  turns  or  bends.  If  he  coughs  he  does  it  care- 
ly,  and  sneezing  is  very  painful,  if  the  dorsal  portion  of  the  spine  be  affected, 
the  corresponding  ribs  scarcely  move-  if  the  cervical,  pressure  on  the  top  of 
the  head  is  often  painful.  After  some  few  weeks  of  such  pain,  yielding  of  the  spino 
nimjr  become  evident.  If  the  patient  is  the  fir.st  to  notice  it,  be  feels  himself 
stooping,  or  obliged  to  support  himself  with  his  lijinds,  or  not  so  tall  as  he  was  ; 
aod,  when  you  strip  him,  you  may  find  tw^o  or  three  vertebral  spines  project- 

tin  an  incurable  angular  curve, 
hei'e  thing*,  you  see^  are  much  the  same  as  those  by  which  you  recognize 
progress  of  many  cases  of  caries  of  the  spiiiC  in  children  and  young  per- 
hons,  and  I  suppose  that  thiiri  disease  in  elder  persons  is  of  the  same  kind. 
But  I  luive  not  yet  seen  a  fatal  case  or  one  examined  after  death  ;  and  I  have 
only  seen  one  in  which  abscess  was  associated  with  the  angular  cui  valure. 

You  may  make  another  group  of  cases  from  other  patients,  in  whom  a  strain 
of  any  part  of  the  spine  is  followed  by  a  very  long  abiding  pain.     Some  of 
these  will  tell  you  that  at  the  strain  they  felt,  or  even  beard,  something  crack, 
and  ihat  they  have  had  pain  and  weakness  ever  since— aching^  wearing  pain, 
increased  by  exercise^  or  in  certain  postures.     Here  again  I  must  advise  cau- 
Mloii,  especially  when  the  injury  is  recent.     In  a  large  majority  of  tliese  cases 
Hie  long-abiding  pain  and  other  signs  of  spinal  disease  may  be  referred  to  the 
siune  nervous  mimicry  as  we  see  in  those  whose  sprained  knees  or  ankles  remain 
for  weeks  or  months  painful  and  weak,  yet  without  diseasa     But  in  some  the 
ontinues  because,  as  may  happen  in  an  injured  joint,  the  injury  has  been 
I  d  by  inflammation  j  and  this  may  be  of  serious  foim.     The  pain  alone 
yMii  !Mjt  prove  it ;  but  you  ma}"  be  afraid  of  it  when  you  And  diminished  mo- 
bility of  tlie  spine  or  ribs,  great  pain  in  coughing,  greater  in  sneezing ;  and 
uch  more  afraid  when  you  find   occasional  or  constant  fever,  and  loss  of 
Bight  and  general  strength.     In  short,  for  the  diagnosis  between  the  real  and 
mimic  diseases  following  such  injuries  of  the  spine^  you  may  stud^^  by  the 
lies  w  hich  are  more  easily  learnt  in  the  similar  affections  of  the  joints. 
pt  is  liappy  for  our  need  of  diagnosis  that  the  impairmentii  of  the  mobility 
icl  strength  of  the  spine  are  more  significant  tlian  its  pains.     The  spine   or 
jjart  of  it,  when  really  diiseiiseil,  is  often  stvffi  nwd  wc^Xs^  N\!kSi.ui^v  ^^^^ 
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signs  of  disease  arc  absent  or  illinarked  ;  m  the  mimicry  the  mability  Is  often 
perfect,  though  other  signs  are  vehement 

Fixity  of  the  spine  or  any  part  of  it  is  extremely  rare  in  any  ncrrous  mimi* 
cry.  f  will  not  say  that  it  is  never  seen,  but  it  is  so  rare  that  when  you  find  a 
patient  carefully— not  with  muscular  spasm,  but  with  care — holding  his  bead 
or  neck  or  any  part  of  his  back  very  stilly  turning  himself  or  bendiop;  cautiously, 
you  must  look  for  disease  of  the  spine.  There  may  be  muscular  rbeuznattsoi, 
or  inflamed  cellular  tissue,  or  abscess,  or  whatever  else  may  give  pain  in  mot- 
ing  ;  bill  there  is  not  likely  to  be  only  a  nervous  mimicry  of  Fpinal  disease. 

This  fixity  of   f-pine  is  the  more  significant  of    real  disease  the  less  th« 
attcodant  pain.    Still  more  so  is  it  when  I  he  ribs  connected  with  the  suspected 
and  stiff  part  of  the  spine  are  also  motionless  or  too  little  moved  in  breathing 
and  when  the  breathing  is  chiefly  diaphragmatic.     There  may  in  this  case  be 
disease  within  the  chest — ^pcrhaps   the  pleurisy  that  is  often  associate  ' 
acute  inflammation  of  the  dorsal  part  of  the  spine;  or  it  may  be  very  ut 
what  disease  of  the  spine  there  is  ;  hut  it  is  very  nearly  certain— -as  ctn^nu  i 
think,  as  any  diagnosis  of  un.tieen   disease — that   there  is  not  a   mere  minii- 
cry»    Whenever  you  are  told  of  "-*  spinal  initation,"  **  hysteric  spine,"  orwl 
ever^lsc  an  unreal  disorder  of  the  spine  may  be  named,  look  carefiilly  to 
mobility  of  the  spine  and  ribs ;  if  it  is  impaired,  look  much  further  before  j« 
venture  to  conclude  that  the  malady  is  only  nervous. 

The  very  opposite  state  of  the  spine,  in  which  it  is  all  limp,  so  that  when  lh« 
patient  tries  to  sit  up,  he,  or  more  often  she^  beiids  or  tumbles  this  way  orthit, 
like  a  baby,  is  nearly  certain  to  be  without  organic  disease*  There  may  b€  r»l 
paraplegia;  if  there  be  not,  you  may  believe  the  weak  tumbling  spinels  in  it- 
self healthy,  though  it  may  contain  an  idiotic  spinal  marrow  ;  as  a  good  sbill^ 
may  hold  very  foolish  brains. 

A  feeling  of  weakness  or  giving  way  at  one  part  of  the  ^pine  is  ambigu* 
It  is  often  complained  of  in  neuromime>is  ;  but  it  is  also  often  present  in  c4ri( 
or  other  real  disease  of  the  spine.     It  must  always  be  considered  likely  to  bij 
grave  symptom  if  the  patient  habitually,  and  almost  unconsciously,  helps  ' 
support  the  spine  with  the  hands  or  elbows  as  he  sits.    Of  course  this  self-i 
porting  posture  may  be  cither  unintentionally  or  on  purpose  imitated  in  a 
vous  mimicry  ;  but  it  so  often  has  a  real  meaning  that  it  must  not  be 
light  of,  unless  all  other  evidences  of  mimicry  are  clear. 

You  wil!  often  find  that  with  this  weakness  of  one  part  of  the  spine  th( 
some  distress  in  moving  it  The  patient  does  not  willingly  rise  or  turn  in 
and  if  he  walk?*  he  does  it  slowly,  often  stooping  or  leaning  forwards,  going 
Btiffiy  or  shuffling,  not  staggering  or  unsteadj\  unless  the  spinal  marrow  be 
involved  in  the  diitcase.  This  sign  is,  I  think,  less  rarely  mimicked  than  the 
last;  the  two  together  are  weighty  evidence  for  real  spinal  disease^  and  if  de- 
fective movement  of  the  ribs  be  added,  you  had  better  believe  that  the  spine u 
certainly  diseased ;  whether  with  struma  or  rheumatism,  or  whatever  else. 

The  other  lending  sign  for  the  diagnosis  between  real  and  mimic  diseases  of 
the  spine  is  in  its  shape.  Ls  it  misshapen,  wrongly  curved,  or  in  any  way  de- 
formed ?  If  Fo,  it  probably  is  or  was  really  diseased  j  and  yet  even  tere  there 
is  room  for  error. 

An  angular  curvature  of  the  spine — I  mean  such  Imckward  outstanding  of 
one  or  more  vertebras  as  is  due  to  thinning  or  loss  of  substance  of  their  bodies 
or  intervertebral  discs— is,  I  believe,  quite  inimitable  by  any  nervous  or  muscu- 
lar condition.  But  in  not  a  few  persons  you  will  find  that  one  or  two  vertebral 
spines  naturally  project  a  little,  or  are  placed  a  little  to  one  side  of  the  eiact 
line  or  curve  in  which  they  should  be.  This  is  most  often  seen  in  the  lower 
dorsal  and  lumbar  part  of  the  spine  ;  but  it  is  so  little  like  disease  that  it  would 
be  unnoticed  if  spineache  or  some  fright  about  curved  spine  did  not  call  atten- 
tion to  it  I  think  you  will  seldom  have  any  difficulty  in  distinguishing  this 
natural  error  from  any  effect  of  disease. 

A  lateral  curvature  of  the  spine  may  be  imitated  by  disorderly  muscular 
action  ;  not,  indeed,  perfectly,  yet  nearly  enough  to  be  often  deceptive.  Spas- 
modic wry-neck  is  well  enough  known,  and  may  imitate  the  distortion  of  con- 
siderable Vlisea.'^e  of  the  cervical  part  of  the  spine.  Lateral  cur^^ature  of  tbe 
dorsal  and  lumbar  parts  from  Bimi\M  m\iscvL\aj  disturbance  is  much  rarer,  hut 
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you  may  expect  |to  meet  with  it ;  and  'you  may  oden  [detect  the  mimicry  by 

noticing  that  the  curvature  has  formed  very  quickly  or  even  suddenly^  and  has 

become  marked  or  extreme  in  so  short  a  time  as  could  not  have  sufficed  for  a 

real  lateral  curvature.     A  few  days  will  make  an  imitation-curvatiiye  stronger 

than  as  many  months  will  make  a  real  one.     Besides  the  mimic  curvature  is 

not  a  perfect  likenc8S«     It  is  sometimes  single,  though  very  marked  ;  real  latc- 

ftl  curvatur&«,  if  very  marked^  are  at  least  double  ;  and  the  vertebrfe  are  little 

^Kcot  at  all  rotated,  as  they  are  m  well  marked  real  lateral  curvatures.     If 

^Kee  Kigns  of  dii?tinction  are  oot  enough,  ether  or  chloroform  will  help.     You 

^Ki  straighten  the  mimic  curvature  when  the  muscles  cannot  act ;  you  cannot 

80  atraighten  a  real  curvature. 

Other  deformities  of  the  spine  may  be  imitated  by  hysterical  and  other  such 
persons.  The  gpine  may  be  rotated  without  curvature^  or  drawn  to  one  side, 
«oas  to  go  up  obliquely  from  the  pelvis;  or  in  thoBo  with  very  weak  iimp 
spines,  there  may  be,  when  their  trunks  should  be  erect,  an  appearance  of  an 
uniform  posterior  curvature.  But  I  believe  you  may  easily  detect  tlio  mimicry 
in  all  these.  Most  of  thera  are  extravagant,  going  beyond  almost  any  real 
deformity  of  the  kiad  that  such  a  patient  could  have;  and,  almost  always  tha 
wrong  may  be  righted  by  put  ting  the  patient  in  some  unusual  position,  as 
lying  very  flat  on  the  back  or  front,  or  with  the  hands  touching  the  feet,  or 
hanging  on  a  swing.  By  these,  or  the  like  means,  you  may  out-trick  tho 
trickery  of  the  muAd^s.^Lanca^  Nov.  29,  167^,  p,  763. 
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15.— ON  THE  NERVOUS  MIMICRY  OF  TUMOURS. 


By  Sir  Jamss  Paubt,  ButL,  FJl,8.,  CongulUag  Surgxjou  tu  KL  Bartholomew's  Hospital. 

[There  are  three  principal  forms  of  nervous  mimicries  of  tumours,  viz.,  the 
muscular  or  phantom  tumours,  the  imitations  of  aneurisms^  and  those  of  can- 
cer,] 

In  what  are  called  phantom  tumours  the  imitation  is  due  to  the  Fwelling  of 
part  of  a  muscle  during  contraction.  Thiss  part,  swelling  and  becoming  harder 
than  the  rest,  feels  soracthing  like  a  smooth  round  or  oval  tumour  or  cyst, 
placed  in  or  between  the  muscle.  The  rest  of  the  muscle  feels  natural,  whether 
relaxed  or  contracted.  In  the  former  state  of  the  mtjsclo  the  apparent  tumour 
is  most  distinctly  felt ;  in  the  latter  state  it  may  bo  nearly  concealed,  as  if 
sinking  in  the  muscle. 

This  condition  of  muscle  is  altogether  a  strange  one — not  imitated,  so  faraa 
[  know,  in  any  other  state  of  muscle^  unless  it  be  in  crimpiiig,  or  in  the  flicker- 
ing and  passing  contractions*  of  dying  muscles,  or  in  the  lump.'*,  which,  it  is 
said,  may  form  in  muscles  that  are  struck  soon  after  apparent  death  in  any 
acute  fever.  If  it  may  be  compared  with  anything  in  living  musclejs,  it  may 
be  with  cramp  which  draws  them  into  ktioti^  or  lumps;  but  there  is  no  pain  in 
pbAotom  tumours  as  there  \8  in  cramp.  Whatever  it  may  be,  the  condition 
seems  due  to  erroneous  nerve  force  in  the  muscle ;  for  one  form,  the  phantom 
tumours  of  the  abdominal  muscles,  i^  most  frequent  in  evidently  hysterical 
TTomen.,  and  in  other  cases  that  I  have  seen  there  was  certainly  an  abnormal 
state  of  nervous  system^  and  in  others  it  was  very  probable. 

There  should  be  no  great  difficulty  of  diagnosis  in  the  ordinary  cases  of  this 
kind-  A  real  tumour  that  lies  deep  in  or  beneath  thick  muscle  may  be  pressed 
down  beyond  clear  touch  when  the  muscle  contracts  and  hardens  ;  and  it  may 
be  dtflicult  to  feel  the  boundaries  of  a  venous  tumour  or  mevus  in  u  deep  or 
thick  muscle.  But  these  things  will  not  mislead  you  if  you  will  study  the  case 
long  enough  to  bo  clear  as  to  the  inconstancy  of  appearance.  If  in  on©  min* 
ute  an  apparent  tumour  is  under  the  fingers  and  in  the  next  minute  is  gone ;  if 
it  shifts  from  one  part  of  a  muscle  lo  another,  as  one  set  of  hbres  after 
another  contracts ;  if  it  wholly  disappears  when  the  muscle  is  long  relaxed, — 
this  is  a  phantom,  a  mere  mimicry  of  a  tumour. 

There  is  rather  more  difficulty  in  some  of  the  cases  of  phantom  tumours 
which  occur  in  the  abdominal  muscles  of  hysterical  worn  em     The&e.  ax^  ^CAtn^r 
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limes  large,  bard,  and  more  nearly  fi^ed  in  place,  Rise,  and  form,  than  those  iti 
tli<i  limbs,  and  they  may  be  deceptively  complicated  with  disorderly  state*  of 
the  intestines,  or  the  aorta,  or  other  abdominal  or  pelvic  organs.  But  in  any 
case,  however  diflRctilt  of  diagnosis,  ether  or  chloroform  will  bring  all  the  help 
you  need.  AVitb  complete  insensibility  and  muscular  rclaxatioa  oil  signs  of 
tumour  disappear — the  phantom  vanishes. 

Let  me  tell  you  the  most  strikingc  case  of  this  kind  that  I  have  seen.     It  was 
in  a  healthy-looking  woman,  about  thirty  years  of  age,  in^Sitwell  ward.     I  ad- 
mitted her  for  a  tumour  in  the  upper  part  of  the  abdomen,  behind,  as  it  aeeoied* 
tbe  first  division  of  the  left  rectus  abdominis  muscle,  but  larger  than  thit 
seemed     It  was  roundish,  firm,  nearly  Viard,  constant  in  its  characters  and 
place,  often  painful,  and  distinctly  pulsating,  like  an  aneurism.     A  light 
was  audible  in  it.     Of  its  history  1  only  renieniborwen  that  thpre  was  noti 
to  help  in  diagnosis.     In  full  medical  and  surgical  consultation  with  my 
leagues,  the  questions  were  whether  there  was  a  tumour  with  pulsation 
municated  from  the  aorta  or  an  aneurism.     If  a  tumour,  where,  or  in  wl 
If  an  aneurism,  of  what  artery  ?   The  opinions  were  many  and  various,  pardv, 
pcrhnps,  because  the  examination  was  painful,  and,  therefore,  possibly,  incooa- 
plcte.     80  one  day  I  gave  the  patient  chloroform,  and  the  tumour,  the  aoeo- 
rtsin,  and  the  doubt  dispersed  ;  they  were  all  phantoms. 

This  case,  in  which  an  abnormal  nervous  condition  of  a  muscle  and  of  tlie 
abdominal  aorta  appetired  to  be  combined,  may  lead  us  to  the  next  Bet  of 
mimic  tumours — the  imitations  of  aneurisms  by  what  I  suppose  to  be  abnor- 
mal nervous  conditions  of  arteries.  The  evidences  of  this  condition  ar?.  in- 
deed^ not  complete;  but,  at  least,  the  mimicry  of  aneurism  is  more  freni 
persons  of  nervotis  constitutions  than  in  atiy  other.  It  is  sometimes  as. 
with  woll-marketi  hyrsteria,  and  the  likeness  of  aneurism  often  varies  accini^ 
ing  to  the  state  of  the  patient's  nervous  system. 

This  mimicry  is  most  frequent  in  tbe  abdominal  aorta,  in  which  it  hti-    "  ' 
been  described  as  a  nervous  abdominal  pulsation;  but,  so  far  as  I  knn 
not  dcscrij)cd  as  occurring  in  the  subclavian,  intiominate,  or  carotid  n: 
though  in  those  It  h  not  very  rare,  and  sometimes  is  not  easy  of  di  1 
The  chief  characteri.«itic  of  the  mimicry  is  that  the  affected  artery  feel 
larger  than  it  should  be,  and  pulsates  largely  at  least  in  one  direction,  1 
obtru.sively,  and  often  so  much  more  visibly  than  in  an  ordinary  per>* 
it  is  hard  not  to  believe  that  it  is  largely  dilated.     And  yet  there  cert 
no  eonsidernble  dilatation  ;  it  is  rather  as  if  the  arterial  w^alls  were  thin  an 
too  little  muscular  resistance,  as  we  might  suppose  them  to  be  in  a 
of  partial  paralysis  of  their  muscular  tissue.     In  the  most  marked  cm 
tation  of  abdominiil  aneurism  that  I  have  seen,  examination  after  deal 
no  disease.     A  lady  of  very  nervous  constitution  had  suffered  severe 
ness  in  a  passage  to  Ireland.     The  sickness  scarcely  ceased  during  her 
there,  and  was  aggravated  on  her  return  voyage,  after  which  she  contltK 
vomiting  nearly  all  her  food,  till,  at  the  end  of  some  weeks,  she  died  exhaust 
During  these  weeks  there  was  so  large  and  strong  a  pulsation  in  her  abdmniaal 
aorta  that  some  were  convinced  that  she  had  abdominal  aneurism.     As  she 
lay  on  her  back,  one  could  see  the  artery  pulsating  behind  the  abdominal  will 
It  rnised  the  hand  laid  on  it,  thrusting  up  the  fingers  with  a  firm  throb  and  » 
thrill,  and  a  low  but  distinct  blowing  was  audible  when  the  stethoscope  was 
lightly  prcsse^l  on  the  artery.     Yet  there  was  no  aneurism.     After  death  thf 
artery  was  found  absolutely  he^ltliy  in  both  size  and  structure, 

1  say  again^  I  do  not  know  what  is  exactly  the  state  of  the  arteries  In  these 
cases.  There  are  few  opportunities  of  examining  them  after  death;  and  I 
have  heard  of  none  that  told  more  than  the  one  1  just  now  mentioned  to  you. 
But,  clinically,  these  cases  arc  well  marked.  The  artery  feels  large,  wide,  and 
full ;  but  soft  and  compressible,  or  even,  if  one  may  so  call  it,  puffy,  with< 
any  of  the  hardness  or  stiffness  constantly  found  in  aneurii^ms.  The  pi 
lion  is  full,  but  rather  soft — like  that  of  an  artery  in  the  reaction  after 
loss  of  blood  ;  and,  which  is  chiefly  characteristic  of  the  absence  of  dilal 
or  aneurism,  the  extra  full  pulsation  is  in  only  one  direction.  There  i 
unusual  lateral  dilatation  ;  the  too  much  throb  is  only  forward^s, 

TliQ  likeness  to  aneurism  in  t\\(i&e  c^^%  \%  sometimes  greater  than  could 
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xpcctcd  ;  for  mskny  IhingR  besides  the  excess  of  pulsation  may  contribute 

In  Ibe  abdominftl  aorta  an  unusual  appearance  of  proTninctice  may  be 

1  hv  nn  tm usual  anterior  curre  of  tlie  lumbar  vertebrse  ;  and  by  thinness 

TV  of  the  abdominal  walls,  and  umptiness  of  the  stomach.     Hard- 

hness  of  the  pancreaa,  or  of  lymf)h-gland3  about  the  aorta,  may 

iJurtber  increase  the  likeness  to  abdomtna^l  aneurism. 

I  like  manner,  the  imitation  of  subclavian  aneurism  is  made  more  marked 

I  a  nervously  pulsating  subclavian  artery  has  glands  beneath  or  about  it; 

fittill  more  when   it  lies  on  a  cervical   rib,  and  is  i^omcwhat  raised  and,  I 

ftoscs,  widened.     And  the  imitation  of  upper  carotid  aneurism  is  added  to 

mc  very  bulbous  form  of  the  first  portion  of  tli©  internal  carotid  and  its  oc- 

tortuous  course.     That  of  the  lower  carotid  aneurism  may  be  aug- 

&y  an  enlargement  of  an  overlying  lobe  of  the  thyroid  glaniL 

all  those  helps  to  ditiiculty  you  may  sometimes   be  troubb:^d  in  the 

losis  of  a  mere  nervously  pulsating  artery.     In  nearly  all  the  cases  1  liavc 

[to  see  aneurism  was  suspected;  hut  a  few  rules  will  ensure  against  error* 

bncrvous  arttrry  has  no  lateral  expansion;  it  does  not  open  tho  tingcr  and 

ub  when  tbey  laterally  compress  it  lightly  ;  you  can  trace  the  straight  lines 

I  sides;  in  the  abdominal  aorta  the  pulsation  is  lost,  or  nearly  lost,  when 

f  patient  sits  leaning  forward;  in  the  other  arteries  by  relaxing  the  parts 

rtbem.     Always  the  artery  has  at  least  its  natural  softness  and  compresai- 

eommonly  it  has  more.     There  are  no  paroxysms  of  pain:  and  if  the 

I  been  watched  for  months,  or  even  years,  there  is  little,  or  more  often 

of  siae.     On  the  other  hand,  the  extent  of  artery  which  may  feel 

■ay  much  increase,  so  tliat  we  may  see  and  feel^  for  instanee,  as  abnor- 

"bbing  in  the  innominate,  carotids,  and  subclavtaus  of  the  same  pfttient 

J  unheard  of  in  nneurisms. 

sf"r>re  leaving  this  subject,  1  just  mention  to  you  the  eases  in  which  you 

I  flnd»  in  certain  patients,  anemia,  enlarged  thyroid  gland,  protruding  eye- 

I  and  pidsating  carotid  arteries.     The  studj^  of  these  cases  might  clear  the 

^pathology  of  the  mimic  aneurisms ;  but  with  this  I  am  not  occupied, 

\  them,  and  go  on  to  the  last  sot  I  have  to  speak  of. 
hj  seem  absurd  to  say  that  cancerous  tumours  can  ever  be  imitated  by 
focrvous  disorder;  and,  indeed,  they  cannot;  yet  you  will  find  few  cases 
;  a  more  positive  diagnosis  than  those  in  which  you  will  have  to  assert, 
1  ill  doubt,  that  a  patient  has  not  cancer,  but  neuralgia. 
sea  in  which  the  diagnosis  is  most  often  necessary  are  those  of  gus- 
ocers  of  the  breast  and  of  the  tongue.     Of  course  any  part  may  be 
!  suspected  ;  but,  taking  all  other  parts  together,  they  would  not  sop* 
Si  ia  surgical  practice,  so  large  &  Dumber  o^  cases  of  suspicion  is 

\  breast  the  usual  case  is  that  a  patient  complains  of  all  the  pains 

|y  described  as  characteristic  of  cancer.     She  has  dull,  aching  pain,  ii 

of  the  whole  or  some  part  of  the  breast,  and  often  the  pain  extends 

I  the  arm,  more  often  goes  right  through  U>  the  BcapuU  ;  and  somotimoa 

>  a  darting,  lancinating  pain,  shooting  this  way  or  that,  or  burning.    I  think 

1  vou  will  not  tind  any  pain  of  cancer  of  the  breast  which  will  not  be  do- 

"itients  with  this  neuralgic  mimicry  of  the  disease. 

rcr  severe  the  pain,  and  however  like  what  is  supposed  to  be  char- 

"  ^"        vsis  may  be  clear.     That  is  not  CAUccr  which  you  cannot 

A  th,  not  any  kind  of  pain,  and  indeed  in  its  early  stages 

jt'j   i»iui  pain  ;  so  that  when  pain  is  strongly  marked,  and  it  is 

,  or  impossible,  to  feel  any  tumour  or  *'lurap**  in  the  breast,  you 

^'  Hiat  there  is  no  cancer. 

?  cases  the  pain  has  an  entirely  mental  origin.     The  paticnta 

i>r  hearing  of  cancer,  and  their  minds  have  been  tilled  with 

sin  and  misery  of  the  disease,  till  the  idea  has  generated  the 

V.  bich  it  was  derived,  and  the  subjective  sensations  are  refers 

I  the  centre  to  the  periphery. 

Kitd  **  the  mind  has  been  tilled  f  but  this  is  not  nec^essary.     I  hayo 
kins  mimicking  the  pains  of  cancer  in  persons  who  had  indeed 
fof  cancers,  but  never  intently,  nor  with  any  ^\i&law\vi^(l  l«ia.t.  ^>^\ 
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as  one  m&y,  in  dreaming,  haTe  vivid  impressions  of  objects  he  has  rvrdj^  per- 
haps only  once,  seen,  and  scarcely  ever  thought  of^  ro  may  thoso  imitative 
pains  be  fell  keenly  and  often  in  those  who  have  seldom  considered  or  feared 
them. 

In  these  wholly  mental  cases  the  confident  assertion  of  your  judgment  will 
commonly  suffice  for  cure.  Sometimes,  indeed,  patienti^  need  repetition  of  the 
assertion,  egpecially  those  who  are  hysterical,  &c.  Their  trust  seems  to  die 
out  after  a  few  weeks  or  months,  and  some  of  them  rather  prefer  the  diseaia 

There  nre  cases,  however,  in  which  the  pain  is  not  wholly  mentat    Neuralgk 
of  the  breast  Bometimes  follows  a  blow.     That  which  in  ordinary  persom 
would  bo  followed  by  aching  for  some  inconsiderable  time  is  apt  to  be  followed 
in  the  nervous  by  long-abiding  pain,  which  the  mind  will  invest  with  all  ibe 
characters  of  what  it  sitpposes  to  l>e  the  pain  of  cancer.     And^again^  neunlgift 
of  the  breast  is  not  rare  in  gouty  or  otherwise  ^^painfuP*  persona,  and  mast 
of  these  are  ready  to  fear  that  their  pain  is  duo  to  cancer,  and  to  endow  tlieir 
pain  with  the  chiiracters  which  they  suppose  to  belong  to  it.     As  feourcanpre 
to  any  harmless  form  the  shape  and  substance  of  that  which  it  most  drmds^ 
and  can  i^ee  specti'nl  terrors  in  a  scarecrow,  so  can  it  giye  to  ordinary  nemal^c 
pains  any  of  the  characters  of  the  pains  of  cancer.     It  is  especially  prone  to  do 
this  when  the  neuralgia  is  felt  in  a  part  notoriously  liable  to  cancer.     In  Ibia 
part  fear  wili  make  pain  cancerous,  even  while  neuralgic  pains,  quite  as  seref^ 
are  common  in  other  parts  of  the  body^  and  in  them  are  regarded  witboot 
dread.  ~ 

The  diagnosis  is  more  dtfBcuU  when,  with  the  pain  described  as  like  thit  j 
cancer,  there  is,  or  appears  to  bo  some  change  of  structorc  of  the  breast;  f 
of  course  a  very  nenous  patient  may  endow  any  mammary  disease  with  i 
form  of  pain. 

In  these  cases — which,  however,  are  far  more  rare  than  those  of  neoralgii 
without  change  of  structure— you  must  make  your  diagnosis  on  the  characters 
of  the  tumour  itself,  if  there  he  one.  But  be  cautious  about  one  or  two  fiil- 
taciea  itany  neuralgic  breasts  are  a  little  larger  than  their  painless  feiJoi 
But  mere  largeness  is  not  tumour,  much  less  canecr.  And  many  i 
glands,  whether  neuralgic  or  not,  are  rather  firmer  or  tougher  in  one  parti 
in  others  ;  and  when  the  tough  part  is  grasped,  and,  as  it  were,  doubled  1 
the  thumb  and  fingers,  it  may  feel  something  like  a  hard  tumour.  Lft  i 
advise  you  not  to  use  this  mode  of  examining  a  manunary  gland.  I  have 
known  it  often  fallacious,  never  useful.  If  you  cannot  feel  a  tumour  by  feelinig 
or  pressing  over  and  round  it,  you  may  believe  there  is  not  one ;  joa  may  be 
certain  there  is  not  a  hard  cancer. 

*And  if  you  caji  feel  a  tumour,  do  not  believe  it  to  be  cancerous  merely  be* 
cause  it  is  painful.  Judge  by  what  you  can  feel,  not  by  what  the  patient feeb; 
remembering  always  that  in  the  early  stages  of  cancer  of  the  breastp  in  whicli 
alone  there  is  any  difficulty  of  discerning  it  by  its  tangible  characters, '  it  i» 
rarely  very  painful  All  the  popular  ideas  of  the  pains  of  cancer  are  deriT<d 
from  the  cases  of  advanced  disease,  or  of  cancers  growing  rapidly  or  inflamed 
or  ulcerating.  In  early  cases,  and  in  nearly  all  in  which  the  diagnosis  is 
obscure,  the  greater  the  pain  the  less  is  the  probability  of  cancer.  And,  let 
mo  add,  neuralgia,  even  of  the  severest  kind  and  longest  duration,  does  flflt 
tend  to  cancer  of  the  breast  I  must  have  seen  more  than  a  hundred  cases  of 
neuralgia,  and  I  have  seen  only  one  in  which  it  was  followed  by  cancer,  and  I 
have  no  belief  that  in  this  one  the  sequence  was  a  consequence. 

Most  of  what  I  have  said  of  the  breast  might  bo  applieil,  with  change  of 
name,  to  the  mimicry  of  cancer  of  the  tongue.  Nervous  people  hear  of  the 
cancer,  and  then,  with  less  or  more  of  thought  about  it,  have  pain  and  aching 
in  their  own  tongues,  usually  at  the  side  and  in  that  frequent  seat  of  canceTi 
at  the  junction  of  the  middle  and  posterior  thirds.  Others  have  neuralgia  «f 
the  tongue ;  a  dull,  heavy  aching  on  one  side  of  it — a  condition  which  is  fir 
from  rare  in  the  habitually  neuralgic,  ej^pccially,  I  think,  in  the  gouty,  mi 
these  give  to  their  neuralgic  pains  what  they  believe  to  be  cancerous  eh:;/ 
And  others,  with  dyspepsia,  have  sore  tips  or  edges  of  their  tongue?;, 
th3y,  too,  magnify. 

It  is  strange  to  observe  tbo  teiiftG\ty  w\th  which  some  of  these  patieuta  cEo^ 
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kthr  mrv^  tlr^mal  view  of  their  cases.     Though  nothing  wrong  can  be  seen  or 

months,  or  oven  (as  I  have  known)  years,  may  pn^n  without 

I  ring,  yet  will  they  believe  thcmsclvea  on  the  brink  of  misery 

jtti  ciiicar  ul  the  tongue.     But  your  diagnosiis  may  be  a*  fixed  as  their  fears, 

Ihtd  bolter  be  more  positive.     That  is  not  cancer  which  you  can  neither 

i  fecL     And  do  not  be  deceived  by  an  unusually  larj^o  cluster  of  papilhc 

Bfcuni vallate  group,  or  by  any  little  thickening  duo   to  irritation  of  a 

'  by  a  fissure  or  psoriasis.     A  patient's  fear  will  give  any  of  these  the 

itiond  of  cancer ;  but^  as  I  said  of  the  breast,  so  here,  your  diagnosis  must 

lloQiidod^  not  on  the  patieut'd  sonsallons,  but  on  your  own. — Ijuncet,  Dec 


16.— ON  FEIGNED  HEMIPLEGIA, 
\jit.  ALaxAiTDKK  Davidson,  Fhystclim  to  Ihn  Ltvvrpool  Northern  Uoipitalp  And  Dr.  CttAtnroT 

subject  of  feigned  hemiplegia  has  been  only  very  cursorily  alluded  to 
"  \  standard  works  of  general  medicine  or  in  writings  specially  devoted  to 
iideration  of  feigned  diseases.  So  far  as  we  are  aware,  no  detailed 
/  of  any  such  case  has  been  recorded  in  medical  literature,  and  wo  think 
ittbii  following  well-marked  example  will  be  both  interesting  and  valuable, 
"wig  ago  we  were  requested  to  visit^  on  behalf  of  a  railway  company, 
port  upon  the  case  of  a  young  man  who  was  believed  to  be  suticring 
hemiplegia,  the  result  of  a  railway  accident.  The  history  we  received 
1 18  follows  :— 

months  previously  in  a  colliiiion,  he  had  received  a  blow  on  the  left 
lio  boily,  which  was  stated  to  have  been  followed  by  haemoptysis  and 
arance  of  blood  in  the  urine  and  motions.     For  this  he  was  leeched, 
&e.,  and  remained  under  medical  treatment  for  five  wceki*,  when  he 
^  _  ght  to  Liverpool.     At  thi:s  time  no  .symptoms  existed  of  any  injury  to 
pWain  or  spinal  cord  ;  but  two  months  after  tho  accident,  we  were  informed 
i  to  complain  of  pain  in  the  dorsal  rcjrion  of  the  spine  and  of  numbness 
It  leg.     lie  was  kept  in  bed  under  mtHlical  observation  ]  and  one  night, 
Bths  after  the  accident,  he  was  found  doubled  up  io  bed^  staring  about^ 
J  and  shouting.     This  attack  was  stated  to  have  continued  for  seven 
Bid  ho  required  several  men  to  hold  him  still     Similar  attacks  recurred 
tht  for  a  week  following.     A  tier  this  the  left  leg  became  powerla«ia, 
Icness  of   the  left  arm  was   noticed  ;    and   the   symptoms  gradually 
until  he  appeared  to  have  total  loss  of  sonsation  a  ndof  motion  on  the 

the  patient  in  the  presence  of  his  raedical  attendants,  and  made  the 
j  report  on  his  condition ; — 

^und  the  patient  in  bed,  lying  on  his  back.     His  coanlenance  was 

ftle^  but  did  not  exhibit  signs  of  serious  ill- health.     The  pulse  was 

ki  rapid,  but  regular  and  of  fair  strength.     The  body  appeared  well 

Kod.     The  heart,  lungs.  &c.,  were  examined  and  found  normal.     There 

*h)  paralysis  ;  the  tongue  was  protruded  normally,  and  articulation 

Memory  and  intelligence  appeared  unimpaired,  hla  answers  to 

.  being  ready  and  sensible.     The  pupils  were  normal,  and  the 

x'd  good.     Urn  own  statement  was  that  he  suffered  from  headache, 

lory  waa  not  so  good  as  formerly,  and  that  his  vision  and  hearing 

le  were  som<i what  impaired.     In  all  these  rcsiMJCts,  however,  he 

provement  had  now  begun.     He  admitted  that  he  usually  slept 

rL  he  occupied  a  considerable  portion  of  his  time  in  reading. 

s  of  much  tenderness  when  the  lower  dorsal  vertcbrio  were 

[klained  of  pain  extending  from  that  locality  towards  the  left 

he  hiid  no  feeling  in  the  skin  all  over  that  side  of  tho  trunk 

cUviclc,  and  pricking  with  a  needle  failed  to  elicit  signs  of  pain, 

scd  la  bed,  he  wa^  able  to  sit  erect  with  both  his  hands  in  front  of 
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hinif  snd  without  SJisLstance*     The  skin  of  the  hnck  was  sound,  and  there  i  

no  bedsores.  No  panilrt*is  of  the  bladder  or  rectum  existed.  Wc  were  tdM 
that  the  bowels  acted  three  titneii  a  wock^  and  thnt  on  those  occa^ionfi  he  wc&l 
lo  the  closet  outside  his  bedroom,  with  the  assistance  of  one  person. 

On  proceeding  to  cjcamino  his  left  leg,  which  was  stated  to  be  covople 
pamly.sed  both  with  regard  to  motion  and  sensation,  we  found  no  differenc 
appeiirance  between  it  and  the  right  Unib»  The  muf^cles  on  each  side 
equally  firm  and  well  developed,  and  the  measurement  of  the  two  legf*  coo 
pponded  in  every  particular.  He  professed  to  be  unable  to  move  the  left  Ic^ 
the  smallest  extent,  but  when  the  leg  was  raised  from  the  bed  and  bent  ba 
wards  and  forwards,  di.^^tinct  muscular  contractions  were  felt  by  us.  On  Ji|>- 
plying  a  weak  faradaic  current,  we  found  the  electro-contractility  of  the  muscloi 
perfectly  normal.  On  pricking  ditferent  parts  of  the  leg  with  a  needle,  m 
sensation  appeared  to  be  excited,  and  no  retiex  movements  were  caused  by! 
or  by  tickling  the  sole  of  the  foot  On  one  occasion,  however,  at  a  later  poi' 
of  the  examination^  when  his  log  was  surreptitiously  pricked  under  the  1 
clothes,  his  attention  being  drawn  away  by  a  feigned  examination  of  his  cj<*! 
decided  jerk  of  that  leg  took  place  ;  at  another  time,  when  pricked  unexpect* 
on  the  inner  .side  of  the  left  buttock  (as  he  lay  upon  hi^  face),  he  tiinchod  t 
decidedly ;  but  after  this  was  openly  remarked  on  and  the  pricking  i 
repeated  in  the  same  spot,  no  movement  occurred. 

In  order  to  observe  his  mode  of  progression,  he  was  had  out  of  bed  by  ( 
aid  of  bis  brother.     He  then  stood  on  his  right  leg,  with  the  left  log  shgbH 
bent  at   the   knee,  the  heel   drawn  up,  and   the   toes   scarcely  touching  l" 
giound.     He  then  proceeded  towards  the  door,  supported  by  his  brother i 
holding  on  to  the  bed.     With  this  help  he  made  a  series  of  steps  with  I 
right  foot,  and  at  each  step  we  observed  that  the  left  leg  was  jtM  '     ' 
muscular  action)  just  as  occurs  in  hopping  on  one  leg.     The  dniL 
paralysis  was  wanting.     As  he  was  getting  into  bed  again  the  kncci  lu 
aliected  side  was  bent  almost  at  a  right  angle,  before  it  touched  the  bed. 

The  paralysis  of  the  left  arm  was  stated  to  be  complete  with  regard  tof« 
ing,  but  incomplete  as  to  movement     Both  arms  appeared  equal  as  to  ^il 
muscular  development,  and   temperature.     On  pricking   the  left  arm  with  < 
Beedle,  no  pain  was  complained  of^  and  no  reflex  movements  were  excite*!    Oo 
being  afiked  to  show  to  what  extent  he  could  move  that  arm,  he  railed 
forearm  shghtly,  but  used  the  help  of  his  right  arm  to  raise  it  at  the  ( 
The  muscles  contracted  well  under  the  faradaic  current 

He  was  again  seen  by  us  after  a  lapse  of  three  months.     The  general  < 
acters  of  his  condition  remained,  with  the  following  alterations.     The  left! 
was  stated  to  have  recovered  much  of  its  sensibility,  and  the  power  of  i 
ment  had  partially  retm-ned.     He  was  also  able  to  move  the  toe^  of  hiB  i 
foot  to  a  slight  extent,  and  said  he  had  some  feeling  in  them.     He  still  ap|> 
ed  to  be  unable  to  stand  or  walic     A  marked  dillerence,  however,  was  no 
in  his  manner  of  progression  from  what  we  had   previously  observed, 
heel  of  the  left  side  was  still  slightly  drawn  up  as  he  moved,  but  now  the  ( 
were  dragged  along  the  ground,  the  right  knee  being  also  slightly  bent 
following  circumstances  were  noted  as  he  lay  in  bed.     On  attempting  to  1 
the  knee  while  we  elevated  the  leg,  he  at  first  forcibly  resisted,  the  cxt  -  "^ 
of  the  thigh  and  leg  being  felt  to  be  strongly  in  action  ;  after  a  few  - 
however,  they  were  suddenly  relaxed*     The  skin  of  the  thigh  seemed  ' 
insensible  as  before,  the  patient  even  rimnii>g  a  needle  into  different  p:i 
himself,  to  show  how   little  he  felt.     When  turned  over  on  to  his  fact  ..^  -, 
pcared  to  forget  which  was  the  affected  side,  for,  seizing  his  right  buttock  «fl<i 
pinching  it  hard  he  declared  ho  felt  nothing.     On  his  mistake  being  referi'tfl 
to,  be  insisted  that  it  was  the  other  side  which  he  had  pinched.     The  iiuprc*- 
sion  left  by  his  lingers,  however,  remained  evident  on  the  right  buttock.    The 
feet  were  clean,  but  the  soles  were  dirty,  as  if  used  on  the  ground  (thouifb 
he  stated  that  he  had  been  absolutely  contined  to  bed  for  some  months).     Tb« 
pkin  of  the  soles  was  smooth  and  hard,  and  there  was  no  appearance  of  tbtl 
crackling  or  scaling  of  the  cuti<4e  which  we  see  in  the  soles  of  adults  who  hafO 
been  confined  to  bed  for  several  months. 

7hv  conclusions  which  wc  arrived  at  as  the  result  of  these  ezaminatiooa  were: 
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Thai  though  some  in  jury  of  the  side  hmd  been  recoired  in  the  accident,  Its 
ofli^ts  had  entirely  passed  away  ;  that  no  disease  of  the  br&tnor  spinal  cofd 
existed  ;  and  that  the  hemlplegic  symploms  were  feigned* 

The  case  waa  tried  in  one  of  the  h^wcourtt;.     The  medical  attendants  of  the 
])tlient  and  a  physician  (who  saw  him  shortly  before  the  tria!i  gave  evidence 
that  in  UiGir  opinion  the  paralysis  of  the  arm  and  leg  was  reat^  that  tt  was  duo 
to  injury  of  some  of  the  nervous  centres,  and  that  the  man  was  probably  per- 
manently disabled*     In  consequence  of  the  dificronco  between  their  medical 
opinion  and  ours,  a  further  examination  of  the  plaintifF  wa?;  made  during  the 
trial,  in  the  presence  of  another  physician  and  a  distinguished  f^  urge  on ;  and 
oo  this  occasion  some  entirely  new  features  appeared.     For  the  first  time,  loss 
of  sensation  was  complained  of  in  the  left  side  of  the  face,  neck,  and  ton;;fUe, 
but  without  any  dragging  of  the  face  or  deviation  of  the  tongue  vvht-n  protrud- 
ed*    The  mode  of  progression  was  again  different,  the  dragging  of  tlie  log  l>cing 
much  more  exaggerated  than  before,  and  the  patient  making  no  efFt>rt  to  sup- 
fwrt  himself  on  the  sound  leg,  but  allowing  himself  to  fall  down  if  unsupported. 
It  was  also  noticed  that  when  the  patient's  eyes  were  closed  the  apparent  line 
of  ifisensibility,  as  tested  by  the  needle,  varied  from  a  quarter  of  aii  inch  to 
an  i«ch  to  the  riffht  of  the  median  line.     The  opinion  given  at  the  trial  by  the 
two  gentlemen  who  had  now  seen  the  case  for  the  firsit  time  was  that  it  was 
%  ca^e  of  hysterical  paralysis  ;  hut  nothing  had  occurred  in  this  third  examina* 
tion  to  ghake  our  opinion*     However,  the  jury  gave  a  verdict  for  the  plaintiff^ 
with  substantial  damages. 

Not  very  long  after  the  trial  he  was  seen  by  one  of  ua  walking  about  appa- 
rently quite  well,  and  wheti  spoken  to,  admitted  that  he  was  ^^  nearly  well,  thank 
God." 

To  the  medical  practitioner  inordinary  or  in  hospital  practice  such  cases  of 
Jeigncd  disease  do  not  frequently  occur ;  and  witen  they  do  app<jar,  he  bast 
usually  ample  opportunities  for  detecting  and  exposing  the  fallacy  of  the 
B3rmpU)in^  And  for  this  purpose  there  are  three  methods  open  to  him* 
Firstly  :  The  observation  of  the  character  of  the  symptoms,  and  the  compari- 
80Q  of  them  with  caries  of  undoubted  disease.  Secondly  :  Having  the  patient 
hed  without  his  knowledge,  so  as  to  detect  any  movements  or  actions 
Esistentwith  his  supposed  ailment.  fTbis  is  of  course  best  managed  in  a 
pital.)  Thirdly :  The  employment  of  violent  or  disagreeable  mctimds  of 
tmetit,  calculated  to  weary  or  disgust  tlie  patient ;  and  even  those  may  b© 
iistc<l  for  a  long  time. 

ut  it  is  different  if  the  physician  has  not  medical  charge  of  the  patient,  but 
called  under  certain  medico-legal  circumstunceM,  to  form  his  opinion  on  oh- 
iet  nation 9  made  by  him  in  one  or  two  exarainaiions.  Then  thu  first  only  of 
tliase  methods  is  available  to  any  extent;  and  it  is  only  by  a  minute  observa- 
tion of  the  symptoms  and  general  features  of  the  case,  and  a  cartful  compa- 
rison of  these  and  of  the  statements  of  the  patient  with  the  known  characters  of 
disease,  that  he  can  hope  to  arrive  at  a  correct  concltisiion. 
nd  in  the  first  place,  tlie  general  combination  of  symptoms,  and  their  con- 
ency  with  one  another,  should  be  considered. 

In  our  case,  the  total  aoBBsthesia  of  the  left  limbs  and  left  half  of  the  trunk, 
kbtned  with  the  nearly  complete  paralysis  of  moUon  in  the  limbs  of  the  same 
(tl»e  face  l>eing  unaffected ),  formed  a  group  of  sympt^mis  which  it  would 
exiremely  difficult,  if  not  impossible^  to  ejtplain  on  pathologico-anatomic^il 
lund^. 

iecondly.  the  real  nature  of  the  defective  sensibility  must  bo  tested. 
It  is  well  known  that  anaesthesia  has  often  l>een  feigned  fnr  various  pur- 
^^aca.  Numerous  such  cases  have  been  recorded,  especially  by  military  sur- 
Kbos,  whore  much  greater  pain  than  the  prick  of  a  needle  has  been  borne 
Hltli  the  most  unflinching  resolution,  and  without  showing  the  least  sign  of 
feeling.  In  the  instance  just  recorded  it  vras  evident,  from  the  involuntary 
movements  which  were  on  one  or  two  occasions  caused  by  the  unexpected  ap- 

Elicatron  of  a  needle  (when  the  man  bad  not  his  muscles  under  control),  that 
e  really  had  tolerably  acute  sensibility.  Where  treatment  by  pow^erful  sliockn 
of  electricity  is  available^  it  will  usually  be  able  to  cause  such  pain  as  wiU  lead 
io  the  exposure  of  feigned  anaesthesia. 
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Thirdly,  the  symptoms  of  motor  paraljEis  must  bo  carefully  iriTestig&ted ; 
and  if  the  paralysis  is  complote,  or  nearly  so,  it  will  not  be  difficult  to  distin- 
guish between  the  real  And  the  feigned  dl^eaBe. 

Several  tests  are  available,     1.  The  well-known  appearance  of  draggiDg  in  i 
paralysed  leg.     This  symptom  was  at  first  entirely  absent  in  the  aboTe  ca^e; 
the  gh'ght  dragging  which  was  subsequently  observed  differed  from  that  of  or- 
dinary paralysis.     (See  report.)     2.  The  t^t  suggested  by  Dr.  Hu(;hlloga  Jack- 
son.    In  real  hemiplegia  the  paralysed  arm  falls  forward  when  the  patient 
stoops ;  in  case  of  feigning,  the  arm  will  probably  be  retained  by  the  side. 
(We  omitted  to  use  this  test  in  our  case.)     3.  The  condition  of  the  muscles  in 
long-continued  paralysis.     Where  paralysis  has  continued  for  several  moottu 
in  a  limb,  we  should  expect  that  the  muscles  would  both  diminish  in  size  and 
lose  their  electro-contractility.     Neither  of  these  conditions  existed  in  ourca^c 
4.  In  cases  where  the  patient  says  that  ho  has  been  confined  to  bed  for  manj 
weeks,  the  condition  of  the  soles  of  his  feet  may  be  taken  as  a  test  of  the  cot- 
rectnesB  of  this  statement,     A  scaly  and  cracked  condition  of  the  cuticle  i " 
the  soles  will,  according  to  our  experience,  be  invariably  found  in  adults  ( 
least  in  the  lower  ranks  of  life)  who  have  been  confined  to  bed  for  a  cons  * 
able  time. 

In  all  cases  of  suspected  feigning  of  disease  we  should  endeavour  toi 
whether  the  patient  has  had  opportunities  of  becoming  acquainted  with  the 
symptoms  of  the  diaeaj^e  supposed  to  be  simulated.  In  our  case  we  were  in* 
formed  that  an  acquaintance  of  this  man,  who  was  in  the  same  accident,  be- 
came actually  hemiplegic  within  twenty-four  hours  after  meeting  with  his  in- 
jury, and  that  ihh  fact  was  well  known  to  the  patient — Lanct^t^  A^rUi^l^lk 
p,  474. 


ir.— TBE  DETECTION  OF  MALINGERING  BY  ELECTRICITY, 

By  ihe  Euitob  or  the  BaiTrsii  Medical  Journal. 

Malinget'lng  for  the  purpose  of  extortion,  or  for  procuring  the  means  of  8ub- 
^sience  without  work,  or  merely  for  exciting  compassion  and  interest,  ismudi 
more  frequent  than  is  generally  supposed.  Where  the  physician's  suspic 
are  aroused,  fanidisation  of  the  skin  with  a  wire  brush  and  a  powerful  cu 
may  be  an  excellent  menus  of  settling  such  questions.  This  proceeding  is  ( 
tremely  painful,  and  yet  never  does  any  harm,  except  in  cases  of  cerebral  diS' 
ease^  where  it  should  be  avoided.  We  need,  therefore,  not  be  reluctant  to 
employ  it  in  suspicious  cases,  as  it  is  far  more  humane  than  the  actual  caatBT^ 
which  liiis  often  been  called  into  requisition,  and  yet  sufficiently  disa^eeabl^to 
make  a  repetition  of  the  procedure  dreaded  by  such  persons.  The  Welsh  f»si- 
ing-girl  might  still  be  alive,  and  in  the  enjoyment  of  a  hearty  appetite,  if  her 
case  Imd  been  looked  upon  in  a  proper  lijrbt,  and  if  faradisation  of  the  skin  hid 
been  a  few  times  employed  as  a  diagnostic  and  curative  measure.  FaradiiS** 
tion  may  also  be  usefully  employed  where  certain  forms  of  paralysis  are  is- 
Bumed  hy  the  malingerers.  We  have  by  this  means  succeeded  in' unmasking 
a  person  who  intended  to  exfort  money  from  a  w ork in jc- men's  benefit  societj, 
on  pretence  of  having  suifered  paralysis  from  an  accident.  As  in  peripbeiv 
paralysis  the  muscles  always  lose  their  faradic  excitability,  the  presence  of  tb« 
faradic  ref^ponse  in  the  muscles  of  the  arm  enaliled  us  in  that  case  to  state  de- 
cisivcly  that  the  man  was  shamming. — British  M^cdicai  Joutnal^  Xoi^,  22,  IST3, 
p,  614. 


18,— A  CASE  OP  SUPRAORBITAL  NEURALGIA  RELIEVED  BY  SUB- 

CUTANEOUS  INJECTION  OF  STRYCHNIA. 

By  R  J.  A.,  a  Corrcspoadent  of  the  Laqci^L 

Mr.  A,^  who  had  been  for  some  time  a  resident  in  a  climate  in  which  agu« 
WAS  prcvahntj  and  who  had  an  attack  of  that  complaint,  laboured  under  ascTcre 
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ack  of  supraorbital  neuralg;ia.  It  was  distmctly  mtcrmiltcnt,  and  consider- 
ably affected  the  general  health.  On  seeing'  him,  he  said  he  had  eaten  very  lit- 
tle for  eight  days.  Two  niinims  of  solution  of  str3^chnia  (four  grains  to  the 
ounce)  was  injected  into  the  right  arm.  Two  days  afterwards  he  told  me  be 
had  slept  well;  his  appetite  waa  better;  but  there  had  been  some  slight  re- 
turn of  the  pain,  and  at  the  time  of  the  second  consultation  he  felt  the  supra- 
orbital pain»  though  somewhat  diminished.  Two  minims  of  the  aolutior*  were 
iDJected,  and  the  pain  instantly  disappeared.  After  a  third  hypodernuc  injec- 
tion, the  pain  disappeared.  Since  then  he  has  been  in  good  health,  the  injec- 
tion in  the  last  instance  being  followed  up  by  administration  of  irou  and  qui- 
nine as  double  citrate.  It  is  right  to  mention  that  a  quinine  treatment  was 
Opte^  without  a  favourable  result. 

IVcre  it  not  that  we  had  the  history  and  the  unilateral  cbaracter  of  the  dis- 
pe«  it  tuight  be  supposed  that  the  effect  which  strychnia  as  a  subcutaneous 
ction  bus  on  the  stomach  would  act  thus  in  removing  the  pain.  The  most 
ere«?tinff  feature  of  the  case,  I  conceive,  is  the  irnmediute  disappearance  of 
)  pain  on  the  hypodermic  injection  of  the  strychnia. — LancHj  April  11,  ISTi, 


^^y  cu 


19.— PHOSPHORUS  IN  NEURALGIA. 

Bj  8.  M&ftaBNOEB  BsADLST,  Esq.,  Mauchcstier, 


ify  custom  is  to  commence  with  one-hundredth  of  a  grain,  and  gradually  in- 
crease this  by  one-fiftieth  of  a  grain  at  a  time,  until,  if  iiccc;<sary,  ono-tenth  of 
a  grain  is  taken  with  each  dose.  Bcj^ond  this  quantity  I  do  not  go ;  as  I  think 
that^  if  the  remedy  ho  of  use,  relief  will  be  attained  by  this  dose  equally  with 
1  larger.  After  trying  several  preparations,  I  now  use  a  formula  which  Mr. 
Potts,  dispenser  to  the  Manchester  Royal  Infinnary,  hit  upon,  and  which  seems 
to  answer  every  purpose,  in  being  tasteless,  Iranspareut,  and  readily  prepared. 
^k  dissolves  ten  grains  of  phosphorus  in  two  ounces  of  ether,  agitating  the  so- 
^Won  from  time  to  time ;  and  of  this  solution,  one  minim  (containing  one-hun- 
dredth of  a  grain)  is  administered  in  an  ounce  of  water,  with  half  a  drachm  of 
glycerine.  The  glycerine  suspends  the  phosphorus  so  perfectly  that  a  trans- 
parent mixture  is  the  result.  The  addition  of  a  little  bitter  infusion  enliroly 
remorejs  any  mrup^on  of  lucifer  matches  which  may  hover  about  the  medicine, — 
~¥ftA«r^A  Medical  Journal^  I/ec,  1873,  p.  STS. 


20.— INJECTION  OF  CHLORAL  IN  TETANUS* 

Bouillaud,  on  the  part  of  M.  Ore,  a  professor  of  the  Bordeaux  Medical 
School,  related  a  case  to  the  Acad^mio  des  Sciences,  February  1(j,  in  which 
chloral  bad  been  injected  into  the  veins  as  a  retuedy  in  traumatic  tetanus.  A 
man,  after  a  wound  of  his  finger,  became  the  subject  of  tetanus,  in  conse- 
quence of  which  his  mouth  became  so  closed  that  no  remedy  could  be  adminis- 
tered. M.  Ore  therefore  threw  an  injection  containing  ten  grammes  of  chloral 
in|o  the  veins,  which  produced  peaceful  sleep  ;  and  this  was  followed  by  a 
^feond  and  third  injection,  with  the  effect  of  obtaining  a  sleep  of  eight  hours. 
^B/IfiMtitut^  Feb,  18.  [The  patient  was  going  on  well  when  the  above  state- 
ment was  made,  which  might  have  been  postponed  until  the  issue  of  the  cabo 
h»d  been  decided.]— J/fr^eW  7'ime^  and  Gazette^  Feh.  28,  1874,  p.  254. 
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DISEASES  OF  THE  flRCiS8  (IF  RESPIRATION. 


21,— ON  '^REST'^  IN  THE  TREATMENT  OP  CHEST  AFFECTIONS. 

By  01".  FuEDEJucK  T.  RoBEJtTf ,  A**l*»tonl  Itiyrjclin  to  Uulvrrfitj  CoU«go  HoepHftl,  md  lo  flu 

Brumplufi  Cousumptlvc  Quflplttti. 

I  There  is  do  doubt  ihat  tissues  actually  di^ea^od  or  io  danger  of  beoommg  m, 
reqiiiro  to  some  extent  nieclianical  rest^  just  an  does  a  dise-aRecl  joint.  This  T^ 
mark  applies  to  all  chest  aifections,  but  in  the  present  article  its  bearixig  on 
jjleiirisy  only  is  considered.] 

To  anyone  ulio  is  acquainted  with  ibe  pathological  conditions  resuUinp fioni 
thiii  diHcase,  it  must  be  evident  that  to  icstmin  the  movements  of  the  i-iTn  j.^i 
structure,  to  prevent  the  friction  of  the  inflnmed  liurfacei^  against  ea«.l 
and  keep  the  parts  as  much  at  rest  as  possible,  ought  to  be  the  ^tirst  j 
to  bo  followed  in  \t&  treatment.     The  Btate  of  things  is  very  similar  to  thAt  oij- 
sorved  in  connection  with  an  irif!atned  i^ynovial  membrane  in  a  joint,  aod  in 
this  condition  the  first  thing  the  surgeon  attends  to  is  to  maintain  the  jotnl 
perfectly  motioriles.s.     I  have  never  seen  this  principle  definitely  advocated  dtr 
the  treatment  of  pleurisy  in  llie  published  writings  on  this  affection,  und,  with 
the  exception  of  two  or  three  i^uggestions  on  the  subject,  it  docs  not  K-ein  to 
have  received  any  particular  notice.     In  the  course  of  my  hospital  practiccdur- 
ing  the  last  ten  years,  a  large  number  of  cases  of  tliis  complaint  hnvcv  is  i 
matter  of  course,  come  under  my  care.     In  the  year  1804  I,  quite  hr^ 
dently,  aiTived  at  the  conclusion,  from  certain  observations,  that  the  i 
object  to  bo  arrived  at  in  treating  pleurisy  should  be  to  endeavour  to 
rest;  and  since  that  time  experience  has  fully  convinced  me  that  J  ' 
mistaken  in  my  opinion.     1  have  on  previous  occasions  brought  *^ 
before  the  |>rofe>sion,  among  others  in  a  paper  on  **Rest  and  1' 

Treatment  of  Medical  Diseases,"  published  in  vol.  il  of  the  "Livtij  -  ■  .  -.% 

and  Surgical  Reports,*'  1808.  In  my  ^'Handbook  of  Medicine,' Mn tely  pui>* 
lished,  the  principle  has  been  definitely  Iiiid  down  and  advocated,  and  an  indi- 
cation  given  of  the  mode  which  I  usually  adopt  in  order  to  procure  the  needed 
TQSt  Now  I  propose  to  present  a  more  detailed  account  of  my  exptritnct!  of 
this  treatnient.  and  of  llie  manner  in  which  it  is  carried  out. 

\Vith  regard  to  the  methods  employed  for  procuring  rest  in  the  treatment  of 
pleurisy,  that  which   is  of  special  importance  is  the  use  of  certain  appliacccs 
fixed  round  the  affected  side  more  or  less  extensively,  so  as  to  hmit  or  ]  TpTcrt 
it8  movements.     As  suburdinale  aids,  it  is  advantageous  in  severe C8i^* 
the  patient  quiet ;  to  give  mstructions  to  restrain  the  breathing  as  i 
possible  (though  this  is  generally  done  instinctively,  on  account  of  the  painlln 
act  induces);  and  to  forbid  all  conversation.     In  a  pathological  point  of  vif^* 
the  results  which  might  he  fairly  anticipated  from  this  mode  of  Ireatn 
that  the  intlaninialion  wonld  he   limited   and  subdued  ;  that  the  ill 
lymph  and  fluid  would  be  checked;  and  <hat  whatever  morbid  exudation-  c::  i 
been  poured  out  would  he  more  readily  absorbed,  followed  by  organization  t>l 
the  remnining  lymph,  with  the  formation  of  adhesions. 

In  actual   practice  cases  of  pleurisy  present  very  considerable  diflercnce^ 
when   they  como  under  observation,  and  it  will  be  necessary  to  point  out  lo 
what  extent  the  treatment  by  rest  is  applicable  to  tiie  diffi.*rent  classes.    In  one 
group  of  cases,  of  very  common  occurrence  in  hospital  practice*,  the  ir f  ''^'f-i- 
tion  is  localised  to  a  small  patch,  and  appears  to  have  but  littlo  terii 
spread.     There  is  generally  a  good  deal  of  pain,  especially  on  brer, 
coughing,  but  there  are  no  constitutional  sj^mptoms.     Physical  examir 
veals  limited  friction -sound.     In  these  instances  the  firm  application  ^ 
or  four  strips  of  plaster  round  the  side^  in  the  manner  to  be  presently  d«&enl>- 
ed,  almost  invariably  gives  complete  relief,  and  even  allows  the  patient  to  cod- 
tinue  his  occupation.     Nothing  more  is  needed^  and  in  a  week  or  two  ihepU^ 
ters  mskj  Le  removed.     In  amothc^r  eVsLE^^  Cil  cAses^  a  patient  comes  under  notice 


PRACTICAL  MEDICINE. 

I  is  evidently  in  the  early  stage  of  a  Bcvere  and  extensive  attack  of  pleurisy, 
judging  by  the  local  and  general  ?;ymptoms  and  phy.sical  signs.  It  m  an  unfor- 
tunate ifact,  however,  Umt  in  many  instiinces  the  sytuptomt?  are  not  very  pro- 
minent at  first;  and  it  is  by  no  means  uncommon  to  find  that  abundant  eflfu* 
sion  has  taken  place  before  the  pntient  is  aware  that  there  is  anything  particu- 
larly wrong.  Should  a  case  come  under  treatment  in  this  earl}^  st^ige,  1  would 
strongly  recommend  that  a  trial  should  he  given  to  the  plan  of  methtwlctUf/ 
firing  the  entire  sitle  by  one  of  the  methods  to  be  now  described*  In  order  to 
be  of  any  use  it  should  be  done  efFectually,  so  as  to  restrain  the  movements  as 
much  as  possible,  and  the  sooner  tfie  application  is  made,  the  more  likely  is  it 
to  be  of  service.  The  plan  i  originally  adopted  was  the  following: — Strips  of 
adhesive  plaster,  from  four  to  five  inches  wide,  were  fixed  at  one  end  close  to 
the  spine,  and  then  drawn  tightly  round  the  side  as  far  as  the  middle  line  in 
front,  the  patient  being  directed  to  e:spire  deeply.  In  this  manner  the  whole 
side  was  included^  commencing  from  below  and  proceeding  upwards,  each  sue- 
iing  strip  partially  overlapping  the  one  below.  One  was  also  fixed  over 
t  iihoulder.  Over  this  layer  of  plaster  strips  of  bandage  of  the  same  width 
1  fixed  in  like  niunner,  having  been  previously  dipped  in  a  mixture  of  mu- 
ge  and  chalk,  sucli  as  is  used  in  the  treatment  of  fractures.  Two  or  three 
of  these  were  laid  on,  and  then  heated  sand- bags  applied,  in  order  to  dry 
the  application  as  soon  as  possible.  This  is  a  most  effectuul  mode  of  fixing 
one  side  of  the  chest,  while  it  leaves  the  other  quite  free  to  act ;  and  f  would, 
by  the  way,  commend  it  to  those  who  arc  called  upoit  to  treat  fractured  ribs. 
The  plaster  adheres  firmly  to  the  skin,  and  the  bandages  adhere  to  the  plaster, 
a  firm  casing  being  formed  which  will  remain  on  any  length  of  time.  With  re- 
gard to  pleurisy,  however,  I  have  since  then  adopted  another  pbn,  which,  so 
far  AS  this  disease  is  concerned,  seems  suificiently  efHcacious.  It  is  merely  to 
Qse  Btrips  of  plaster,  putting  on  two  or  three  layers  in  the  following  manner  : — 
The  first  strip  is  laid  on  obliquely  in  the  direct  ion  of  the  ribfiy  the  second  acjvsn 
thf  cof/rt*"  *{f  the  ribs^  the  third  in  the  direction  of  the  first,  about  half  overlap- 
ping  it,  the  fourth  as  the  second,  and  so  on  until  the  entire  side  is  covered,  A 
strip  is  also  passed  over  the  shoulder,  which  is  kept  down  by  another  .fixed 
round  the  side  across  its  ends.  Now  it  is  ditticult  positively  to  prove  that  this 
treatment  actually  checks  the  course  of  pleurisy  ;  but,  taking  a  cominonsense 
view  of  the  matter,  it  is  not  improbable  that  such  a  result  might  be  anticipat- 
ed ;  and,  from  my  own  experience,  I  have  not  the  shghtcst  doubt  but  that  it 
t brought  about.  1  have  carried  it  out  now  in  a  good  number  of  cases,  and  in 
the  course  and  tei*mination  have  been  most  satisfactory,  while  relief  to  the 
in  and  other  distressing  symptoms  has  been  genemlly  immediate.  I  feel 
convinced  also,  that  in  many  of  those  cases  of  extensive  pleuritic  cfTusion 
which  come  under  observation,  the  accumulation  might  have  been  prevented  or 
moderated  had  this  plan  of  treatment  been  adopted  at  an  early  period. 

In  another  set  of  cases  of  pleurisy  there  is  found  to  be  a  moderate  amount 
of  eflfusion  when  the  patient  first  comes  under  treatment.  Here,  too,  I  would 
recommend  efficient  fixing  of  the  side.  In  those  cases  in  which  I  have  carried 
it  out,  I  have  almost  always  had  satisfactory  results,  whereas  I  have  more  than 
ooce  regretted  the  neglect  of  this  plan  of  treatment.  A V here  the  effusion  is 
Hte'y  abundant,  but  little  can  be  expected  from  if,  though  I  think  that  occasion^ 
BBy  it  has  appeared  to  aid  absorption.  Now  and  then  cases  present  themselves 
in  which  there  is  extensive  exudation  of  lymph  over  the  surfaces  of  the  pleura, 
with  but  little  fluid.  Here  the  only  object  to  be  desired  1^  to  bring  about  ad- 
hesion of  the  surfaces  as  soon  as  possible,  and  strapping  the  side  firmly  aids 
this  most  certainly.  In  bilateral  pleurisy  of  course  thi-?  mode  of  treatment 
scarcely  be  practised  ;  and  where  this  disease  complicates  others  it  will  be 
less  service, — FnictUioneTy  March^  1B74,  p.  182. 
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22.— ON  THE  SOLVENT  ACTION  OF  PAPYA  JUICE  ON  THE  Nil 
GENOUS  ARTICLES  OF  FOOD. 

By  A«*litwit-SQrgcoii^Dr,G.  C.  Hot,  Corrcfipmiilitig  Hemb^^r  of  the  Glaagow  3f«:aico-Chlrai| 

Society, 

f Popular  beliefs  arc  often  pregnant  of  wholesome  truths.     It  was  on  iho 
dcnce  of  an  ignorant  budj  of  milkmen  that  Dr  Jenner  brought  to  light  tite 
protective  influence  of  cow-pox  in  the  human  system.] 

It  is  the  practice  amongst  the  native  cooks  in  India  to  add  a  few  drop»of  tbc 
milky  juice  of  the  plant  under  consideration  to  tough  old  meat,  to  mike  it 
tender  and  supple.     Four  years  ago,  anxious   lo  ascertain  whether  any  surh 
"virtue  really  existed  in  the  plant,  1  added  a  few  drops  of  the  fresh  jut  e  !o :, 
pound  of  minced  goat's  meat,  and  stewed  it  orer  a  slow  fire.     To  my  si 
the  whole  ran  into  a  diffluent  mass  in  live  minutes,  owing  to  a  larger  r; 
of  the  juice  haying  been  used  on  the  occasion  than  is  necessary  to  mak 
der  and  eatable.     Since  then  I  had  no  further  opportunity  to  t<jst  its  j^n 
unlil  I  went  to  England^  when  I  carried  with  me  a  quantity  of  the  juic*^  oh 
tained  by  incising  superficially  the  unripe  fruit,  and  drying  it  in  the  siia 
Throucrb  the  kindness  of  Dr.  Parkes,  the  esteemed  professor  of  Netley,  L  iru 
allowed  the  opportunity  to  carry  on  the  experiment 

The  plant  belongs  to  the  natural  order  Papayacae^  and  is  termed  Carica  Pip- 
ya.  It  is  indigenous  to  tropieat  cliinate^  and  has  a  rapid  growth,  consisting <rf 
an  unbranched  stem  from  ten  to  twelve  feet  high,  surmounted  by  large,  dwplj 
palmatod  stalked  leaves.  The  fruits  or  pepos  are  edible  both  in  their  ripeiM 
unripo  state.  The  former  is  used  as  dessert,  and  the  latter  cooked  as  vege- 
table. The  fruit  is  about  the  size  of  a  melon^  with  a  green  rind,  enclosiD:g  » 
BWect,  delicious  pulp,  in  which  innumerable  seeck,  about  the  size  and  »pp«r- 
ance  of  black  pcjipcr,  are  imbedJed.  The  plant  grows  extensively  in  Bengal 
and  over  all  India,  and  bears  fruit  in  one  year. 

Incisions  on  the  stem,  or  breaking  off  the  leaf  from  its  joint,  yield  a  few 
drops  of  this  milky  juice,  but  an  abundant  flow  of  it  can  be  obtained  by  ecari- 
fying  the  unripe  fruit  in  the  same  way  as  the  poppy  capsulas  are  treateJ.  The 
fluid  IS  liable  to  decompose,  especially  in  hot  weather,  if  kept  over  for  a  fe^v 
days,  and  hence  it  should  be  dried  in  the  sun  in  shallow  dishes,  and  st 
use.  One  ounce  of  the  juice  can  be  obtained  in  an  hour's  time  from  th^ 
of  a  yigorous  plant.  The  dried  stutT  is  of  a  yellowish  white  colour,  har<i,  in- 
able,  and  has  a  peculiar  smell.  Two  drams  of  this  beaten  up  with  one  otinc* 
of  water  will,  I  believe,  give  the  approximate  proportion  of  strength  of  the 
original  liquid.  At  the  risk  of  being  tedious,  I  will  give  the  details  of  the  ex- 
periment as  they  were  noted  down  at  the  time. 

April  30th — thermometer  66  dog.  The  juice  was  obtained  on  20th  Peccm- 
ber,  en  route  to  England,  A  solution  of  it  was  made  of  the  strength  of  I 
gramme  to  3  c.  c.  of  distilled  water.  Two  pieces  of  fresh  lean  of  beef,  each  weigh- 
ing ten  grammes,  were  taken  and  finely  minced.  Whilst  to  the  one  10  ^  '  "' 
distilled  water  were  simply  added,  to  the  other  I  c.  c.  of  the  made-up  ;- 
was  mixed  up  with  0  c^  c.  of  distilled  water  and  added  also.  Both  cups  1-  r.^... 
for  five  minutes.  The  medicated  portion  became  soft  and  half  dissolved  in  the 
fluid,  whilst  the  other  dish  remained  tough  and  unchanged. 

Another  piece  of  the  same  meat,  of  the  same  weight,  was  moisten e<l  in 
lump  with  1  c,  c.  of  the  solution,  and  kept  over  for  next  day's  observation. 

1st  May.  The  superficial  portion  of  the  lump  was  soft  and  gelatinous,  mak- 
ing the  piece  very  slippery  to  the  touch.  When  cut  up  into  pieces,  and  a  little 
moTQ  water  added,  the  whole  became  pulpy  in  an  hour's  time,  without  the  aid 
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I  The  aDimal  was  killed  on  the  28  th  of  April,  the  theniioroetcr  standing  at 
[deg, 
BLnothcr  cxpcriroent  which  was  mado  the  same  day  to  confirm  tho  result 
|S  equally  successful. 
Two  of  the  cupsj  medicated  and  unmedic4itcd,  were  kept  under  cover  by  Dr» 
^kef^  to  note  whether  the  eolation  had  any  power  to  retard  d<?coiiij>osition. 
Rnd  May.  DecomposUlon  hiid  commenced  in  both  the  vessels,  but  it  was 
more  advanced  in  the  cup  with  papya  solution. 

27th  May,  A  fresh  solution  was  made  (1  gramme  to  20  c.  c.  of  water),  and 
the  following  experiments  were  tried  :— 

In  four  Beparate  dishes,  beef,  hard-boiled  white  of  egg.  freshly  prepared 
moist,  gluten  and  arrow-root,  each  10  irramtnes  in  weighty  were  treated  with  9 
c.  c  of  the  solution  by  8  c,  c,  of  distilled  whaler,  'J'o  make  a  standard  for 
eotoparison,  the  same  article*^,  of  similar  weight,  were  digested  in  four  more 
dishe^  with  10  c,  c.  of  distilled  water  only.  The  whole  kept  ovlt  till  next 
day  without  beat. 

2Sth  May,  The  dish  of  meat  with  papya  soon  became  gelatinous  on  being 
stirred  with  a  glass  rod.  The  albumen  of  egg  was  soft,  and  when  mashed, 
broke  into  a  uniform  pulp.  The  gluten  specimen  was  soft  on  the  surface,  and 
its  superficial  layer  dissolved  in  the  fluid,  giving  it  a  slight  turbidity.  Arrow- 
root was  dry  and  visibly  unchanged. 

The  dishes  with  water  were  unaffected.  The  meat  fibres  remained  withotit 
change.  The  egg,  when  broken  up,  r^'mained  lumpy,  Tho  gluttn  was  clear, 
and  even  when  it  was  worked  up  with  finger,  did  not  give  th«  liquid  the  least 
turbidity.     Arrow-root  dish  ivas  moist,  but  without  any  change. 

■It  should  be  remarked  that  the  dish  of  meat  and  of  albumen  contained  more 
lid  than  the  corresponding  ones  with  water^  whiKst  the  arrow-root  dish, 
ilch  was  unaffected  in  both  instances,  was  dry  in  one  and  moist  in  the  otht^r. 
All  the  dishes  were  preserved  for  further  test. 

29th  Afay.   Both  the  dishes  f»f  meat  were  eaten  away  by  a  cat,  which  grew 

'  Bcdingly  fond  of  it.    The  whole  of  the  gluten  was  dissolved  in  the  .solution, 

|Ilst  the  dish  with  water  was  yet  unchanged.    Each  of  the  cups  was  mixed  up 

1  50  c.  c.  of  distilled  water,  and  left  over  for  next  day. 

Oth  May.  The  cops  filtered  for  le.<?t.     The  two  arrow-root  soltitions  gave  no 

gtion  when  tested  with  Fehling^s  Solution  for  sugar. 

he  drugged  albumen  was  fast  undergoing  decomposition,  and  had  an  offen* 
i  smell  When  filtered,  nearly  the  whole  of  it  passed  through.  The  filtrate 
\  clear  and  decidedly  acid.  It  gave  no  precipitate  with  heat,  or  heat  and 
ic  acid,  or  fcrrocyanato  of  potash. 

"lie  watery  specimen  of  albumen,  when  filtered,  left  behind  a  quantity  of 
iue.  The  filtrate  was  milky  in  colour  and  neulral  in  reaction,  and  gave  a 
bt  precipitate  with  each  of  the  reagents. 

lie  specimen  of  ghiten  solution  in  papya  passed  through  the  flUf^r,  leaving 
j_ely  a  trace  behind.  The  solution  was  tolenibly  clear  and  acid,  and  gave  an 
Undant  precipitate  with  heat.  More  than  I  wa^i  coagulated  with  heat  and 
nitric  acid,  and  some  flocculi  formed  with  ferrocjanatc  of  potash.  The  preci- 
pitate, with  heat,  wag  insoUible  in  liqn  potas8a>. 

In  the  watery  dish  of  gluten  very  little  was  di.^solvcd.  The  lump  was  still 
Rticky.  Tho  water  solution  was  clear  and  strongly  acid,  and  gave  no  precipi- 
tate with  any  of  the  reagents,  Kitric  acid  made  the  solution  clearer  than 
b^ore. 

■|^  Jane.  Solution  of  the  strength  of  i  gramme  to  10  c.  c.  of  water  As 
^^  was  kept  over  for  some  days  before  use,  it  was  found  to  have  lost  its  acid 
fie^tion^  and  settled  itself  into  two  parts — the  clear  liquid  above,  and  a  aedi* 
ment  below.  The  clear  supernatnnt  liquid  gave  the  same  reaction  wish  a  piece 
of  meat,  showing  that  the  solvent  agent  was  soluble,  A  standard  preparation 
of  meat  with  water  was  made  at  the  same  time. 

'  '    '  Both  tho  dishes  were  mixed  with  60  c.  c.  of  water,  and  left  to 

■  a. 
.^  ij  -luii'A  The  papya  dish  was  somewhat  ad  van  ced»  whilst  in  the  watery 
dish  there  was  no  sign  of  putrefaction,     10  c.  c,  of  the  papya  ftltYo.Vei  v;\!t"&  ^v\ii^ 
in  a  porcelain  crucibJe  in  a  hoi  air  bath,  and  10  c,  c.  ot  Vb<i 'wii.l^iT'j  ^aXvx^sX^ '^■aj^ 
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treated  in  %  similar  way.    The  quantity  of  solid  difgoked  out  m  Ibe  papjal 
trate  weighed  2  grammeg,  whilst  in  the  watery  filtrate  it  was  *09  grammes. 

Another  equal  quantity  of  each  filtrate  was  tested  in  a  te^it  lubtj  with  I 
and  nitric  acid,  and  it  confirmed  the  result  that  the  albumen  dtssoItiMl  oatj 
one  was  more  than  douhio  the  quantity  in  the  other. 

A  piece  of  gelatinous  rncat^  as  changed  by  pay  pa  juice,  wa^  examined  i 
day  by  Dr.  Welsch,  under  the  microscope.    It  swarmed  with  vrhrione»  in  tci 
motion.    As  for  the  muscular  Gbrea,  the  disintegration  was  complete,  and  thoj 
fasciculi  that  were  yet  entire  were  just  separating  themselvea  into  ultini 
particles.     The  digestion  could  not  hare  been  more  complete. 

As  very  little  sohd  stuff  was  left  for  further  research,  the  remoant  was  T^ 
served  for  chemical  analysis. 

A  solution    of  the  strength  of  1  gramme  to  SO  c,  c.  of  distilled  wafer  } 
prepared  and  filtered.     Reaction    distinctly   acid.     A  portion  was  boiled  I 
dryness  in  a  crucible.     The  vapour  did  not  reddtn  litmus,  but  the  concent! 
solution  became  more  strongly  acid^  and  remained  so  when  thoroughlju 
A  little  more  heating  charred  the  side  of  the  capsule.     When  incinen 
ash  gave  an  alkaline  reaction.     A  deep  precipitate  on  boiling.     The 
was  strained^  and  a  portion  t^eati^d  with  the  following  reagents.     Kitiiu  i 
silver  gave  a  white  precipitate  soluble  In  ammonia  and  acids ;  no  pr 
with  chloride  of  calcium,  cold  or  boiled  ;  no  change  of  colour  with 
of  iron ;  a  white  cloudy  precipitate  with  Hqr.  potassas ;  some  precfpiU 
chloride  of  barium. 

Remarks. — The  above  experiments  in  detail  conclusively  show  the  9oIt< 
action  of  the  juice  on  all  nitrogenous  articles  of  food.  Its  effect  in  making  the 
meat  tender  has  been  noticed  in  several  botanical  works,  East  and  West  Indian, 
but,  so  far  as  I  have  been  able  to  find,  no  systematic  experiment  has  been 
made  up  to  the  present  to  test  its  virtues  medicinally.  Some  have  coDteoted 
themselves  in  merely  mentioning  the  practice  of  the  natives  as  alluded  to 
above,  and  some  West  Indian  authors  ascribe  to  the  plant  tlie  power  of  hasteo- 
ing  decomposition  in  dead  animals — so  much  so  that  they  go  the  length  to  m- 
sert  that  a  joint  suspctided  under  its  branches  will  fall  to  pieces  when  cooked 
Nay,  the  belief  in  the  West  Indies  is  so  strong,  in  its  power  of  ^hastening  de- 
composition, that  it  is  said  that  live  animals  ted  on  the  unripo  fruit  wiU  not 
keep  long  after  death. 

That  tlicre  is  a  considerable  power  of  disintegration  inherent  in  the  plant  is 
established  beyond  doubt  and  caviL  But  the  question  is,  what  is  its  peciiliar 
nature  ?  Is  it  chemical  or  dynamical  ?  Is  it,  like  the  yeasty  a  fermenting 
agent,  the  presence  of  which  in  dead  animal  substances  destroys  the  stability 
of  their  composition  ;  or,  are  the  solution  and  disintegration  allied  to  natural 
digestion,  and  the  results  of  chemical  change  f  If  the  former,  there  is  a  ^^alu- 
able  discovery  of  a  nitrogenous  ferment,  which  stands  in  the  same  relation  to 
protein  compounds  as  yeast  does  to  starch.  The  conversion  of  insoluble  starch 
to  soluble  substances  constitutes  the  process  of  digestion  of  amylaceous  prin- 
ciples of  food  in  our  mouth,  and  this  conversion  is  chieSy  assisted  by  &o  ani- 
mal ferment,  Ptyaline,  that  esista  in  saliva.  The  digestion  of  nitrogenous 
principles  \a  mostly  a  chemical  process,  in  which  the  gastric  juice  plays  an  ini' 
portant  pnrt.  The  rapidity  and  completeness  with  which  the  papya  juice  acts 
on  meat,  when  aided  by  high  temporaturei  surpasses  all  digestive  processes  on 
record.  The  smallncsa  of  quantity  used  to  bring  about  the  change  negi* 
tives  the  assumption  of  any  caustic  virtue  in  the  plant.  Besides,  I  have  put 
the  juico  on  jny  tongue,  and  applied  it  to  the  skin  without  any  irritant  effect 
I  was  first  inclined  to  believe  the  solvent  action  was  due  to  some  fixed  organic 
acid,  either  tartaric,  citric  or  malic,  as  will  be  seen  from  the  records  of  analy- 
fiiflj  but  I  have  failed  to  arrive  at  any  determined  result  The  disintegration 
takes  place  too  soon  to  be  the  eflect  of  mere  putrefaction.  The  moving  vibii- 
ones  observed  under  the  microscope  were  no  doubt  generated  by  keeping,  and 
were  not  the  cause,  but  the  efiect  of  disintegration,  in  all  putrefactive  changes 
these  are  looked  upon  as  the  initiators.  But  inasmuch  as  the  boiling  tempen* 
ture  which  destroys  the  existence  of  vibrionos  hastens  this  pectdiar  chantre.  it 
is  /air  to  suppose  that  the  solvent  action  is  something  different  from  p:. 
tion.     Besides,  no  reagent  h&R  y^V  \>ceTi  tt,\A^  Iq  bring  about  potrefactjj 
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at,  in  Bv€  mintitos.     The  fruits  in  their  ripe  and  unripe  state  arc  edi- 
nd  qui  to  liartnless. 

)  dige*<tivc  agent  is  not  acid,  for  its  reaction  is  too  feeble,  and  even  when 
J  keepinjic  makes  it  ammoniacal  and  neutralizes  the  acidity^  It  yet  retains 
Itft  iH-rtiliar  virtue.  The  solvent  principle  is  soluble  in  water.  Coagulated  al- 
ii vcd  by  it  will  not  coapjulato  a^in  with  heat  acquiring  the  property 
-e;  gluten  is  thoroup;hly  dissolved,  and  can  be  reprecipitated. 
,u  The  wb<ilo  action  is  so  idcnticul  to  healthy  digestion  that  I  wonder  we  hare 
IMii  nraiied  ourselves  of  this  medidnal  property,  in  cases  of  invalids  and  dya- 
^tics^  to  substitute  a  process  of  artificial  digestion, 

A  few  grains  taken  immediately  after  a  meal  will  substitute  the  power 
wHer«  it  \n  wanting,  1  have  not  tried  it  in  any  case  internally,  but  from  its 
effect  on  the  cat,  which  grew  so  fond  of  it  that  it  became  a  task  to  prevent  its 
de^iredation,  1  believe  it  is  harmless.  My  attention  was  also  directed  to  dis- 
.gjfef  whether  it  could  be  utili/.cd  in  preparing  soluble  meat  or  something  like  a 
"  "V  tract,  but  its  liability  to  decomposition  is  a  bar  to  its  use.  Further  in- 
ions  are  yet  wanting  to  establish  its  repute,  but,  as  far  as  they  have 
ne  into,  the  reeult  is  highly  encouraging.  1  intend  to  resume  my  ope- 
ons  as  soon  as  I  am  relieved  of  my  present  nrduous  work,  which  leaves  no 
be  (or  experiment — Gia»gtfw  Med.  Jovrnaf,  Jan,^  1874^  p.  73. 


J-ON   CARLSBAD   AND   ITS    MINERAL    SPRINGS    IN    RELATION 

TO   AFFECTIONS   OF   THE   LIVER. 

Wf  Dr  Stbwiex  IL  Ward,  YinUng  Fbjskian  to  the  Sttameu'a  HoepItjU,  London. 

I^njone  who  desires  to  stndy  the  physiognomy  or^  as  T  would  rather  express 
[  tlic  externul  aspect  of  diseases  and  constitutional  affections  in  their  more 
onic  form,  should  visit  the  different  continental  watering- places  during  the 
ght  of  the  season.     Dr.  James  Johnson  glances  at  the  characteristic  ai^pecU 
which  distinpiuii^h  different  health-resorts,  as  Spa,  Sehwalbach,  Wis- 
,  Wildbad,  Krssingonj  &c, ;  but  he  considers  that  Carlsbad  presents  a 
[medley  than  nny  of  them.     However,  one  will  not  have  been  long  at  the 
pcd  spa  without  discovering  the  prevalence  of  the  sallow  or  more  or  less 
I  complexion,  pointing  to  liver  affect  ions  as  those  for  which  it  is  largely 
ilo, 

limits  of  my  paper  will  not  allow  me  to  do  more  than  bestow  a  short 
Eioion  the  different  liepatic  disorders  which  are  likely  to  be  benefited  by  tbo 
CvisHad  **  cure."     They  arc — 

I.  Ih/^jmrmia^  indicated  by  a  sense  of  fulness  and  uneasiness  in  the  right 
ItTv<>rhondriftc  and  epigastric  regions,  by  more  or  less  dyspepsia,  by  sallowness 
I  a  jaundiced  tint  of  complexion,  and  generally,  at  first,  by  an  undue 
HI  of  bile,  which  may  show  itself  in  bilious  vomiting  and  diarrhcea.  The 
J'r4  suige  will,  in  most  cases,  have  been  treated  at  home,  and  the  hyperasmia 
liii  Lave  merged  into  more  or  loss  chronic  congestion,  with  enlargement  of 
verted  or  deficient  secretion,  «Jkc.,  before  the  patient  from  England  gets 
Immoderate  eating  and  drinking,  and  especially  habitual  indul- 
^Tich  articles  of  food,  and  the  lethargy  and  disinclination  for  exertion 
I  by  the  habits  of  the  gourmand,  are  the  usual  exciting  causes  of 
ata  of  the  liver,  and  engorgement  of  the  vessels  of  other  abdominal 
Direct  irritation  and  congestion  of  the  liver  occur  also  as  the  result  of 
I  and  irequent  use  of  alcoholic  h(|nors,  especially  upon  the  empty  stomach, 
I  congestion  causing  more  or  less  enlargement  of  the  viscus,  and  being  often 
Itbf  ^'~*  -*--^r  of  cirrhosis* 
11  /  nniiliration,  not  degeneration)  is  usually  but  a  symptom  of  a 

,  j^..^...  .n  of  fat  in  and  about  the  tissues  and  organs  of  the  iJody ;  and 
I  it  Is  the  result  of  the  excessive  indulgence  alluded  to  under  tU^  v^^^was* 
I  coqpM  with  deficient  eA'ercise,  will  probaUy  \>c  luuch.  tviVvvi^t^  \y^  >Xvii 
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Cflrlsbftd  ^'curc^^  It  is  only  in  an  advanced  nin^  of  this  affection  (Iml  v:^ 
have  any  marked  Rymptoinp,  as  enlargement  of  the  liver,  uryea*ineKj*  an 
ging  sensation  on  lying  on  the  left  stde«  irregular  and  indolent  functional . 
annoying  tlutulence,  a  sallow  and  often  a  greasy  state  of  skin.  There  h  boni^ 
thing  in  the  rnpid  decrease  of  fat  under  these  mineral  wafers  which  is  mm 
than  can  be  cJtplaiued  by  the  rigid  adoption  of  altered  hygienic  arrangemtut^, 
and  may  be  fairly  attributed  in  some  measure  to  the  action  of  the  watirs  thcm- 
Eclves.  Should  the  frtate  of  the  pulfie,  ^c,  indicate  falty  accumulationK  about 
the  heart,  or  should  irregularity  in  the  circulalion.  ten»lency  (o  syncope  or  ler- 
tigo,  point  to  the  possibility  of  degeneration  of  tii^hue^  tills  "care"  will  be 
tra-indicateil,  or  have  to  be  adopted  with  much  caution* 

.8.  Jaundire^  where  it  is  a  Bymptorn  of  the  preceding  affections,  or  a>soci«ti 
with  chronic  catarrh  of  the  galKlucts,  or  with  habitual  obstruction  of  the  howi 
and  accumulations  in  the  large  intestines,  will  be  relieved  by  the  "cure." 
Kiemeycr,  however,  re nj arks-,   **  if  jaundiced  patients  with  an  incurnblL*  obsl) 
tlon  of  the  bile  duels  go  to  Carlsbad,  iheir  jaundice  is  not  improved  ^>v  »!•■ 
of  the  waters ;  but  they  die  sooner  than  ihty  othei^ise  wouhJ,    i 
symptoms  of  congestion  are  increasetl,  and  the  dctjitrucUon  of  the  i*...  .>. 
hastened  l>y  augmented  secretion." 

4,  Gall-stones  and  hilmry  concre(ion»,-^¥oT  these  the  Carlsbad  ^'waters' 
considered  almost  a  f^pccific.  They  remove  those  already  formed,  have,  inrfrci 
the  credit  J  which  must  be  taken  cvm  g^'uno  talin^  of  a  solvent  action,  and  act  is 
a  preventive  of  re  formatton,  tialbwtones  would  appear,  according  to  theei] 
ricnce  of  Carlsbad  physicians,  to  be  far  mor«  common  than  they  have  been 
sidered  to  be.  Out  of  S72  patients  who  came  under  the  cnre  of  Dr.  HUiri 
in  one  year,  <i4  had  gnll-Ktoncs,  and  out  of  581  patients  in  another  year, 
The  fact  is  tirat  gall-stones  are  sought  after  at  Carlsbad  very  carefully, 
washing  the  evacuations  over  a  fine  sieve,  and  many  small  biliary  concreli< 
are  thus  found  which  have  painlessly  passed  the  ducts  into  the  duodenuai, 
which  would  have  escaped  the  notice  of  ordinary  medical  observers. 

Chronic  derangenicnt  of  the  functions  of  the  liver,  usually  torpor,  with  or 
without  enlargcnient  of  the  organj  the  result  of  climatic  infiuencesin  India  or  a( 
exposure  to  rosiloria,  cspecinll)'  when  associated  with  much  cachexia  and  anwiuit, 
is  not  likely  to  be  benefited  much  by  Carlsbad  and  its  waters.  Here  the  nioro 
tonic  waters  of  other  i;pas  will  be  indicated^  or  the  occasional  use  cf 
aperients,  iron  and  quinine,  and  the  nitro-muriatic  acid  treatment. 

Individuals  suffering  from  congestion  of  liver  secondary  to  advaiiced  lui  _ 
heart  mischief,  or  from  cancerous  affection  or  amyhud  or  fattj^  degtnerauoal 
the  liver,  or  fiom  cirrhosis  in  its  advanced  stage,  had  better  rejiiain  at  b  ' 
under  the  treatment  of  their  own  medical  advisers. 

The  Carlsbad  cure  is  a  powerful  reuied}',  and  in  properly  Eelecicd  cases  is 
doubtless  very  valuable.     Many  individuals,  however,  get  wor?;e  under  it,  and 
are  consoled  by  the  etatemenl  that  they  will  feel  the  benefit  when  iJiey  retam 
home;  and  this  may  prove  true  in  many  instances.     But  to  some  the  ben«fil 
does  not  come,  and  the  inevitable  termination  of  serious  organic  mischitf  h»9 
been  prccipitalcdj  or  an  unfavourable  result  hiis  been  detenuincd,  in  aP 
which,  under  different  treatment,  might  have  done  well.     I  am  not  sa^ 
to  discourage  or  deter  individuals  who  propose  seeking  renewal  of  In 
Carlsbad  or  elsewhere,  bui  simply  to  show  how  important  it  is  that  xm  i 
case  and  constitutional  power  should  be  well  considered  before  he  starts  lor  a 
goal  some  700  or  800  miles  distant,  whcre^  after  all,  the  desired  end  may  not  be 
attained. 

What  is  called  thc''^  nachcur,"  the  afler-cure,  is  not  less  essential  than  the 
**  vorcur."  The  local  physicians  recommend  tliat  the  patient,  alter  he  has 
returned  home,  or  gone  elsewhere  from  Carlsbad,  should  take  the  bottled  mine- 
ral water  in  nioderate  quantity,  and  persevere  also  in  following  the  hygienic 
rules  which  were  enforced  during  the  '^curo;"  but  the  *"  nachcur/'  in  its  larger 
sense,  should  extend  over  the  remainder  of  an  individual's  life,  and  should  con* 
sifit  in  strict  avoidance  of  the  habits  which  led  to  impaired  health. 

The  Carlsbad  season  lasts  from  May  to  the  end  of  September,  and  the  period 
of  cure  for  each  invalid  ranges  from  two  or  three  to  eight  or  nine  weekf.  ThO» 
who  are  wanting  ia  vigour,  oi  not  loktaut  of  heatj  will  do  well  to  select 
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[  June  or  September  for  their  sojourn  at  Carlsbftd.  If  means  antl  time  per- 
mit a^scncd  during  thn?e  or  four  months,  it  wrill  be  a  gO!>d  plan  to  get  the 
•*  cure"  over  in  the  spring  and  early  sumnier,  and  afterwards  to  get  braced  in 
some  moLiutain  district  For  isorae  cases  the  warmer  months  July  and  Au^st, 
will  be  suitable. 

In  cmichiHitHj,  I  wouH  remark  that  a  large  number  of  invalid-?  go  to  Carlsbad 
mnd  other  watering- places  who  may  derive  but  Jittlo  benefit  from  the  mornmg 
draughts  from  the  spring^^  hut  who  yet,  in  strict  attention  to  health-taws,  a» 
mgards  diet,  exercise,  rest,  and  recreation,  in  fresh  scenes  and  associations,  in 
■b^  e?*i*ape  from  the  anxieties  and  duties  of  everyday  life,  may  succeed  in  finding 
^fb  hasiiisk^  the  i^earch  after  which  forms  the  subject  of  an  amusing  and  in- 
^fruciiire  episode  in  V^oltaire's  admirable  taie  **  Zadig/' — Lttaeet^  Aug,  %  1873, 
ji.  145. 
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S4,— OXIDK   OF   ZIXC    IX  THE   TREATMENT   OF   DIARRnOSA. 

,  By  Br.  William  Bfiiuir,  IIohiq  Surgeon  to  the  Ljincaetor  Inftnnury, 

^■bis  remedy  was  6rst  recommended  in  diarrhoea  by  Dr.  Brakenridge,  of  Edin- 
^rorgh-1 

t  have  erery  reason  to  be  satisfied  with  it  as  a  remedy  for  diarrhoea  in  chil- 
dren, especmlly  in  those  in  which  the  cause  appears  to  be  some  irritation  of  th« 
Derve-ecntres  presidio'^  over  the  alimentary  canal.  In  adults  I  have  found  »t 
useful  in  cai^eK  of  lienteric  diarrhoeik,  but  not  %o  beneficial  as  the  aromatic  chalk 
powder  of  the  pharmacopoeia  in  ordinary  cases. 

J^  think  witli  Dr.  Brakcnridge  that  in  the  majority  of  casef?  of  diarrhcoa  in 
^Mdreri ^though  not  in  all — the  nervous  system  plays  an  important  part; 
^^eciaily  in  tho.'^c)  children  who  are  teething,  and  iu  children  of  the  poorer 
cla^^sc^  who  arc  ill  fed  and  badly  clothed. 

Wliether  we  accept  the  theory  of  Or.  Brikenrid«^e  as  to  the  cause  of  diarrhoea 
^^eliildren  or  not,  there  can  be  no  doubt  that  the  beneficial  cfTects  derived  from 
^B  remedy  are  due  to  itn  tonic  and  astringent  properties  I  am  inclined  for  my 
^m  part  to  think  that  its  antispasmodic  proper  Lies  baTo  little  to  do  with  its 

That  infantile  dLarrhcca  is  in  a  great  measure  due  to  a  debilitated  state  of  th© 
nervous  system  and  to  a  hyperaemic  condition  of  the  mucous  membrane  of  the 
bowctfi.  is  proved  by  the  readiness  with  which  it  is  relieved  by  oxide  of  tine 

In  the  diiirrhoea  of  teething  children,  and  those  whoso  digestion  is  at  fatilt» 
the  frequency  of  the  evacuations  is  at  once  checked,  and  the  character  of  th« 
motions  altered* 

The  remedy  produces  nausea  in  some  cases  unless  a  little  food  be  administer- 
ed  just  before  it,  but  in  many  cas^js  no  nausea  isprodticed  although  this  point  is 
not  attended  to. 

Some  cases  are  then  related,  and  we  take  from  these  the  following  prescrip- 
tion used  in  the  case  of  a  child  one  year  old  :— I^.  Zinci  oxidi  gr.  32  ;  mucila- 
ginU ;  syrup,  simpl.  ai  3  ij)  \  aqua  ad  5   U-     S.  3  j  ^tis  horia. — Practitwner^ 


25,^F.^CAL  ACCUMULATION. 

67  Dr.  TjsoHAi  CoLK,  Fhydciaa  to  tho  Bojal  TJait&d  Hospital,  Eath« 

S.,   aged  60,  had  been  more  or  less  ill  for  two  year?,  with  gradually 

asing  distension  of  the  abdomen,  accompanied  by  somo  emaciation,  loss  of 

Lite,  much  flatus,  and  confined  bowels.     On  examination,  1  iletcctcd  an 

[lensQ  tumour  filling  the  whole  of  the  abdomen,  except  a  small  portion  of  the 

lumbar  region,  where  there  was  tympanitis.     It  passed  u\^vra,Td^  \m^v.T  >^^ 
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ribs,  downwards  into  the  pelvis,  wag  perfectly  smooth,  very  b&rd,  and  q\ 
immoTable  ;  over  a  small  part,,  to  the  ri^ht  of  the  uiDbillcu;!,  was  indisiinrt 
resonance;  and  somewhat  below  this^  I  felt  a  coil  of  smaU  intestine  betweea 
the  tumour  and  abdominal  wall»  evidently  filled  with  fffical  matter.     By  fii 
prcssinj^  the  finger  against  the  swelling,  at  different  pnrti^^  I  found  that  a  &l 
indentation  was  made,  though  with  difficulty.     The  superficial  abdominal  ti 
were  much  distended.     The  rectum  was  full  of  large  hard  lumps.    My  diagn 
was  feecal  accumulation  to  an  extent  I  never  saw  or  heard  of  beforei    Larf« 
injections  of  m-arra  water  daily  for  three  weeks,  aided  by  small  doses  of  bella- 
donna and  nux  vomica,  brought  away  a  most  antonishing  quantity  of  ft 
matter,  and  resulted  in  the  total  disappearance  of  the  tumour,  and  the  rcsti 
tion  of  the  pattent  to  perfect  health.     I  tnay^dd,  that  homoeopathy  had 
lengthened  trial  in  this  case. — lirithh  Mfd.  Journal^  Nov.  29,  1S73,  p.  630. 


hidi 


20.— AN  IMPROVED   SYPHON  STOMACH-PUMP. 

By  Br.  Louis  H.  Tosswu^l,  Exeter. 

For  some  time  past  I  have  felt  convinced  that  the  ptomaeh-pump  now  in  i 
is  far  from  a  perfect  apparatus.  It  is  costly,  not  particularly  portable,  i 
above  all,  a  dangerou.s  instrument;  cases  being  known  where  tlie  8tomach-tub( 
has  been  pushed  through  the  f!oat8  of  the  stomach  or  oesophagus,  I  wish  thei 
fore  to  bring  bi^foro  the  notice  of  the  profession  a  Rtomach  pump  on  a  now 
principle,  which  has  been  made  for  me  by  Messrs.  Arnold  and  Sons,  the  well' 
known  instrument  makers  in  West  Smithfield.  The  advantages  I  claim  for  i 
instrument  are — freedom  from  danger^  cheapness,  and  increased  portability, 
can  be  easily  carried  in  the  coat-pociiet,  its  cost  does  not  exceed  15s.,  and  it  J 
almost  impossible  to  perforate  the  coats  of  the  stomnch  or  oesophagus  by  i»e*RS 
of  it,  be  the  operator  ever  so  clumsy  or  ignorant  The  instrument  consists  of 
an  india-rubber  tube,  about  half  an  inch  in  diameter  and  some  four  f<€t  in 
length,  provided  with  a  bail  of  the  same  material,  which  is  three  or  four  incbci 
in  diameter,  and  situated  about  eighteen  inches  from  ono  end  of  it.  In  ftct,  it 
is  almost  ^  fiic-simiU  of  one  of  Higginson-s  enema  syringes,  but  without  i 
valve»  To  the  shorter  length  of  tube  the  stomach-tube  proper  is  attached  bj  * 
simple  contrivance.  This  stomaoh-twbe  is  nothing  more  nor  less  than  aa  en- 
larged Thompson's  india-rubber  catheter  with  two  large  oval  holes  situated  near 
the  extremitv*  Let  us  suppose  the  instrument  to  be  used  in  a  case  of  poison- 
ing where  it  is  desired  to  wash  out  the  stomach  as  speedily  as  possible.  Th« 
patient  being  seated  in  a  chair,  or  reclining  on  a  couch,  the  stomach-tubc  is 


oiled  and  then  passed  back  in  the  mouth  in  the  usual  %vay  until  it  has  fM 

the  upper  pai4  of  the  pharynx.   Its  passage  down  the  oesophagus,  as  in  thc^ 

of  Thompson's  catheter  in  the  uretlira,  is  effected  by  twisting  it  round  nf!^ 
round  in  the  hand  until  it  bflLS  T<iac\i<id  ib^  litoraach.     I  need  scarcely  point  out 
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r  much  less  p&in  Uiis  sofl  flexible  tube  must  cause  tban  the  bard,  somewhat 

tiiiclintjc  tube  generally  used.     The  rest  of  the  instrument  is  uow  adjusted  to 

hlj«8tomach*tubc  (the  work  of  a  second),  and  then  a  jug  of  water  being  obtain- 

td,  the  end  of  the  tube  beyond  the  ball  is  introduced  into  it    The  operator  with 

otip  hand  pinching  the  india-rubber  tube  somewhere  between  the  ball  and  the 

ptli^nt's  mouth,  with  the  other  hand  compresses  the  elastic  ball,  and  thus  forces 

oulgotiip  of  the  air  conUined  in  it,  which  bubbles  up  through  the  water  in  the 

Jug.    When  this  has  been  repeated  two  or  three  times  all  the  air  is  forced  out, 

Vvid  the  ball  becomes  filled  with  water.     If  the  jug  be  now  raised  a  foot  or  two 

fabcte  the  patient^s  stomach,  and  the  pinching  of  the  tube  discontinued,  the 

^instrument  acts  at  once  as  a  syphon,  and  the  water  flows  from  the  jug  in  a  con- 

i  stream  into  the  patient's  ^omach.    When  enough  has  been  introduced, 

•  is  pinched  somewhere  between  the  baO  and  the  patient's  mouth,  and 

'  of  water  into  the  stomach  is  at  once  stopped  ;  the  water  being  retained 

IhnW  by  the  atmospheric  pressure.     If  the  end  of  the  tube  be  now  taken 

rtli.' uiv^   nr.d  put  into  a  basin  below  the  level  of  the  patient's  stomach, 

Upon  1  :t;5  of  the  lube  being  discontinued,  the  contents  of  the  stomach 

*\i\  i»t  _  V  out  into  the  basin  in  a  continuous  stream,  the  instrument  act- 

Iinj5  of  course  again  as  a  syphon,  only  in  the  reverse  way  to  that  previously. 

l^h«n  it  is  believed  that  the  stomach  is  nearly  empty,  the  tube  is  pinched 

Vlween  the  ball  and  the  basin,  the  end  of  the  tube  put  back  into  the  jug,  and 

'  t  whole  thing  repeated  over  agnin.    The  object  of  pinching  the  tube  when  the 

\  of  it  Is  being  shifted  from  the  jug  to  the  basin,  and  vice  tertA^  is  of  course 

I  retain  the  water  in  it  by  means  of  the  atmospheric  pressure,  thus  enabling  it 

||0  a  syphon.    In  a  case  of  opium  poisoning  I  have  lately  used  this  instru- 

nd  by  means  of  it  thoroughly  washed  out  the  palient^s  stomach  in  a 

rief  ^&ce  of  time.     In  case  the  holes  at  the  end  of  the  fitomach-tube 

^d<i^«d  with  food,  they  can  be  easily  freed  by  pinching  the  tube  between 

ill  and  the  jug;  compression  of  the  ball  will  tlien  force  out  the  fluid  con- 

kiDefll  in  it,  and  thus  clear  the  holes.     In  conclusion*  I  would  draw  special 

to  the  low  price  at  which  this  instrument  can  be  obtained.     I  do  not 

I  tm  wrong  in  asserting  that  the  great  majority  of  general  practitioners 

1  possess  a  stomach-pump.     This  is  chiefly  due,  I  believe,  to  the  high 

Tthe  instrument  hitherto  used.    This  obijection  being  now  removed,  there 

longer  be  any  excuse  for  any  practitioner  being  unprovided  with  an 

nMrumcnt,  the  want  of  which  may  materially  tend  to  lessen  the  chances  of 

'Ivry  ill  a  case  of  poisoning. — Medical  TiirteM  and  Gazette^  Feb.  14,  1874,  jf. 


27.— ON  THE  TREATMENT   OF  THREADWORM. 

By  Dr.  T.  SpEiixta  Cobbold,  Lecturer  en  ranuiilic  Dlscasce  at  the  Middtc^ex  Hoitplta). 

IWe cannot  expect  in  the  curative  treatment  of  threadworm  a  success  equal  to 

ih.r    i    i|  ought  to  be  obtained  in  the  case  of  tapeworm.     The  worst  of  cases, 

lay  be  overcome  by  perseverance  in  the  application  of  appropriate 

v+u  T  iji  combination  with  the  emploj^ment  of  hygienic  measures.] 

Ibave  ransacked  the  Pharmacopoeia  for  permanently  effective  remedies,  but  I 


n 


ny  self  that  no  single  drug,  or  any  combination  of  drugs,  can  be 
Kuj  certainty  of  perfect  success,      Vou  cannot  find  any  remc- 

p        _  exerts  what  may  be  called  a  specially  poisonous  or  specific 

\  upon  the  threadworm.     However,  in  the  case  of  the  large  roundworms, 

,  the  ascarides  properly  so  called,  the  action  of  santonine  Is  almost  that 

anine  ipccifio»     It  is,  indeed,  a  valuable  lumbricifugo;  but,  as  an  oxyuri- 

[  confess  I  am  at  a  loss  to  understand  why  its  action  is  so  much  extolled 

id,     I  have  used  it  extensively,  and  can  only  report  unfavourably  of  its 

in  oxynri'lcs.     On   tlie   other  hand,  all  the  larger  kinds  of  nematode 

|w  i^ioned  by  it. 

iuured  etnployment  of  injoctiona  of  latosbtLoC  c^ia&s^^x 
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of  linie-waicr  oncrorvb,  or  of  others  containing  salty  castor-oU,  s&ntoiime, 
what  not  besides^  all  that  can  be  sAid  of  them,  in  the  case  of  adults  H 
they  undoubtedly  atford  partial  relief;  but,  in  view  of  contributing^  lo 
nen't  cure,  Ihcy  avail  nuthtng.  Even  the  employment  of  long  clastic  fcyrr 
tubes  will  not  enable  patients  to  reach  the  true  seat  of  the  helrointlis ;  and 
cannot  but  perceive  the  inconvenience,  to  say  nothing  of  the  danger,  of 
niending  their  use.  I  see  by  a  statement,  reproduced  in  a  recent  number  of 
London  Medical  Record,  that  Professor  Hosier  recommends  the  eoaploy 
of  large  enemata  for  the  treatment  of  entozoa  in  general,  and  for  the 
of  oxyuridcs  in  particular.  In  the  case  of  imperfectly  expelled  tapewn 
(which  he  believes  to  possess  the  poorer  of  anchoring  tbemselres  afresh  ia  tlu» 
colon  after  expul&ion  from  the  small  intestine),  he  even  recommeDds  " 
of  milk-and-water  encmata  up  to  the  amount  of  three  pinta,  I 
digress  so  far  from  the  matter  iniTQcdiately  before  us,  as  to  say 
repeatedly  expelled  heads  of  ta{>ewrorm^  from  the  colon  w^ithout  givi; 
tions ;  and  1  muist  say  that  I  catmot  bring  my&elf  to  believe  in  the  su[  _ 
of  any  true  re-anchorage  occurring  in  cases  where  the  bead  of  the  warm 
been  dislodged  from  the  smaller  boweL  In  this  connection,  you  will  not  hai 
forgotten  the  case  of  the  young  daughter  of  a  physician,  where  I  bad  only  the 
upper  part  of  the  head  itself  left  to  operate  on,  and  yet  I  succeeded  ia  dis- 
lodging it  The  four  suckers  were  so  slightly  connected,  that  they  sepanted 
from  each  other  in  the  water  of  tlie  phial  during  gentle  agitation.  The  ei8» 
was  one,  the  treatment  of  which  bad  previously  baffled  sereral  expeneocodl 
medical  practitioners. 

Notwithstanding  recent  investigations^  and  the  clearly  enunciated  conclu- 
Btons  based  on  them,  I  tind  that  all  our  ordinary  nianuahi,  handbooki^  v^de- 
mecums,  and  such  like  gonerally  useful  treatises^  continue  to  encoi 
old  and  erroneoas  notion  that  the  threadworms  reside  to  the  reel 
sigmoid  flexure  of  the  colon.  Thus,  even  a  writer  in  the  Lancet  of 
(Feb.  lOth,  1872,  p.  185),  says :— '^  As  oxyuros  infest  the  lower  bo' 
are  best  reached  by  enemata,*'  Of  course,  if  ihh  were  the  whole 
injections  of  quassia  and  salt,  recommended  by  Mr.  Date,  would  alone 
to  get  rid  of  the  parasites.  The  fact  i^,  however,  tliat  the  entire  length 
colon  is  the  territory  inhabited  by  the  ti)  road  worm,  the  ca&cum  itself  constilut- 
ing  the  parasites^  true  head-quarters.  Knowing  this,  therefore,  to  be  the  case, 
and  likewise  understanding,  as  we  now  do,  how  these  entozoa  originally  gain  access 
to  their  human  bearer^  it  is  dear  that  we  are  in  a  position  to  treat  the  threid- 
worm  helminthiasis  on  thoroughly  rational  principles.  Injections^  as  I  liafc 
said,  cannot  be  convenienily  employed  to  wash  out  the  contents  of  the  arch 
of  the  colon  and  crocum,  and  therefore  we  must^  in  the  main,  rely  upon 
operation  of  medicines  taken  by  the  mouth.  From  the  very  first.  I  have 
fiisted  upon  this*  mode  of  procedure,  employing  injections  only  for  the  pi 
of  dislodging  such  oxyurides  as  have  been  driven  down  lo  the  lower 
When  it  comes  to  the  question  of  the  choice  of  drug-?,  you  will  find 
great  variety  of  medicinal  agents  may  be  used  with  good  eSect.  Some  seem  to 
answer  better  in  particular  cases  than  in  others.  Speaking  generally,  I  gift 
a  preference  to  active  saline  cathartics  repeated  for  several  days  in  bucccssioo, 
followed  by  the  use  of  cold  water  enemata.  Small  doses  of  chloric  eUier  tod 
sulphate  of  iron  are  eminently  serviceable  additions,  and  the  same  may  be  said 
of  aloes^,  with  or  without  assafcetida.  In  cases  where  these  drugs  are 
to,  I  have  ernployed  various  active  mineral  waters  with  good  results, 
of  all  kinds  are  useful,  and  patients  who  object  to  salines  will  swa; 
reasonable  amount  of  the  infusion  of  gentian  and  other  pure  vegetabl* 
As  a  rule,  oxyurifuges  sliould  be  t^ministered  in  the  form  of  oopi* 
draughts,  and  ihe  often er  they  are  repeated,  for  ft  short  interval,  the  mort 
effective  will  they  prove  in  the  end.  Tlie  rapid  passage  of  the  drugs  tbjoush 
the  bowel  will,  \1  several  times  repeated,  carry  most  of  the  parasites  suffi- 
cleDtly  low  down  to  be  within  reach  of  the  clysters;  and  tlie  prevention  ol  ihd 
return  of  the  parasites  to  the  upper  part  of  the  colon  is  one  of  the  praetial 
points  worth  looking  to.  The  employment,  therefore,  of  enematJk,  jiftor  the 
exhibition  of  remedies  by  the  mouth,  cnnnot  fail  to  prove  beneficiaL 

/  Bm  (tgq  to  admit  that,  do  what  we  will,  some  cases  prove  obstinate  aod 
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ntlj  inciiraUla     How  arc  you  to  account  for  this  7    Is  it  really  true 

it  the  disorder  may  bnffle  your  best  cfTorts  ?     In  ono  sense  it  may  bo  that 

T  i*in  never  succeed  ;  in  another  sense,  you  mny  hivv©  been  suceosBrul  with- 

l:  it.     What  is  the  probiible  explanation  t    1  think  tt  is  as  follon^s» 

are   oftener  effected   than  is   commonly  supposed.     Thui;,  many 

LpaLaiU  will  say  that  they  have  not  seen  a  thrcadwonn   for  the  Kpace  of  six 

^Iraek^  or  even  for  three  months  whoa,  all  of  a  sudden,  their  enemies  reium. 

I  thfc?c  cases,  I  believe   that  fresh   invasions  have  taken  place;  tbe  patients 

mfiog  in  the  interval  swallowed  new  gertns,  or  more  strictly  GgiiB^  derived 

yuridcs  infesting  either  themselve>s  or  hotuq  other  persons.     Obviously, 

re,  if  you  accept  my  assurance:^  on  this  s»:ore,  it  is  part  and  parcel  of 

itc   treatment  to  recommend   such  prophylactic  measures  as   shall  bo 

to  reduce  the  hability  of  re-infection  within  the  lowest  possible  limits, 

iy^  H  avuil*  little  to  effect  a  perfect  cure,  if*  within  the  space  of  a  few 

wwic^antl  time  after  time,  the  diiwrder  bo  contracted  afresh, — BrUUK  Medi- 

i  Journal,  /V6.  T,  18H^/j.  16T. 
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28^ ALBUMINURIA    LV    CASES   OP    VASCULAR    BRONCHOCELE 
AND  EXOPHTnALMOa 

By  Dr.  J.  WAJtBtrnTON  Begsib,  Edinburgh, 

atnurta  and  Bright* s  disease  are  not  synonymous  terms,  for  there  are 
J  eaacs  of  the  former  which  are  not  o\^^n^  to  the  existence  of  the  latter. 
»|ilieeeot  paper  is  intended  to  draw  attention  to  the  presence  of  albumen 
'  limne«  as  a  notable  feature  in  some  cases  of  vascular  brouchocele  and  ex- 


Itentton  having  been  called  to  the  association  of  an  albuminous  con- 

r  the  urine  with  vascular  bronchocele  and  exophthalmos,  in  the  first 

owing  to  the  existence,  in  certain  cases,  of  oedema  of  the  feet  and 

I  became  satisfied  that  the  association  is  by  no  means  of  infrequent 

rem:€.     I  have  found  albuminuria  in  a  considerable  number  of  tbe  ctise?; 

Udi  bare  lately  fallen  under  observation,  and  it  is  more  than  likely  that  it 

rhave  existed  in  other  instances,  although   unrecognised  from  causes  to 

ii  reference  will  be  made.     Albuminuria  has  existed  in  persons  of  both 

suffering  from  this  disease^  and  has  been  more  common  in   cases  of 

>  than  male  patients ;  but  when  the  much  greater  frequency  of  vascular 

hoc«»Ie  and  exophthalmos  among  women  than  men  is  kept  in  view,  the 

apt       ■       '      ri  present  in  a  larger  proportion  of  males  than   females.     In 

ae  :  i  an  evanescent  symptom,  lasting  only  for  a  short  time,  and 

tsent  in  limited  degree.     Id  others,  the  albuminuria  has  been 

— it  has  even  been  excessive,  and  it  has  lasted  for  weeks, 

liii^ — while  the  other  notable  symptoms  of  the  complex  malady 

and  only  disappeared  as  the  latter  becjime   relieved  or  removed. 

na   of  the  lower  limbs,  although  in  the  fir?;!  instance  calling  attention  to 

BOfindition  of  the  urine,  has  not  been  observed  to  bear  any  constant  relation 

album'tnuria ;  on   the   contrary,  oedema,  and   sometimes   considerable 

of  the  legs,  have  been  present  without  any  appearance  of  albumen 

I  tirinc  ;  and  albumen,  when  present,  has  generally  existed  without  any 

dropsical  swelling.     In  the  most  notable  cn^e^  of  albuminuria  in  con- 

with  vascular  bronchocele  and  exophthalmos,  dropsy  has  not  been 

I  prosacuttnc  my  inquiry  on  this  subject*  a  very  interesting  circumstanco 
ame  man  lely,  that  the  albuminuria  was  in  certain  cases  limited  to 

tpciiod  w  .  o  -v>^a-^pj'egeQi  immediately  after  a  meal^  and  absdnt  whea 
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the  person  fasted.  I  had  in  one  case  been  not  a  little  puzzled  by  noticing  the 
gtrange  variety  presented  by  the  urine  within  very  short  periods — ^the  albtuDen 
present  in  confiiderable  quantity  one  day,  and  absent  the  next — present  in  the 
urine  of  the  forenoon^  and  not  to  bo  detected  in  that  passed  before  dinner.  By 
obtaining  repeatedly  specimens  of  the  urine  in  this  case,  and  in  one  or  two 
others,  I  wiiB  able  to  satisfy  myself  that  in  this  disease  the  albuminuria  m  apt 
to  possess  the  remarkable  character  of  only  occurring  during  or  immediately 
after  the  digestion  of  the  food. 

This  appears  to  me  to  be  a  most  interesting  feature,  and  it  is  also  in  Ttri^ms 
ways  a  very  important  one.  The  existence  of  albumen  might  readily  ^^^-""^^ 
detection  if  the  physician  relied  on  the  results  of  one  examination,  as  In 
unapt  to  do;  ond  even  when  taking  more  than  usual  care^  it  is  quile  ji...,L., 
that  in  several  specimens  of  the  urine  furnished  by  the  same  patient  for 
mi  nation  it  might  be  found  that  no  albumen  existed.  Conceive  a  patient  so 
affected  consuUmg  a  medical  man  before  breakfast  or  luncheon  ;  his  uiiae, 
carefully  examined^  found  to  b^  non-albuminous ;  but,  from  some  cause  or 
other — and  we  know  how  fickle  some  patients  are — calling  for  another  physi- 
cian shortly  after  a  meal,  when  a  large  precipitate  of  albumen  occurred  onip 
pljing  heat  as  well  as  on  the  addition  of  a  little  nitric  acid.  Remarkable 
this  character  of  the  albuminuria  which  occurs  in  cases  of  vascular  bronch< 
and  exophthalmos  is,  there  is  another  feature  pertaining  to  it  which  b  eTen 
more  striking.  The  albumen  is  present  in  much  larger  quantity  after  hreik' 
fast  than  after  either  luncheon  or  dinner.  In  one  case  of  this  kind,  which  1 
was  able  to  observe  at  intervals  for  a  considerable  time^  the  urine  preseatrd 
the  following  characters  : — U  waspassed  in  average  amount,  was  of  healthf 
colour,  reaction,  and  density.  On  no  occasion  was  the  density  observed  to  fell 
below  1015,  and  it  never  rose  above  1025 ;  the  average  density  was  that  of 
heallh,  1020.  Very  occasionally  this  urine  deposited  lythates,  and  from  im 
to  time  contained  a  elight  excess  of  earthy  phosphates.  Sugar  was  never  pre*- 
enL  Albumen  existed  in  this  urine  daily  for  upwards  of  a  twelvemonth,  but 
only  at  certain  times  of  the  day,  and  these  times  were  readily  found  to  be 
shortly  after  meals.  After  breakfast^  however,  the  amount  of  *  the  albumen 
was  invariably  greater  than  after  luncheon,  dinner,  or  an  evening  meal 

It  is  surely  a  satisfactory  consideration  that  a  condition  of  excc^Rive  albu- 
minuria— the  urine  becoming  nea.rly  solid  on  the  application  of  heat  and  aJ- 
dition  of  nitric  acid^ — tnayj  after  all,  not  indicate  the  existence  of  any  strucl^i- 
ral  change  in  the  kidney*  Of  course^  in  connection  with  the  albuminuna,  th<* 
presence  or  absence  of  certain  other  important  features  must,  under  < 
cumstances,  be  taken  into  account  Apart  from  the  intermittent  char 
the  coaguliibility,  the  facts  that  the  quantity  and  density  and  colour  uf  iw: 
secretion  did  not  deviate  from  the  healthy  standard,  and  Btill  more,  that  dili- 
gent and  repeated  examination  by  the  microscope  failed  to  detect  tiie  vestige 
of  a  cast  of  any  kind,  were  to  be  regarded  as  the  proofs  of  the  renal  dc^ang^ 
ment  being  functional  and  not  organic*  Still,  there  is  occasion  for  reiterating 
the  assurance  that  albuminuria  is  not  Bright's  disease,  and  for  pointing  Wt 
that,  when  unconnected  with  the  presence  of  blood  or  pus  in  it,  there  may  be 
even  a  highly  coagulable  condition  of  the  urine,  duo  to  causes  which  are 
wholly  independent  of  any  Ftructural  change  in  the  renal  substance*  Such,  I 
am  persuaded,  may  confidently  be  affirmed  of  the  albuminuria  which  is  apt  i^ 
occur  in  cases  of  vascular  bronchocele  and  exophthalmos. 

Some  little  time  after  my  attention  had  been  called  to  the  peculiar  features 
of  the  albuminuria  which  is  incident  to  cases  of  vascular  bronchocele  and  ei* 
ophthalmos,  and  to  which  reference  has  now  been  briefly  made,  a  very  instm^ 
tire  inistance  of  the  malady  fell  under  my  notice  in  the  person  of  a  medial 
man,  who  had  been  for  some  yciirs  engaged  in  active  practice  in  the  south  of 
England.  Calling  one  day  for  advice,  the  gentleman  in  question  told  me  lh>t 
he  was  the  subject  of  Brighi's  disease,  and  feared  that  little  or  notliing  ooold 
be  done  for  his  relief. 

lie  certainly  looked  ill,  was  thin  and  sallow  in  appearance,  and  evidently 
deeply  depre.*ised  in  epirits.  Having,  however,  noticed,  as  he  entered  my  rood 
for  the  first  time,  that  be  possessed  the  prominent  eyes,  with  peculiar  stanng 
erpression  so  charactcristtc  of  vascular  bronchocele  and  exophtbalmog,  1  ven- 
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1— in  reliiineo  on  my  previous  obscrrations^— to  offer  the  comforting  sug- 

tfon,  thiit  poR3?ibl)%  if  not  probably,  the  presence  of  albumen   in  his  unn« 

he  du«*  to  causes  which  were  capable  of  being  removed,  and  did  not  in- 

ale  Uie  exii^tence  of  any  serious  disease.     This  remark  he  received  with  po- 

nesa,  but  with  very  evident  incredulity,  mentioning  that  his  condition  had 

Mly  been  condemned  by  medical  authority,  that  he  did  not  expect  to  be 

d,  but  only  felt  justified  in  expecting  a  little  prolongation  of  life  with 

ally  impaired  health.     On  carefully  examining  this  gentleman,  a  broncho- 

>  of  considerable  sisse,  soft,  and  pulsating,  of  whose  existence  ho  bad  been 
Aware,  was  discovered.     IT  is  pulse  was  small,  and  as  frequent  a^  140  per 

liitiute.     The  urine,  on  its  earliest  examination,  while  the  patient  was  fasting, 
iween  1  and  2  p.m.,  was,  to  his  own  surprise,  found  to  be  free  from  al- 
,  iU  density  1020,  and  of  acid  reaction.     Subsequent  examinations  of 
•inc  determined  its  decided  coagulability  after  meals,  and  its  freedom 
albumen  while  abstinence  from  food  was   practised.     This  gentleman 
;  exceedingly  nervous,  and  very  desponding.     Under  treatment  a  con  side- 
it  improvement  took  place.     As  he  had  occasion  to  pass  through  London, 
ibsf^efl  him  to  see  Dr.  Johnson,  and  it  is  to  him  Dr.  Johnson  alludes  in  a 
of  date  27th  October,  1873,  from  which    I   now  quote; — "There  is  a 
ciDg  resemblance  between  his  case  and  that  of  the  Scotch  clergyman  whom 

re  so  good  as  to  send  to  me.     Dr. is  extremely  feeble  and  ner- 

nd  r  fear  that  the  prognosis  is  bad.     I  quite  agree  with  you,  that  a  long 

would  be  the  best  course  for  him,  but  ho  seemed  unwilling  to  do 

;  that  would  separate  him  from  his  family."     I  have  not  seen  this  gen- 

1  for  fsome  time,  but  his  progress  can  be  traced  in  tlic  correspondence  I 

•d  with  him.     On  the  28th  of  March  1873,  he  wrote: — "I  have  gone 

Eifortably  through  the  winter,  considering  all  things.     I  am  much 

when  you  saw  me,  and  much  stronger,     I  do  a  good  deal  of  walk- 

i  the  course  of  the  day.     My  heart  still  heats  very  rapidly,  but  its  action 

i  not  «o  irregular  as  formerly.     Whether  albuminuria  exists  I  cannot  say, 

1 1  never  test  for  it,  and  try  to  banish  the  thought  of  it  altogether  from  my 

HiwL    The  gottre  is  decidedly  less  in  size,  but  is  still  visible. 

I  nJwnir.^vi  two  specimeus  of  urine  passed  on  the  1 0th  of  April,  1873.     That 

re  food  was  taken,  contained  deposit  of  lithates,  and  was  absolutely 

albumen.     That  passed  an  hour  after  breakfast  had  a  density  of 

contained  a  very  faint  trace  of  albumen.     The  letter  which  accom- 

the  specimens  of  urine  will  exhibit  the  peculiar  ncrvousnef^s  under 

h  my  friend  still  laboured.     **  I  send  you,'*  he  wrote,  **  two  little  bottles 

urine  which  I  passed  to  day»     Please  do  not  send  mo  a  bad  report,  as  it 

ily  frighten  me.     I   dread  the  thought  of  renal  disease  so  much,  that 

banish  the  very  existence  of  kidneys  from  my  thoughts.     That  I  shall 

with  anxiety  for  your  next  letter,  and  yet  dread  its  arrival,  your  know- 

of  my  nervous  condition  will  assure  you.*'     Happily,  I  had  no  occasion 

*  *end  **  a  bad  report,'*  while,  in  consideration  of  his  highly  sensitive  and 

'Oil*  state,  I  wrote  over  the  seal  of  my  communication,  **good  news.'* 

the  summer  of  1878,  this  gentleman^s  condition  has  steadily  improved, 
2»th  October  he  wrote  : — "1  am  glad  to  be  able  to  tell  you  that  my  mfo 
infined  on  the  27th  ultimo,  and  has  done  very  well  indeed.     For  myself, 

►  only  trouble  I  notv  have  is  occasional  palpitation.*'      Again,  on  the  8th 
"  er ; — **My  general  health  is  now  very  good.     1  am  as  fat  as  ever  I  wm, 

eyes  have  lost  that  unnatural  stare.     There  is  still  a  slight  enlarge- 
•f  the  thyroid  gland,  and  sometimes— though  rarely — my  kidneys  act 
^  little.     Digitalis  and  iron  remedy  ihU.     My  heart  still  beats  fast."     My 
,  li  i  ^-nrnn-i.  I.tmn   of  date  17th  JanuarT,  1874,  gave  a  most  satisfactory  ac- 
^,  and  was  written  a  few  days  before  he  embarked  as  sur- 
i.:^  with  the  royal  mails  for  Madeira,  Ascension,  and  tho 
oi   trood   Hope.     Before   obtaining   this   appointment,  my  friend  waa 
b  I  fore  the  medical  officer  of  the  General  Post-Office  for  examina- 
:m\  and  professional  fitness.     In  this  communication  he  says  : 
medy  relieve  me  so  much  as  bromide  of  potassium,  in  20-grain 
ily.     Aconite  and  digitalis  do  not  relieve  mo  much." 

'.  the  nature  of  the  albttmia  um  w  luch  i&  lovju^d  \u  cftiUint 
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of  v&s<;u1iir  broncbocelo  and   exophthAlmos,  it  now  becomes   ntoofMtf  to 
inquire  a  littlo  more  fully  into  its  putbologj.     Albumen  i^  in  all  |!it>babilitT» 
not  ft  constituent  of  heiiUhj  urine.     It  has,  indeed,  been  staled  l»y  Dr.  Gigoo 
of  Angoul^me,  that  albumen  exists  in  normal  urine,  and  can  be  thrown  dotm 
by  chloroform.     Becquerel,  Aran,  and  Parkes  have  satisfied  themselves  that 
the  precipitate  which  is  produced  by  the  addition  of  chloroform  to  the  urine  k 
not  albumen,  but  a  mixture  of  chloroform,  mucus^  and  organic  »ub6biDc«& 
Albumen,  however,  is  so  frequently  present  in  the  urine,  and  occur*  under 
so  Yttst  a  variety  of   circumstances,  that  it  becomes  a  matter  of  very  gmt 
importance  to  determine  its   clinical    significance.     The   existence   of  blood, 
pus^  or  spermatic  fluid  in  the  urine  renders  it  coagulable ;  but  it  is  bcbpmIj 
necessar}^  to  state  that  in  the   cases   of   vascular  broncbocelo  and  exophthil* 
mos   to  which  I  have  referred^  there  were  none  of  the^ie  conditiona.     Agxw, 
the  excessive  use  of  a  diet  composed  chiefly  or  entirely  of  albuminooi^  niatis; 
such  as  ejrgs,  has  been  found  by  various  observers — among  others^  BarreswH 
Hammond,  and  BrowD-Sequard — to  produce  albumen  in  the  urine,     Barreswil, 
after  taking  ten  e^gs,  parsed  albuminous  urine  for  twenty-four  hours.    Then 
can  be  little  doubt  that,  in  some  persons  peculiarly  constituted,  the  partak'r^ 
of  certain  articles  of  food  diflRcult  of  digestion  by  them,  producer  a]bi 
for  a  time.     Of  this  nature  was  the  case  of  a  student  mentioned  by  Sii 
Christ ison,  in  whom  a  large  amount  of  cheese  or  pastry  produced  albumt! 
urine.     Apart,  however,  from  errors  of  diet,  as  Dr*  Parkes  has  stated,  ten 
albuminuria  will  o<_'cur  in  persons  with  very  slight  disease.     Beoek 
suffering  from  dyi^pepsia,  noticed  albumen  in  his  own  urine  four  times 
weeks.     Clemens,  Rayer,  Martin  Solon,  and  many  other  physicians,  have  muic 
similar  observations.     It  may  be  admitted,  then,  that  albumen,  alihoujzh  not 
an  ingredient  of  healthy  urine,  may  occur  in  the  urine  of  healthy  per 
of  persons  whoso  disorder  of  health  is,  at  the  time  of  its  presence,  vei ; 
Attention  has  recently  been  called  by  Dr  George  Johnson  to  the  occurrcTicv  't 
albuminuria  in  healthy  persons  after  bathing  in  cold  water     Again,  albuminurii 
is  apt  to  occur  in  relation  to  a  great  many  disorders  which  ;ire  Dot  essential^ 
connected  with  structural  change   in  the  kidneys.     Not  to  dwell  upon  pi^ 
nancy,  as  a  condition  of  the  system  with  which  albuminuria  is  associated,  Ibew 
is  the  puerperal  state.     Again*  there  is  a  largo  number  of  febrile  and  iaflamoa- 
tory  diseases  of  the  urine  in  which  albumen  very  often  occur*.     Among  Xhts» 
may  be   mentioned   scarlet   fever,   measles,  erysipelas,  small-pox,  diphtheria, 
typhus  and  typhoid  fever,  cholera,  &c.,  and  of  inflammatory  di<ca-cn,  nncu 
monii.     Over  and  above  these  relationships  there  are  various  forms  of 
disease — of  disease  affecting  the  heart,  liver,  and  lungs — in  the  urine  <  ; 
albumen  appears;  and  the  physician,  in  his  observation  of  such  case5»  i 
outlook  for  its  occurrence,  and  ascribes  it,  when  it  doescome^  to  the  : 
impediment  to  the  circulation  which  the  following  diseases — (I   name  tiitai  4a 
illustrative  examples  only)  dilatation  of  the  heart,  cirrhosis  of  the  liver,  em- 
physema of  the  lungs— produce;  for,  owing  to  these  the  renal circulatioa ne- 
cessarily   suffers.     In  such  disea^^es,   the   albuminuria  is   almost   invariablj 
associated  with  a  diminished  secretion  of  urine.     It  is  not  necessarily  somtbfl 
albuminuria  of  vascular  bronchocele  and  exaphthalmos, — the  quantity  is  geo»- 
rally  unaffected,  and  so  are  the  other  characters  of  the  urine. 

Br.  Roberts  of  Manchester  has  very  cleverly  pointed  out  that  in  endesTOttr* 
ing  to  determine  whether  the  presence  of  albumen  in  the  urine  be  dependilit 
upon  the  existence  of  organic  disease  of  the  kidneys  or  not,  the  question  io 
each  individual  case  must  be  considered  in  connexion  witli  the  three  following 
points-—!.  The  temporary  or  persistent  duration  of  the  albuminuria  ;  2.  Th» 
quantity  of  the  albumen  present,  and  the  occurrence  and  character  of  a 
deposit  of  renal  derivatives ;  3.  The  presence  or  absence  of  any  dise&ad  oot- 
side  the  kidneys  which  will  account  for  the  albuminuria. 

Now,  viewing  the  albuminuria  of  vascular  bronchocele  and  exopbihalmoi 
under  these  aspects,  the  following  observations  may  be  made : — L  The  albo* 
roinuria  is  temporary  ;  for  according  to  Dr.  Parkes's  definition  of  that  coodl^ 
tion,  it  has  totally  disappeared  while  the  patient  is  under  obsen'ation ;  but* 
instead  of  lasting  a  few  days  or  weeks,  as  holds  true  of  most  instances  of 
temporary  albuminuria,  properly  so  called^  it  has  lasted  for  many  monUiSi 


m 


PRACTICAL  MEDICINE, 


n 


Intennittcnt  or  remittent  ftlbumiouria  would  bo  a  better 

Imn  ti*niporarf,  for  the  albuminuria  of  vasculiir  bronchocele  and 

but,  better  still,  because  more   definite  albuminuria  occurring 

or-r  r     1':     lion;  2.  The  amount  of  albumen  which  is  present  in  the 

en  the  iv;ii)s^]  of  its  rainifestation  ia  independent  of  organic  or  inflatn- 

s  is  usually  small ;  Tery  often  it  is  not  more  than  a  mere  trace. 

albumen  in  the  urine  when  passive  congestion  of  the  kidneys 

m  Ciirdiac  or  other  visceral  disease  may  indeed  be  considerable,  but  I 

ember  ever  to  have  seen  the  urine  under  such  circumiitances  very 

ulable  ;  very  highly  or  excessively  albuminous  ha.s,  however,  been 

tcr  of  the  urine  in  at  least  one  example  of  vascular  broachocele  and 

nos,  the  recovery  in  which  haa  been  complete.     Again,  in  the  tem- 

uminuria  of  other  maladies^  there  is  generally  some  deviation,  often 

ni  the  normal  condition  of  the  urine  in  other  respects  ;  the  quan- 

ty»  and  reaction  of  the  urine  arc  often  affected ;  and  there  is  the 

f  lithfitcs  in  excels,  or  an  undue  amount  of  earthy  phosphates.     Not 

y  at  least,  in  the  cases  of  vascular  bronchocele  and  exophthalmos 

seen.     With  the  exception  of  its  containing  albumen  in  conside- 

urnount,  the  urine  has  been  healthy.     Neither  has  there  been  in 

deposit  derived  from  the  kidncVvS.     In  this  respect,  indeed,  there 

interesting  fact  of  a  copious  presence  of  albumen  in  the  urine^  without 

of  casts  of  one  kind  or  another,  and  without  any  renal  epithelium 

Further,  the  form  of  albuminuria  which  we  are  now  considering, 

any  other  form  hitherto  described,  in  being  limited  to  the  period 

^^, ,  Joo  of  the  fo*>d.     3,  The  presence  of  disease  apart  from  the  kidncya 

£f  eotiTAo  conspicuous  in  vascular  bronchocele  and  exophthalmos,  while  the 

"  ^ij«T  morbid  condition  of  the  nervous  system  and  of  the  bloodvessels  in 

disease,  as  well  as  the  fipansemia  which   exists,  must,  I  think,  be  taken 

Ideration  in  our  endeavour  to  determine  the  pathology  of  the  albu- 

which  we  now  know  to  be  in  some  way  or  other  associated  with  it. 

bronchocele  and  exophthalmos,  there  is  always  present  much 

!«  of  the  nen'ous  system— the  stifTerers  from  this  disease  are  invari- 

ly  nervous — they  are  often  hysterical.     The  primary  disorder  of  the 

both   cardiac   and  vascular,    is    of   the  nature  which   we   asso- 

derangement  of  the  nervous  system.     The  organs  atid  parts  of  the 

hich  the  local  manifestations  of  disturbance  are  seated,  are  organs 

freely  supplied  with  bloodvessels  and  blood, — the  thyroid  gland, 

!ccn,  which,  although  not  iovariii'dy,   is  often  affected,  and  the  deep 

iissuci:.     To  these  roust  bo  added  the  kidney.     From  the  failure  of 

LIS  influence,  the  small  vessels,  and,  it  may  be  presumed,  the  capilla- 

e  thyroid  gland,  and  the  deep-seated  orbital  vessels,  become  dilated, 

llie  circuiution  through  them  in  consequonce  interfered  with.     Wo  can 

from  th*j  consideration  of  the  essential  nature  of  the  renal  circulation 

!  an  r»bstructfon  to  the  return  of  blood  through  the  inter-tubular  capilla- 

tii  r ri  w  exists,  either  from  an  obstruction  in  the  heart  or  lungs,  or  from 

'   state  of  the  vessels  themselves — a  condition  which  1  believe  to 

I  lor  bronchocele  and  exophthalmos — favoured  by  the  more  or  less 

of  the  blood  itself,  there  will  occur  a  transudation  of  serum, 

1  it  albumen,  through  the  walls  of  the  Malpighian  capillaries  into 

i  thus  the  urine  will  be  rendered  coagulable^ 

I J  r  to  explain  the  Umitation  of  the  albuminuria  to  the  period  daring 

aiLrr   digestion    of    the  food,   it  is  necessary   to  regard   the   increased 

of   blood   which   then  takes  place,  as  leading  to  an  altered   physical 

between  the  blood  and  the  walls  of  the  vessels,  and  likewise  deter- 

lorgement  of  the  Malpighian  capillaries,  while  the  loss  of  toni- 

'erent  vessels  is  thus  rendered  temporarily  more  injurious.     In 

iho  renal  circulation,  in  its  comparatively  tranquil  condition,  is 

the  disordered  state  of  the  capiUaries  and  small  vessels  ;  but, 

by  the  stimuhis  of  a  recent  rncal,  it  is  unequal  to  the  task,  and 

nf»  rfer  rice  determines  the  albuminuria. 

something  in  the  character  of  this  albuminuria  to  ally 
ill  of  indigestion^  to  the  occurrenco  ol  'wYwwiU  %.\mvil 
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reference  hng  bf^eD  mado.  Sufferers  from  Tascular  bronchocele  and  escopH- 
thalmos  have  frequently  an  inordinate  appetite  and  eraTing  for  food  They 
have  bulimia;  and,  in  the  case  I  have  Bnortly  recorded,  thU  sympkim  ?ri? 
notably  present  A  large  meal  taken  hurriedly  is  not  unlikely  to  infli; 
a  remote  cause,  the  production  of  the  albuminuria.  I  think  Dr.  J< 
explanation  of  the  greater  amount  of  albumen  in  the  urine  after  breakfast 
than  dinner,  may  be  correct — the  same  explanation  had  occurred  to  my  omi 
mind — that  the  earlier  meal  taken  after  a  long  fast  gets  into  the  blood  vessels 
quickly,  and  in  consequence  leads  to  a  greater  disturbance  of  the  renal  circu- 
lation,' Besides,  hot  tea  and  coffee,  with  eggs,  consumed  at  breakfast  miy  be 
presumed  to  be  articles  more  likely  than  others  to  furnish  to  the  blood  tb 
offending  material 

1  have  not  attempted  to  exhaust  this  interesting  subject,  but  hare  for  thi 
present  limited  myself  to  pointing  out  the  occurrence  of  a  form  of  r."  : 
nuria  which,  so  far  as  I  am  aware,  has  not  in  its  details  been  pn 
described  by  any  observer,  namely,  albuminuria  occurring  during  anu  «iui 
digestion  in  cases  of   vascular  broncbocclo  and  exophtlialmos* — Edinhuf^k 
Medical  Journal^  April^  1874^  p»  880, 


29._ON  THE  TREATMENT   OF  DIABETES  MELLITUS   WITH  CAft^ 

BOLIC  ACID. 

By  the  £i>n'oii  of  tho  Ksdical  Tucks  and  Oazstts. 

Dr.  W*  Ebstein  and  Dr.  Julius  Muller,  of  Breslau,  have  published  in  the 
Berliner  Klin.  Woeh,  of  Dec.  8,  187JJ,  an  account  of  some  observations  on 
carbolic  acid  in  diabeles,  and  though  their  facts  are  at  present  too  few  to  wir- 
rant  any  decided  opinion  on  the  subject,  yet  they  are  worth  recording,  in  order  ' 
that  others  may  repeat  their  experiTnents  on  a  larger  scale.  These  autbora 
were  led  lo  make  use  of  carbolic  acid  from  d  priori  reasoning.  Starting  from 
the  theory  that  many  cases  of  diabetes  arise  from  an  increase  in  tho  fenneni 
which  couverts  amyloid  substance  into  sugar  in  the  liver,  they  conceived  thai 
substances  which  arc  known  to  arrest  fermentation  would  be  likely  to  diminisb 
the  formation  of  sugar.  Prout,  Griesingcr,  and  Julius  Vogel  had  all  pr&* 
viously  made  trial  of  creasote  (a  body  chemically  allied  to  carboUc  acid)  in 
diabetes^  and  found  it  inert.  Carbolic  acid  has  several  advantages  over  crei- 
Bote  as  a  drug.  Its  composition  is  definite,  its  odour  pleasanter,  and  it  can  be 
taken  in  much  larger  doses.  The  carbolic  acid  was  given  dissolved  in  pcpp^- 
tnint  water,  strength  1  gramme  (=  grains  15)  to  300  grammes.  This  qtun- 
tity  was  taken  in  three  days — that  Is,  about  six  to  seven  tablespoonfuls  per 
diem. 

The  first  patient  was  a  working  dentist^  aged  46,  who  had  shown  signs  of 
diabetes  since  October,  18T2»  after  some  family  trouble.  There  was  no  here- 
ditary tjiiTvt,  and  be  had  had  no  previous  illness,  lie  had  served  seven  ytan 
as  a  soldier.  He  was  strongly  built,  hut  had  in  six  weeks  lost  thirty^four 
pounds  w  ei|i?ht.  Sexual  power  w^as  much  diminished.  He  came  under  treat- 
ment in  February,  1873*  His  urine  was  on  the  average  eight  litres  in  the 
twenty -four  hours  ;  specific  gravity,  Hi32  ;  amount  of  sugar,  2-86  per  ocat. 
On  March  4,  after  taking  altogether  two  grammes  of  the  acid,  sugar  had  dis- 
appeared from  the  urine,  and  its  specific  gravity  was  101<J.  His  weight  gn* 
dually  increased  from  173  to  185  lbs.,  and  he  ceased  to  attend  at  the  end  of 
July,  all  sugar  being  still  absent^  though  there  had  been  traces  occasionaDy 
present  in  the  interval.  He  returned  on  October  29,  complaining  of  his  old 
symptoms,  and  was  found  to  have  about  2-25  per  cent  sugar  again  present, 
but  it  disappeared  as  before  on  recommencing  the  carbolic  acid.  The  patient 
had  a  mixed  diet,  and  never  a  purely  animal  one,  during  the  whole  course  ol 
his  treatment. 
A  second  paiietit,  a  man  ivg^  ^4.^  b&d  Vuvd  «i  mild  form  of  diabetes,  eleTeD 
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em,  the  sugar  varying  from  2*5  to  5  per  cent,  in  the  last  few  years.  The 
iiease  was  not  hereditary.  One  sister  died  of  some  mental  affection.  He 
id  been  eight  times  at  Carlshad,  with  marked  temporary  diminution  of  the 
ereentage  of  sugar,  but  soon  after  leaving  it,  it  rose  again  to  its  former 
ci^t  In  May,  1878,  he  went  as  usual  to  Carlsbad,  his  urine  then  contain- 
)g  6'75  per  cent  sugar,  and  he  left  it  in  six  weeks  with  only  1*48  per  cent 
Ic  was  immediately  placed  on  the  carbolic  acid  treatment,  and  the  dose  gra- 
ioany  raised  to  half  a  gramme  per  diem,  and  on  September  2  the  sugar  had 
ntbrdy  disappeared.  A  previous  trial  of  the  acid  before  the  visit  to  Carlsbad 
ad  entirely  failed.  This  patient  habitually  adopted  an  animal  diet  The 
nUkoirs  give  details  of  a  third  case  in  a  man,  aged  23,  in  whom  the  acid  had 
DO  perceptible  effect  The  only  case,  therefore,  on  which  positive  stress  can 
be  laid  is  the  first,  and  there  the  effects  appear  undoubtedly  referable  to  the 
add.  The  analogy  of  other  drugs — ^for  example,  of  bromide  of  potassium  in 
«|i^»sy,  the  efficacy  of  which  varies  so  much  in  different  classes  of  cases — 
voiild  lead  us  not  to  expect  carbolic  acid  to  act  equally  in  all  diabetic  patients ; 
but  Drs.  Ebstein  and  Muller  certainly  deserve  the  credit  of  showing  that  it  is 
irorthy  of  a  more  extended  trial. — Medical  Times  and  Gazette,  Jan,  10,  1874, 

f.aa 


SURGERY. 


FRM TIRES,    DISLOTATIOSS, 


A>IPrTATIOSS, 
JOISTS,  ETi;. 


AND    DLSEASES    OF   Mli, 


ao.—ON  NERVOUS  MIMICRY  OF  DISEASES  OF  JOINTS. 

By[8lr  Jamkb  Paget,  Ban.,  F  R.S,»  Con&ulllng  Snrg«on  to  St.  Eartholomcw'd  OotplUl. 


swelling  i 


whole  ( 


rt  of  a  joints  its  absence 
enough  to  prove  that  n  joint  in  which  there  are  intense  pain  or  other 
acute  fliKeaFe^  or  which  has  been  long  painful,  or  in  any  way  seemed  1 
eased,  is  only  nervous.     Inflammation  of  a  joint,  either  very  acute  or 
standing:,  can  hardly  be  found  without  visible  or  tangible  exudation  in  tl 
cavity,  or  in  tlie  textures  bounding  it     But  there  are  many  cases  in  wlii  i      - 
cannot  apply  this  rule  for  diagnosis.     A  joint  shrunken  after  long  disea    t  i; 
relapse  into  inflamninlton  without  renewed  swelling,  till  perhaps  a  res^ii 
ficess  appears?.     A  hip-joint  may  be  acutely  inflamed  without  any  dhi 
swelling ;  so,  less  often,  may  be  a  shoulder,  the  exudation  being  too  hlU.  w 
be  felt.     And,   making  more   ditticulty,  swelling  is   eometimes  evident  in  % 
merely  nervous  joint ;  not  indeed  considerable  swelling,  but  enough  to  make  A 
mimicry  of  real  disease  much  more  close.     You  may  often  see  this  in  the  loa?* 
tissue  liy  the  Rides  of  lii;amentum  patellic.     The  swelling  sometimes  appears 
due  to  puch  slight  exudation  as  may  ensue  in  any  neuralgic  part ;  like  the  puf 
finess  that  may  come  on  in  facial  neuralgia,  or  the  swelling  and  c^^*?'    *^  ^  "^     1 
the  conjunctiva  in  some  cases  of  orbital  neuralgia.     Such  sweHin^:  ' 

transient  and  cnpriciou«;,  and  the  fallacy  tnny  be  detected  by  ob.    ^  ....-,     J 

at  its  greate>t  degree,,  it  i»  not,  even  after  long  time  or  many  repetitions,  nearfj    | 
proportiojiate  to  the  pain  or  duration  of  the  disease.     For  a  joint  which  is 
tensely  painful,  with  acute  inflammation^  or  with   ulceration  of 
Bbould  be,  if  not  at  first,  yet  soon  after,  considerably  and  always  swollen, 

In  othi  r  cases,  swelling  of  a  nervous  joint  mny  be  due  to  accidental  confi- 
tions.  For  instance,  repeated  blisterings  or  repeated  paintings  with  iodine 
will  give^  for  a  time,  such  thickening  and  puffing  of  the  subcutaneous  tis?uc 
about  a  joint  as  may  be  very  deceptive  when  added  to  the  other  signs  imiUt- 
ing  inflammation  of  the  joint.  So,  again,  1  have  seen  such  a  condition  m  t 
very  marked  degree  produced  by  the  long-continued  use  of  ice  about  a  paialal 
joint. 

On  the  whole,  then,  the  absence  of  swelling  makes  it  very  unlikely  that  i 
joint  is  really  diseased;  so  does  the  presence  of  only  a  trivial  swelling  when 
the  nervous  and  muscular  signs  of  disease  are  acute  or  of  long  standing  ;  an*l 
when  swelling  exists  it  must  not  be  counted  as  adding  to  the  probability  <>f 
real  disease,  unless  it  persists  and  is  independent  of  such  accidents  as  1  hafo 
alreiidy  natiied.  And  remember  that  a  sensation  of  swelling  is  not  unfro- 
qucntly  complained  of  when  no  swelling  whatever  exists.  It  is  just  one  d 
the  erroneous  sensations  to  which  nervous  persons  are  prone,  as  they  ar«  ta 
sensations  of  unnatural  fulness  and  of  weight  for  which  there  Is  nosubftaa- 
tial  reason.  Such  a  mere  complaint  of  swelling  will  not  deceive  you  if 
compare  the  suspected  joint  with  its  fellow. 

Bntj  after  all,  the  sign  most  to  be  relied  on  for  diagnosis\between  real 
nervous  disease  of  joints  is  t\iii  Wimpw^Un^.    l\.\u  so  impoartnt  to  estimate 
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ccuTately  that  I  cannot  too  stronglj  urge  you  to  be  always  studying  it.  You 
ihould  feel  with  a  broad  surface  of  your  hand  every  joint  very  watchfully, 
!omparing  each  that  is  supposed  to  be  diseased  with  its  fellow  supposed  or 
CTiown  to  be  healthy,  yoa  iearn,  as  you  certainly  may,  to  delect  even  a  small 
difference  of  temperature  in  even  a  small  part  of  a  joint. 

When  you  have  learnt  to  feel  accurately  the  beat  of  a  joint^  you  may  safely 
it\j  on  it  for  some  certainties  in  diagnosis,  A  joint  that  feels  aU  over  cold, 
or  cool,  or  not  above  its  natural  temperature,  is  nol  an  inflamed  joint:  what- 
«ter  may  be  the  other  signs  of  inflammation  in  it^  it  is  not  inflamed  ;  you  may 
ft\j  on  this.  In  the  hip  and  ghoulder,  however,  this  test  of  temperature  is 
pot  easily  applicable.  The  thickness  of  various  textures  covering  those  joints 
^t  too  great  for  additional  temperature  to  be  transmitted  through  them.  But 
k  the  Knee  and  elbow  and  other  smaller  joints,  even  those  of  the  fingers  and 
rf  the  tarsus  and  carpu^i,  the  test  is  easily  applied  and  sure  ;  and  remember 
iJwavB,  in  using  it,  that  in  most  persons^  the  front  of  the  knee-joint^  and  in  a 
B«s  degree^  the  back  of  the  elbow,  are  habitually  cool  to  the  touch — cooler 
^lui  the  arm  and  leg;  and  that  in  many  the  feet  are  rarely  warm  in  health. 
*lies€  local  variations,  however,  can  lead  to  no  confusion  if  you  follow  the  rule 
"^ which,  for  other  reasons  as  well  as  this,  ought  to  be  never  neglecte^i- — of 
*tHparing  every  suspected  joint  with  its  fellow.  Besides,  always  compare  the 
^tDperature  of  the  joint  with  that  of  the  rest  of  the  limb,  for  the  rest  of  a 
•tph  may  be,  through  disease  or  long  defective  nutrition,  cold  ;  and  if  one 
^nt  in  it  be  always  not  cold,  though  it  may  not  be  fairly  called  hot,  this  may 
■*<3  through  its  being  inflamed.  [  repeat,  then,  a  joint  which  is  not  above  its 
^iitunil  temperature  is  not  an  inflamed  joint.  Bjit  observe,  besides^  some  rules 
within  this  rule. 

A  joint  when  tlrst  exposed  for  examination  may  feel  over  warm.  This  may 
be  due  to  its  having  been  very  warmly  wrapped,  or  thickly  covered  with  water- 
dressing,  or  in  some  other  w^ay  hindered  from  cooling  to  its  natural  tempera- 
lure.  VVait,  therefore,  and  observe  whether,  after  a  few  minutes*  exposure  to 
!Ool  air»  the  joint  has  become  of  the  same  temperature  as  its  fellow  or  as  the 
wt  of  the  limb.  If  it  have,  you  may  bo  very  nearly  sure  it  is  not  inflamed  ; 
r  your  suspicions  that  it  is  inllamofl  may  increaao  with  the  time  during  which 
^  cooUng  is  delayed.  Frequently  only  a  part  of  a  joint  is  inflamed,  and  in 
[us  case  the  morbidly  high  temperature  can  bo  felt  only  over  the  inflamed 
art.     This  limitation  of  a  sign  of  mflammation  which  one  might  suppose  easily 

Iisible  is  a  striking  fact.  It  is  the  same  with  the  swellings  which,  especially 
Brofulous  inflammations  of  joints  is  often  limited  to  a  single  portion. 
"ilt  rarely»  when  you  feel  a  joint  quite  cool,  the  patient  will  tell  yoii  that  it 
[  nevertheless,  at  times  very  hot  or  burning  hot,  and  that  with  this  heat  it 
nrell^  and  becomes  red.  Such  cases  are  common  among  those  in  which  tho 
^Dsequences  of  sprains  and  other  injuries  are  very  prolonged  in  nervous  per- 
WIS,  or  even  healthy  persons  whose  joints  have  been  too  long  treated  with 
>ld  douches  or  too  long  kept  at  rest.  These  joints  are  commonly  reported  as 
Jtting  very  hot  every  evening,  and  as  behig  subject  to  painful  heaLs,  tingling 
id  burning,  Itv  any  such  case  you  may  decide  that  the  joint  is  not  inflamed. 
:  it  were,  it  should  be  over-warm  all  day  and  all  night.  The  occasional  heat 
only  due  to  flushing,  such  as  some  nervous  people  have  in  their  faces  after 
leir  meals,  or  such  as  women  commonly  have  at  the  time  of  ceasing  to  men- 
Tiiate.  1  call  it  flushing,^ not  blushing,  for  it  is  not  associated  with  any  men- 
d  state;  indeed  it  may  seem  strange  that  among  all  the  nervous  people  with 
r..,t  ,^.^^  ^j.Q  ^jjg  constant  objects  of  their  aUention,  one  never  sees  blushing 
in  over  them  when  they  are  being  looked  at.  All  such  turgescence 
^^iii^ient  heat  are  consistent  with  complete  absence  of  organic  disease. 
^^^bs  the  same  thing  may  happen  in  inflamed  parts  ;  they  are  sometimes 
MVBan  at  other  timos^  more  swollen  and  more  painful,  having  periods  of 
Cicerbation  •  but  then  they  are  never  of  natural  temperature — they  arc  al- 
■jrsmore  or  less  too  hot  It  is  very  different  with  the  mimicries  of  inflam- 
Allot!  in  joints  ;  here  the  over-heat  is  only  at  times,  at  night  or  at  some  nearly 
w  hour,  or  after  exercise  or  fatigue.  A  jomt  which  is  cold  by  day  and 
by  night  is  not  an  inflamed  joint — that  is  certain. 
^  certainty  of  the  diagnosis  based  on  coldness  is,  if  ^ossiUl^^  \ucx%%'&^V) 
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coincident  duBkiness  of  the  skin — by  it8  having  the  dull  purplish  tuit  whit 
coiumoDly  called  blue  or  a  dull  pink.  Such  colours  may  be  seen 
ioSiiuied,  but  in  the^e  cases  they  are  associated  with  over-heAt ;  ^^ 
aasociated  with  coldness,  they  are  characteristic  of  anything;  ratb^  tliMi  in- 
flammation. Besides,  with  ijitlamtnatioD  the  colours  of  over-fulness  of  blood- 
vessels are  only  at  the  iriilamed  parts ;  with  conge^stioo  in  cold  nerrous  joinu 
they  are  commonly  much  more  widely  diffused. 

Lastly f  as  to  fever  associated  with  a  supposed  inflammation  of  a  joint.    It 
may  help  you  to  dtagnosii^  in  some  few  casee,  cbieHy  in  those  in  which  tiit 
pain  is  very  severe,  or  in  which  there  are  other  signs  like  any  of  those    ' 
mflamixmtion.     For  no   very  acute  intiammation  of  a  considerable  j 
exist  without  fever;  and  Uieref ore,  when  a  patient's  general  tc^ - 
normal,  you  may  be  very  doubtful,  to  Bay  the  least,  whether  an  ii 
ful  joint  i^  inliamed.     But  the  reverse  is  not  true;  the  temper**Lijiv  «-*»  l.. 
frequently  or  habitually  high,  though  a  suspected  joint  be  only  neuralgic  or  m 
some  mimicry  of  acute  dLsease,     For  the  patient  may  be  tuberculous^  ormtli 
some  ca.su;tl  illness,  may  have  a  high  temperature,  or  he  may  be  recently  cod* 
valesccnt  from  acute  fever.     Moreover,  a  very  glight  degree  of  inflaminaliof]  m 
a  joint  in  a  very  nervous  person  may  be  associated  with  a  dispropon 
high  general  temperature.     I'his  is  in  accorilance  with  a  general  rule 
mentioned — that  in  those  with  alert  and  mobile  nervous  ayatems  a  alip 
inflammation  may  produce  or  be  associated  with  a  great  inoreaae  of 
temperature.     In  similar  persons,  fatigue  or  passing  excitement  will  nuo@  {\^ 
temperature  to  100^  or,  T  tlilnk^  lo  101°;  and  in  their  convalescence  fromicatt 
illDess — a  condition  in  which  nervous  mimicry,  a^well  as  real  joint  disease  li 
apt  to  appear — they  have  widely  variable  t<;mperature.     You  mtist  therrfta* 
hold^  as  a  general  rule,  that  in  very  nervous  persons,  the  temperature  u 
studied  many  times,  and  with  circumspection,  before  it  is  counted  n- 
dition  to  the  evidences  of  their  having  real  joint  disease.     Within  the  lust  uw^ 
days  I  bave  been  very  nearly  deceived  in  such  a  case.     A  gentleman,  about 
thirty,  had  what  he  described  as  frightful  proxysmal  pain  in  one  knee— piia 
such  as  might  have  been  in  the  most  acute  inflanunatiun  of  the  joint ;  and  wen 
were  some  heat,  some  swelling,  and  a  general  temperature  of  lUl".    '^'^"^" 
things  had  ^'  come  of  themselves"  within  three  or  four  days,  and  tho 
looked  very  ill.     Of  course  he  was  treated   cautiously ;  and  all  suU^,iu.  ^^ 
quickly  as  to  make  it  sure  that  no  serious,  if  indeed  any,  organic  disease  liiil 
existed.     It  was  a  nervous  mimicry  ensuing  upon  excessive  and  i 
work.— Xa«c«^  2i"av,  23,  1873,  p,  728* 


31.-*NECR0SrS   OF  TOE   OS   CALCIS;    REMOVAL  OF  SEQtTKTRW 

BY  BLOODLESS  METHOD ;   REMARKS, 

By  Sir  W.  Feroubsow,  Bart 

The  bloodless  method  is  especially  valuable  in  operations  like  the  subjoin*^ 
where  the  manipulations  bave  to  bo  carried  on  in  tissues  in  close  proximity  to 
such  important  structures  as  the  ankle- joint.  Tly?  absence  of  hemorrliage 
allows  of  a  complete  inspection  of  the  diseased  part,  so  that  the  surgoom  cin 
readily  ascertain  what  he  is  cutting.  For  the  notes  of  the  following  case,  the 
interest  of  which  is  enbanced  by  the  addition  of  the  remarks  made  by  Sir  Wm- 
Fei^usson,  wc  are  indebted  to  Mr.  William  Rose,  surgical  registrar. 

F.  G.,  a  clerk,  aged  twenty- seven,  was  admitted  Nov.  6th,  1873,  with  disease 
about  the  right  ankle-joint.  In  Januai'y  last,  frotn  no  assignable  caiist^  i 
slight  red  swelling  appeared  on  the  outer  and  back  part  of  the  right  heel, 
which  caused  much  pain  and  made  the  patient  lame.  The  swelling  increased 
in  sizOj  and  burst  in  May,  and  discharged  a  quantity  of  offensive  matter.  Since 
this  he  has  been  Liid  up,  and  there  has  been  a  constant  discharge.  The  piin 
has  been  less,  and  only  occasional.  He  has  always  enjoyed^  good  health,  ami 
there  is  no  history  of  syphilis. 
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On  admission,  there  was  a  Kinas  on  the  outer  side  of  the  right  heel,  an  inch 
and  a  quarter  behind  and  below  the  external  malleolus.     The  opening  was  sur- 
rounded by  fungoid  granulations,  and  a  probe  passed  in  through  it  led  directly 
to  rough  bone  at  the  poslenor  part  of  the  os  calci?;,  w*hich  was  evidently  dtB- 
Bcd,     The  ankle-joint  was  quite  healthy ;  no  impairment  of  motion* 
^ov,  8th. — Chloroform  was  administered,  and  the  elastic  handage  and  india- 
bber  piping  were  applied  according  to  Esmarch's  method  for  temporarily 
esting  the  circulation.     Sir  William  then  enlarged  the  sinus  with  a  probe- 
binted  bistoury,  and,  after  using  the  cutting  pliers^  elevator^  and  sequestrum 
ceps,  removed  an  irregrular  piece  of  necrosed  bone  about  an  inch  in  diameter, 
resenting  the  whole  of  the  posterior  part  of  the  os  cAlcis,  which  was  lying 
aparatively  loose  in  a  cavity  partly  formed  of  new  bone.     After  removing 
india-rubber  tubing  there  was  only  slight  hemorrhage,  which  soon  ceased ; 
the  wound  was  tilled  with  oiled  lint  and  covered  with  water-dressing. 
ffiir  William  remarked  that  necrosis  of  such  a  bone  as  the  os  calcis  was  not 
common  as   caries,  although  it  was  not  unusual  to  find  a  small  piece  of 
necrosed  bone  lying  in  a  carious  cavity.     It  was  rather  remarkable  that,  al- 
though the  whole  of  the  posterior  part  of  the  bone  had  necrosed,  there  seemed 
no  interference  with  the  attachment  of  t!je  tcndo  AchilhX     Probably  the  de- 
sit  of  new  osseous  matter  thrown  out  had  been  sufficient  for  its  support. 
fKov.  14th. — No  constitutional  disturbance;  wound  looking  healthy.     The 
I'ity  is  rapidly  filling  up. 
lee.  6th. — Wound  nearly  healed. 
Both. — Will  leave  hospital  in  a  day  or  two. 

In  making  some  remarks  on  bloodless  operations,  Sir  William  began  by  say- 
;  that  the  method  of  temponirily  suspending  the  circulation,  which  had  just 
[  adopted,  was  that  specially  devised  by  Professor  Esmarch^  hut  that  the 
ncipte  was  not  new  ;  that  a  somewhat  similar  process  had  been  carried  out 
I  India  years  ago  in  cases  of  removal  of  targe  scrotal  tumours ;  and  also  that 
it  was  the  frequent  practice  of  surgeons  in  this  country,  when  about  to  ampu- 
tate a  limb,  to  hold  it  up  above  the  rest  of  the  body  for  some  timo  before  the 
operation  to  allow  a  great  jiortion  of  the  hlowi  to  gravitate  out  of  it.     He  then 
observed  that  tliis  was  quite  a  revolution  of  the  practice  of  the  older  surgeons, 
who  would  have  been  horrified  at  such  a  proceeding  as  this,  since  they  were  in 
the  habit  of  taking  ten,  twenty,  or  thirty  ounces  of  blood  from  a  patient  before 
his   undergoing  any  capital  operation.     But  at  the  same  time  Sir  William 
^ll^sbt  that  some  arguments  might  bo  reasonably  brought  against  the  uniform 
HH|BDn  of  this  method  ;  that  though  there  were  many  c^tses  in  which  patients 
^Rranot  afford  to  lose  a  drop  of  blood,  yet  there  were  others — for  instance,  in 
those  of  ampuL'ition  in  the  thlgh^ — w!iere  the  sudden  addition  of  so  large  a 
antity  of  blood  as  that  contained  in  the  limb  to  the  rest  of  the  circulation 
pht  be  more  injurious  than  the  loss  of  some  part  of  it  with  the  limb  when 
aoved.     He  further  observed  that  tliis  bloodless  method  had  been  tried  by 
hh  colleagues  with  no  bad  results  at  present^  but  that  there  had  not  been  suf- 
fieient  time  to  note  whether  there  was  any  difterence  in  the  progi-ess  of  wounds 
er  its  use.     In  operations  for  necroaii*  especially,  this  method  gi*catly  facili- 
[  the  manipulations  of  the  surgeon.     Previousiy  the  hemorrhage  from  the 
Bcular  structures  cut  through  so  obscured  the  part  that  the  sense  of  touch 
I  the  only  guide  to  the  operator ;  but  now  the  surgeon  could  see  the  scques- 
ascertaln  its  extent,  and  easily  distinguish  it  from  its  new  bony  casing. 
-Laiiut^Jan.  3,  1874,  i?.  10. 
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^._TWO  CASES  OF  DISLOCATION  OP  THE  HIP  REDUCED  BY  THE 

I  — 


By  Dr,  Hjscron  C.  Cau£IU>k,  Edlntiargb. 


le  author  has  recently  met  with  the  two  following  cases.] 
Ow«!  1»  JJisloenthfi  on  to  dovmm  ilU  of  ne^eatefn  day  6^  stand  in  g.  Reductwn 
o^/gr#f  attempt, — William  Lynn,  fct.  16,  miner,  waa  drVTiu^  o.  Vwk%^  \MMt\i<yeiVi.^ 
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to  some  ^^  hutches,"  in  a  coal  pit,  on  the  5th  September,  1S6T.  The  horse  nc 
off,  and  he,  holding  on  to  the  reins,  was  drawn  along  by  it.  Being  at  list 
brought  on  to  his  knees,  the  hutches  came  up  behind  and  struck  him  on  the 
lower  part  of  the  back*  When  he  rose  he  was  unable  to  stand,  experiencd 
pain  in  the  left  hip  joint,  and  bis  *^'legs  clung  together  the  same  as  if  they  bad 
been  tied  with  a  rope.'^  About  two  hours  after  the  accident  he  was  seen  by  t 
medical  man,  who  recognised  a  dislocation,  and,  having  produced  extension  hj 
pulling  00  the  leg,  while  he  kept  one  of  his  feet  pressed  against  the  perineum,  be 
atatad,  according  to  ilie  patient^s  account,  that  he  beiioyed  he  had  succeeded  in 
effecting  reduction;  explaining,  that  the  shortening  and  inversion,  which  con- 
tinued to  be  a  source  of  alarm  to  the  patient  and  his  friends,  would  b  all 
probability  pass  off.  Thirteen  or  fourteen  days  after  the  accident,  the  r  '  ' 
still  suffering  great  pain,  the  doctor  returned  with  a  friend.  Having  a 
tered  chlorofonn,  and  got  the  assistance  of  **  two  laborers  who  were  v 
on  the  road,**  they  produced  violent  and  long-continued  extension  of  tli 
while  steady  countur-cxtension  was  maintained  on  the  axillse.  They  lei.  --»,.. 
many  attempts,  and  without  succeeding  in  their  object  After  a  day  or  two 
of  great  pain,  he  was  admitted  into  the  Royal  Infirmary.  I  haw  him  after  the 
house-surgeon  in  charge  had  made  an  unsuccessrul  attempt  at  reduction  under 
chloroform.  The  head  of  the  femur  was  on  the  dorsum  ilii»  and  all  the  sjmp- 
toms  occurring  under  such  circumstances  were  clearly  marked.  Chloroform 
having  been  fully  administered,  I  flexed  the  leg  on  the  thigh,  and  the  thigh  on 
the  abdomen,  abducted  the  limb  ftilly,  and  rotated  outwards.  During  thisL 
movement,  I  felt  the  tearing  through  of  adhesions,  and  the  head  of  the  " 
at  once  returned  to  the  acetabulum*  On  extending  the  limb,  it  was  seen  to| 
in  good  position.  The  patient  made  a  good  recovery,  and  went  to  the  Coaij 
lesoent  Home  three  weeks  afterwards. 

Oaae  2.  Mec^nt  disl&catmn  of  the  hip  into  the  thyrM foramen,  UtdudynA 
Thomas  Yuill,  mL  42,  quarryman,  was  admitted  on  the  25th  April  lastiatol 
ward  of  the  Royal  Infirmary,  of  which  I  was  in  temporary  charge^ 

He  bad  been  struck  a  short  time  previously  by  the  **  jib  of  a  crane,** 
could   not  give  a  very  accurate  account  of  the  accident     fie  complained  ( 
great  pain  in  bis  right  hip  and  thigh,  and  a  yary  slight  examination  served  i 
show  that  the  head  of  the  femur  was  in   the  obturator  foramen.     l*here  \ 
slight  lengtiiening  and  marked  abduction  of  the  limb  ;  while  the  knw  ^ 
slightly  flexed,  and  the  prominence  of  the  trochanter  was  conspicuous  bj  i 
absence.     There  was  a  distinct  fulness  in  the  obturator  region,  although,  i 
the  patient  was  a  very  muscular  subject,  the  head  of  the  bone  could  not  1 
defined  by  the  hand.     Reduction  was  effected  nnder  chloroform  in  the  fa 
ing  manner : — I  fiexed  the  limb  as   tboroughly  as  possible,  slightly  abdud 
and  then  rotated  inwards  firmly,  at  the  satne    time  abducting  the  limb  a 
bringing  it  towards  the  floor.  This  resulted  in  transferring  the  head  of  the  bcR 
from  the   thyroid  foramen — ^not   to  the  acetabulum^  but  to  the  sacro-sdm 
notch.     Flexion,  abduction  and  rotation  outwards  (which  so  readily  transfd 
the  head  of  the  bone  nsually  to  the  acetabulum  in  the  case  of  dislocations  t 
wards  and  backwardij)^  sent  it  back  to  the  thyroid  foramen.     A  careful  i 
tion  of  the  first  set  of  movements  put  it  again  in  the  sciatic  notch  •  and  \  ^ 
as  before,  in  trying  to  reduce  it  from  that  position,  I  sent  it  back  to  the  thjrn 
foramen.     Having  agjiin  removed  it  to  the  sciatic  notch,  I  put  my  foot  in  t 
perineum,  and  made  extension  aid  niy  movements,  when  it  slipped  at  once  ii* 
the  acetabulum.     The  time  occupied  was  very  short,  for  the  licad  of  the  I 
was  changed  from  the  one  position  to  the  other  with  provoking  facility, 
patient  made  a  good  recovery. 

The  first  of  these  cases  illustrates  the  ease  with  which  a  dislocation  of  ' 
hip  may  bo  reduced  when  extension,  fairly  and  intelligently  tried  both  wil 
and  without  chlorofonn,  has  failed  to  attain  the  desired  result 

The  second  case  la  interesting,  chiefly  as  pointing  out  a  mishap  which' 
apt  to  occm*  in  manipulating  the  thyroid  dislocation ;  namely,   the  remo 
the  head  of    the  bone  not  into  the  acetabulum,    but    upwards  and 
wards  into  the  great  ischialic  notch  or  on  to  the  dorsum  ilii.     In  a  ] 
Dr.  Thomas  M.  Markoe  on   "  Reduction  of  dislocated  femur  by   manipuli 
tiojj,"  m  the  New  York  Journal  of  Medicine  for  January,  1855,  this  is  wd 
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shown  in  several  of  tb©  ca-ses  related.  Iq  Case  lY*  the  original  dislocation  was 
into  the  aciatic  notch,  and  Dr.  Markoe  sayB :  "The  effect  of  the  first  attempt 
vras  to  throw  the  head  on  to  the  ohturator  foramen,  making  the  liinb  longer 
than  the  other,  and  producing  the  deformity  characteristic  of  that  dislocation. 
From  this  point,  by  a  slight  alteration  of  the  movement,  the  bead  could  be 
made  to  slip  hack  to  its  original  position*  Between  these  two  points  it  could 
be  made  to  play  backwards  and  forwards,  btit  could  not  enter  its  socket^* 
Much  the  same  thing  is  described  in  several  other  cjiscs.  In  all  the  cases  of 
thyroid  dislocation,  it  would  seem  that  extreme  flexion  was  employed  and  ro* 
ion  was  found  to  succeed,  whether  made  outwards  or  inwards^  It  seems  as 
I  great  flexion  is  the  cause  of  the  hone  slipping  from  the  one  position  to  the 
bcr  without  entering  the  acetabulum.  At  all  events^  this  is  the  opinion  ex* 
ssed  by  Bigelow  and  Hamilton,  and  in  the  case  related  above,  I  flexed  the 
Bb  to  the  fullest  possible  extent 

[Bigelow  writes  in  regard  to  Dr.  Markoe*s  case  of  thyroid  dislocation  :  "  These 
pes  are  instructive  as  showing  that  the  head  of  the  bone  is  directed  towards 
I  socket  when  the  Y  ligament  is  wound  upon  the  shaft  by  rotation,  wketker 
tard  or  outward,  and  they  correspond  to  the  results  of  my  own  experiments, 
made  before  I  had  read  them,  ,  .  .  It  may  be  superfluous  to  add^  that  in 
Markoe* s  case,  inward  rotation  would  probably  have  reduced  the  bone,  had  the 
thigh  been  less  flexed.**  Hamilton  says;  ^*  In  one  example  mentioned  by 
Markoe,  it  is  pretty  evident  that  the  hc*id  of  the  femur  was  thrown  into  the 
iscbiatic  notch,  by  having  flexed  the  thigh  too  much,  so  that  *■  the  knee  touched 
the  thorax.*  Indeodn,  it  is  questionable  whether  it  will  bo  best  ever  to  bring 
the  thigh  mucli,  if  at  all,  above  a  right  angle  with  the  body,  since  any  further 
flexion  can  only  throw  the  hejid  below  the  acetabulum,  when,  in  fact,  it  is  al- 
ready t04>  low."  Tn  backward  dislocations,  on  the  other  hand,  the  flexion 
should  be  firm  and  comj^ltlG,^ Glasgow  Med.  Jour,^  Aug,^  1873,/?  441, 
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—OBSERVATIONS  ON  EXCfSION  OF  THE  KXEE  JOINT,  AND  ITS 

AFTEK-TREATMRNT  BY  MEANS  OF  DR.  P.  H.  WAT- 
SON'S PLASTER-SFLINT. 
Rjr  IlJi9(BT  J.  TnuuTLi.,  ^S«q.,  one  of  the  Sorgcoai  to xke  Mut'Or  MUericordlse  Ho^prtaJ,  BublJa. 

[Mr.  Tyrrell  strongly  recommends  the  splint  which  forms  the  subject  of  this 
paper  as  the  most  convenient,  the  safest,  and  by  far  the  most  comfortable 
splint  for  the  patient,  and  also  as  the  one  requiring  least  after-care  on  the 
part  of  the  surgeon.  Dr*  Watson,  in  his  work  on  **  Excision  of  the  Knee- 
Jo  in  t,*^  publish erl  by  MacLachlan  k  Stewart,  Edinburgh,  gives  the  following 
description  of  his  apparatus  for  the  after-treatment.] 

It  consists  essentially  of  two  parts — 1,  a  suspension  rod  made  of  iron,  about 
the  size  of  No.  6  of  trade  wire  gauge  ;  2,  a  modelled  Gooch  f  scored)  splint,  long 
enough  to  extend  from  the  tuberosity  of  the  ischium  to  beyond  the  heel 

The  suspension  rod  extends  from  the  groin  to  the  extremities  of  the  toes, 
and  is  bent  to  the  outline  of  the  limb,  departing  from  it  only  in  the  situation 
of  the  excision,  where  it  forms  a  bow  or  arch.  To  the  upper  surface  of  the 
rod  are  attached  one  or  more  hooks,  by  which  suspension  is  effected. 


S(iFp«nfffofi  rod  for  front  of  limb.    The  arch  C4irr^Bi>on<ls  to  t)ic?  sitp  of  tho  exclslnn.    The  ?u»- 
pensiua-Uook  to  the  ttJiklc-joluL    Upp^ir  cud  dhunid  Lcruiiuute  ut  tliu  fold  of  the  gtoin. 

The  Oooch  splint  shnuH  not  be  made  too  wide,  and  should  certainly 
not  surround  the  thigh  and  leg  more  than  two-thirds  of  their  circumference. 
.  U  should  be  scooped  away  laterally,  at  the  point  corres^^ondvYv^  Vci  Wia  \te\tfi^ 
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A  chillis  and  heel.  The  inferiar  extremity  of  the  i;pHnt  is  thus  of  A  hotsi 
or  Mtrrup-shjipe,  and  udralts  of  the  ankle  and  foot  being  sujjported  by  the  I 
cnil  horns  of  the  splint,  as  they  fold  on  each  side  of  the  malleoli,  without  ( 
rkk  of  inordinate  press ure  being  made  upon  the  tuberosity  of  the  os  calek 


.  form,  hollowed  onl  In  ♦•ftcli  pidc,  on  tbo  level  of  I 
[mri  in  a.  hon>e-(ibi»e  qt  «llrrnp  funn,  &o  ma  Lu  rcLfeve  1 


^ 


AltomAtire  form  of  '^  Ooocli"  pplint  for  exciftlon,  bollowod  out  at  fa  Flp.  t.  The  fOttfll 
part  ahore  Adnptcd  to  the  o»  inuomfuatmo,  and  secured  by  means  of  stxipi  of  adbeilw  r "  ~ 
\  This  latUr  tpiini  J  hatt  not  used.) 

In  application,  the  limb  U  first  laid  and  carefully  adjusted  upon  the  \ 
rior  splint,  which  should  preliminarily  be  padded  with  lint,  and  covered  ^ 
guttapercha  tissue,  or  hot  paraffin^  in  the  situation  which  corresponds  to  ^ 
gite  of  the  operation.  The  iron  rtjd  in  then  placed  in  fronts  and  folded  ' 
hiid  between  it  and  the  limb  at  the  groin  (where  the  rod  terminates  aboTf)J 
the  upper  part  of  the  tibia,  and  at  the  bend  of  the  ankle.  The  whole  is 
rendered  immovable  by  means  either  of  plasler-of-Paris  applied  by  the  ! 
of  a  consistence  like  thick  cream,  or  of  paraffin,  which,  having  been  reodfll 
temporarily  liquid  by  heat,  is  applied  by  a  large  paint-brush.  When  the  i  ^ 
plication  has  solidified,  the  patient  may  then  be  removed  to  bed,  and  the  limB 
suspended  from  the  running  pulley  of  a  Salterns  swinging  cradle,  or  from  the 
roof  bar  of  the  common  iron  wire  cradle,  employed  to  support  the  weight  o( 
the  bed  clothes.  I  do  not  regard  it  as  a  matter  of  indifference  whether  plaster- 
of-Pai  is  or  parafiin  is  used.  Each  huB  its  advantages.  The  plaster-of-PariB  i* 
firmer  and  not  liable  to  be  affected  by  heat  like  paraffin,  hot  it  has  the  disad> 
vantage  of  permitting  soakage  of  dischar^^  it  takes  longer  to  consolidate,  and 
when  consolidated  is  less  easily  chipped  through,  by  means  of  a  bandtge- 
shears,  than  the  paraffin  apparatus,  I  have,  of  late,  in  the  treatment  of  eici- 
gions  and  of  compound  fractures,  employed  the  plaster-of-Paris  as  the  sub- 
stantial substratum,  and  thereafter  applied  the  paraffin  over  it,  as  soon  »i 
consolidation  and  drying  have  become  complete,  so  as  to  secure  its  groat« 
toughness,  and  its  complete  impermojibility  to  fluids  of  any  kind— \^ '  *^  ' 
blood,  or  serum,  or  pus — from  the  line  of  incision,  or  water  fronj  the  wi 
ings  which  may  be  applied  during  the  healing  of  the  wound.  The  f 
limb  should  not  be  much  raised  above  the  level  of  the  mattress  upon  ^v 
patient  lies,  as  this  is  apt  to  lead  to  an  awkward  position  of  the  limb  %^l.  .. . 
patient  first  begins  to  move  al>out.  When  in  bed,  the  sacrum  and  hips  must  be 
protected  from  all  risks  of  inordinate  pressure  by  means  of  a  large  square  com* 
gated  air-cushion,  completely  covered  with  a  blanket  or  draw-sheet  This  wiH 
be  foundto  be  most  evenly  and  comfortably  supported  upon  a  firm  hair  mattress 
laid  either  on  a  thick  hair  palliasse,  or  better,  a  spring  bed.  The  patient  shouW 
he  encouraged  to  sit  up  as  much  in  bed  as  he  can,  even  within  a  day  or  two  of 
the  operation  ;  and,  as  soon  as  it  is  possible,  should  he  retnoved  out  of  the  hd 
during  the  day,  either  to  another  bed  or  couch»  or,  should  Boch  not  be  atUio* 
able,  to  a  mattress  laid  on  the  fioor.  In  sitting  up,  the  air-pillow^  placed  be- 
nmth  upon  the  seat,  will  be  found  a  great  comfort,  as  it  admits  of  c*^  kM 
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ta  tho  irksomenesa  of  maintaining  nearljr  the  same  silting  poslare  for  a  period 
of  several  hntirs. 

Case  K — Mary  R,  a^ed  fourteen  jears^  was  admitted  into  the  Mater  Miseri* 
cordias  Hospital  on  the  let  of  March,  18T3,  for  disease  of  the  rig^ht  knee-joint. 

For  the  last  two  years  she  had  been  in  various  hospitals^  at  different  times  ; 
and,  her  friends  not  being  willing  to  allow  ber  leg  to  be  amputated,  she  left| 
without  deriving  any  benefit  from  treatment 

On  admission  the  knee  was  found  to  be  much  enlarged,  white  in  colour^  and 
when  at  rest  she  did  not  complain  of  much  pain  ;  but  when  the  heel  was  per- 
cussed^ or  the  leg  rotated,  she  complained  bitterly.  There  were  three  sinuses 
discharging  pus — one  opposite  the  external  condyle,  two  corresponding  to  the 
inner  side  of  the  head  of  the  tibia.  A  probe  pa^ssed  through  the  openings  en- 
tered the  joint^  and  gave  the  sensation  of  grating  against  roughened  bone.  On 
rotation  of  the  leg,  and  placing  the  hand  over  the  knee,  it  became  apparent 
that  the  cartilages  were  gone,  and  the  ends  of  the  honeys  bare,  irregular  and 
rough,  Tho  leg  hung  like  the  handle  of  a  flail,  and  was  much  atrophied.  Th  e 
httle  girl  was  very  thin  and  exhausted  from  long  confinement^  hut  there  waa 
no  evidence  of  any  visceral  disease.  She  stated  that  three  years  before  she 
fell  and  hurt  her  knee,  and  that  since  she  had  been  a  cripple. 

She  was  ordered  to  remain  in  bed,  a  splint  was  applied  to  tho  leg,  and  ©very 
attention  paid  to  her  general  health  ;  and  as  it  was  evident  an  operation  would 
be  require*!,  I  ordered  her  15TTt  of  the  tiocture  of  perchloHde  of  iron  three 
times  daily  (a  practice  I  invariably  adopt  when  time  peiTnits  before  perfomn'ng 
any  serious  operation,  as  I  believe,  to  say  the  least  of  it,  it  tends  to  lessen  very 
much  the  liabiltly  to  erysipelas  and  pytemfa). 

Looking  on  the  case  as  one  of  primary  disease  of  the  synovial  membrane, 
believing  the  bones  to  be  but  little  atTected^  and  the  girl's  health  tolerably  good 
(also  she  was  most  unwilling  to  lose  her  leg,  and  begged  of  me  not  to  cut  it  off), 
I  determined  to  excise  it. 

Knowing  how  difficult  it  has  proved,  in  all  the  cases  of  the  oscision  of  tho 
knee  that  I  have  seen  treated  in  Dublin,  to  keep  the  parts  in  position  with  the 
usual  box.splint^ — how  irksome  and  constrained  the  patient's  position  must  of  ne- 
cessity be — how  unfavourable  such  a  position  is  to  a  speedy  convalescence — how 
it  must  necessarily  render  the  operation  more  dangerous  to  life^ — I  determined, 
if  possible^  to  avoid  using  it;  and  having  had  considerable  practice  in  the  use 
of  plaster-of- Paris  in  the  treatment  of  simple  and  compound  fractures  and  dis- 
eased joints,  I  was  struck  with  the  simplicity  of  Dr.  Watson's  npparalus,  and 
made  up  my  mind  to  give  it  a  trial.  Before  doing  so,  however,  I  tested  it  in  tho 
following  manner : — I  gave  Dr.  Watson's  pamphlet  to  Mr.  Corcoran,  of  the  firm 
of  M'Adam  and  Corcoran,  instrument  makers,  and  desired  him  to  measure  my 
patient's  leg  and  thigh,  and  to  make  the  scored  splint  and  suspension  rods  ac- 
cording to  his  directions.  Having  procured  the  splints  and  rod^  I  applied 
them  to  the  diseased  leg,  and  allowed  the  apparatus  to  remain  on  for  two  days. 
It  proved,  bo  far,  a  decided  success ;  my  patient  expressed  herself  pleased 
with  it ;  it  gave  no  pain,  allowed  her,  when  it  was  8U^^pended  by  a  piece  of 
bandage  from  an  ordinary  bed*cradlo,  to  turn  and  shift  her  position  with  the 
greatest  ease  and  comfort 

As  the  suspension  rod  moved  a  little  from  side  to  side,  I  directed  the  instni- 
ment  maker  to  make  another  for  me,  adding  two  siiiall  flanges  of  tin,  each 
mboat  two  inches  in  diameter,  which  (I  hope  to  be  pardoned  for  saying)  is,  I 
think,  an  improvement^  as  it  entirely  prevents  wabhlinff. 

The  flanges,  being  thin,  are  easily  foont  to  correspond  with  the  convexity  of 
the  leg  and  thigh. 


On  the  20th  of  March,  18Ti),  I  operated  in  the  following  manner: — 
The  patient  having  been  put  fully  under  the  influence  of  ether,  a  tourniquet 
applied,  and  an  aBsistant  having  taken  charge  of  the  sound  teg,  I  entered  th.^ 
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point  of  a  strong  Bcalpel  above  and  behind  the  intem&l  condyle  of  the  ferour, 
pushed  it  down  to  the  bone,  and  then  carried  the  incision  downwards  id  & 
curved  direction,  seven nf^  the  li omentum  patellse,  and  then  upwards  and  oat- 
wardti  to  the  upper  and  back  part  of  the  external  condyle,  where  it  tenninjited 
exactly  opposite  to  where  it  commenced*  I  then  dissected  up  the  flap  with  tlie 
fMitella  contained  in  it  I  then  removed  the  patella,  and  next,  having  dirided 
the  lateral  ligaments,  an  asfiistant  having  forcibly  bent  tho  leg,  I  cartSullr  cut 
across  the  crucial  lip^ments,  and  causeti  the  condyles  of  the  femur  to  \ 
from  the  wound.  I  next  cleared  the  condyloid  surface  of  the  femur  for  i 
a»  IweU  knew  if  I  remoted  the  whole  ^iphyaeal  line^  orrtH  of  *7r  // 
/olhw.  I  carefully  avoided  doing  ao  by  making  a  horizontal  secti^r  t  r  ifn  ^ 
fore  backwards,  commencing  in  front  helotp  the  upper  margin  of  the  U<wj|Jt4r 
surface  of  the  femur.  1  then  removed  a  thin  slice  of  bone  from  the  tibia,  and 
having  clipped  away  with  a  strong  curved  scissors  all  the  thickened  ct-r-And 
membrane,  I  twisted  four  vessels,  sponged  out  the  wound  with  a  sol 
chlonde  of  xinc  (10  grs.  to  the  oz.),  and  finally,  having  inserted  two  f 
Unax  (rolled  into  plugs  about  four  inches  long,  and  as  thick  as  t 
ger)  into  the  most  depeodiDg  angles  of  the  wound,  the  limb  was  > 
and  I  commenced  to  apply  the  apparatus  in  the  following  manner: — 1  fim 
carefully  wiped  away  all  blood  from  the  thigh  and  leg,  and  thoroughly  dried 
the  surface,  I  next  npplied  a  thin  flannel  roller  from  the  toes  to  the  groin 
(except  for  six  inches  at  tho  knee),  and  then  adjusted  the  limb  on  the  posterior 
splint,  which  was  previously  well  padded  with  fine  cotton  wadding,  particulr- 
ly  in  the  centre  corresponding  to  the  popliteal  space,  and  opposite  the  tiro 
malleoli  A  piece  of  gutta-percha  tissue  was  laid  on  over  the  cotton  wadding 
in  the  popliteal  space.  The  iron  suspension  rod  was  next  applied  in  front, 
and  a  little  wadditig  placed  here  and  there  under  it  made  it  lie  accurately.  A 
number  of  coarse  iiiu*?lin  bandages,  each  three  inches  broad  and  six  yard* 
long^  having  been  previoosly  prepared  by  rubbing  plastcr-of- Paris  into  thcnf, 
and  rolling  them  up  dry,  were  immersed  in  water,  and  quickly  applied  from 
the  toes  to  the  bow  of  the  iron  rod,  and  then  under  the  knee  and  up  the  thigh 
to  the  groin.  The  bandages  were  applied  three-fold,  and  a  little  fluid  piaster 
afterwards,  laid  on  with  the  hand,  strengthened  and  at  the  same  time  rendcrd 
the  whole  apparatus  more  artistic  looking.  The  edges  of  the  wound  were 
united  everywhere  but  at  the  angles  (here,  as  before  mentioned,  two  plu^  w, 
more  properly,  two  roost  efficient  (hrainage  tubes,  were  inserted)  by  four  cl^ 
bohzed  gut  sutures.  The  splint  in  the  neighbourhood  of  the  koee  waft  then 
well  painted  with  fluid  paraffin,  and  a  large  pledget  of  tenax  covered  with  mtis* 
lin  was  placed  on  the  wound.  The  ends  of  the  lateral  drainaf^e  tubes  irert 
placed  in  tho  tenax  over  the  wound,  and  a  bandage^  pretty  tightly  ap- 
plied round  the  knee,  under  the  iron  bow,  kept  all  secure.  The  patient  w*s 
then  removed  to  her  bed,  previously  prepared  by  placing  a  firm  hair  mittitss 
on  a  spring -bed,  and  the  limb  was  suspended  by  a  piece  of  bandage  passed 
from  the  lower  l^oi^k  to  the  roof  of  a  wire  bed  cradle — the  heel  being  raised 
one  inch  from  the  bed.  When  she  fully  recovered  from  the  anaesthetic  efi^cts 
of  the  ether,  she  became  very  restle^ss-^in  fact,  she  became  quite  drunk  and 
difficult  to  restrain.  She  sat  up  in  bed,  and  wanted  to  get  up  altogetbtr. 
Towards  evening  she  became  more  tranquil,  took  some  strong  boef-tea,  and  i 
glass  of  wine,  and  at  ten  o'clock  p.m.  she  had  a  draught  containing  16  i^l  of 
Battley's  sedative  and  15  grs.  of  chloral  hydrate.  Immediately  alter  taking 
the  draught  she  fell  into  a  tranquil  sleep,  and  did  not  awake  till  six  o^clock  ibe 
following  morning. 

March  3Tth.  Is  a  little  hyBterical,  but  otherwise  perfectly  comfortable;  not 
much  pain  in  the  wound  i  pulse  95.  Ordered  to  take  beef-tea,  milk,  and  arroij 
root  biscuits,  and  4  oz.  of  wine;  the  anodyne  to  be  repeated  if  required, 

March  28th.    Did  not  require  the  anodyne;  pulse  92;  slept  well. 

March  29th,  Slept  well ;  took  her  breakfast  sitting  up;  settled  her  hair  1 
self  *  says  she  is  quite  comfortable. 

March  SOth.  Passed  a  good  night ;  pulse  88 ;  removed  the  dressing,  an* 
drew  out  the  drainage  tubes.  The  dressing  was  perfectly  saturated  with  a 
sanguineo-serous  discharge.  Except  where  the  drainage  tubes  wer^  in  "^ 
the  wound  \&  quite  healed. 
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(The  w<MJd  engravings  are  taken  from  photographs  execute  on  Nov.  20,  and 
bey  speak  for  ihemselvea) 

Before  applying!:  the  tenax  dressing  again  t  softened  a  piece  of  paraffin  with 
ny  fingers  sufficiently  to  permit  me  to  insert  it  like  a  wedge  between  the  skin 
od  the  plaster  bandage  at  the  angles  of  the  wound  This  aufficientJy  prevented 
Ely  discharge  from  trickUng  into  the  popliteal  space, 

April  10th.   Every  second  day  the  tenax  dressing  was  renewed  since  last 

_  ort^  and  before  re-applying  it  the  whole  esposed^surface  of  the  knee  was 
prayed  with  a  weak  i*o!ution  of  carbolic  acid  (lit  grs.  to  the  oa.).  There  is  a 
'iooderate  discharge  of  pus  from  the  inner  angle;  the  outer  angle  almost 
he&led.    The  gut  sutures  have  come  away  in  the  usual  way  by  absorption  of 


be  porttoos  inserted  into  the  living  tiesues*     She  siis  up  every  dny^  moves 
bout  from  one  side  of  the  bed  to  the  other.     Several  surgeons  who  have  seen 
be  case  are  ouite  pleased  with  the  apparatus,  and  Dr.  Ladly,  from  the  United 
States,  remarlted  that  the  only  part  of  her  person  she  could  not  injure  by  full- 
ing out  of  bed  waK  her  resected  knee. 

May  21st.  Removed  the  splint  to-day  for  the  first  time;  union  perfect; 
slight  mobility  ;  operation  wound  long  since  healed.  The  openings  of  two  of 
the  sinuses  present  before  the  operation  not  quite  healed.  Uc-applied  the  ap- 
paratus more  lightly  ;  cut  off  the  portion  of  the  spUnt  projecting  beyond  the 
foot ;  allowed  to  move  about  with  crutches. 

June  14th.  Walks  with  one  crutch  ;  spends  most  of  her  time  in  the  pleasure- 
grounds  of  the  hospital. 

Nov.  20th.  Splints  all  removed  j  perfect  bony  union ;  she  walks  and  runs 
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with  perfect  c&se.  A  cork  heel  in  the  inside  of  her  boot,  flinch  thick,  pnsrenta 
limping,  and  as  she  walks  or  runs  no  one  would  suppose  she  hjid  been  aubjoet 
to  so  si^yere  an  operation. 

The  wood-cngraviDgs^  natural  ske  of  the  portions  of  the  bones  tckiiot^ 
show  accurately  the  amount  of  disease  present^  and  the  peouliftr  wonn-eatea 
appearance  of  the  articulatitxfr  surfaces  of  ttie  femur  and  tibia.  The  cartilage 
was  also  removed  from  the  patella,  but  otherwise  it  was  not  diseased. 

Otue  2.— Thomas  C,  aged  ten  years,  a  deaf  mute  from  SL  Vincent's  Asylum 
for  the  Deal  and  f)uml>,  was  admitted  into  the  Mater  Misexicordise  Hospitil 
on  the  loth  of  March^  1873,  under  the  care  of  Mr.  Tyrrell, 

Oq  admission  wc  were  informed   that  the  boy  had  been  labouring  and 
disease  of  the  knee-joint  for  two  year^i.     The  affection  did  not  arise  from 
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cident.  The  disease  was  at  no  time  attended  with  much  pain,  and  until  sii 
months  ago  he  was  able  to  f^et  about  with  a  crutch.  Since  then  he  prefcntd 
remaining^  in  bed.  The  medical  officer  of  the  institution  had  employed  Tarious 
remedies,  but  without  benefit. 

On  examiniition  the  joint  was  found  to  be  very  much  swollen,  plohnlar, 
elastic  to  the  touch,  painful  when  pressed  on,  and  at  three  points  flu  •' 
could  he  felt     The  boy  was  small  for  hia  age ;  had  been  always  delic;iM    . 
dull ;  his  head  was  large  and  misshapen*     He  had  a  slight  cough,  but  tbtiic 
was  no  evidence  of  organic  disease  of  the  lungs,  kidneys,  or  any  of  the  other 
viscera*     The  case  was  evidently  one  of  pulpy  degeneration  of  the  gynoriii 
membrane  in  an  advanced  Btagc,  and  I  recommended  amputation  ;  this,  boW' 
ever,  the  boy^s  father  would  not  hear  of. 
,    Uzider  these  circumstances  I  gave  a  trial  to  rest  and  Scott's  bandage  locally, 
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^d  tlie  administration  of  cod-liver-oil  and  iron  intcrimllj.  This  treatment  was 
Bbiinued  for  a  month  without  benefit,  ITiree  abscesses  formod  on  the  knee 
^pd  burst  externally,  and  on  examination  with  a  probe  were  found  to  coni- 
manicate  with  the  joint  Amputation  was  again  proposed,  but  would  not  be 
permitted.  Although  I  looked  upon  the  case  as  one  unsuitable  for  excision, 
owing  to  the  enormous  thickness  and  diseased  state  of  the  synovial  membrane 
and  the  general  unhealthy  stale  of  the  boy,  I  gave  him  the  chance,  as  I  had 
no  other  alternative. 

On  the  25th  of  April  T  operated,  as  in  the  first  case.     In  reflecting  the  soft 

parts  to  expose  the  bones,  a  quantity  of  thick,  gelatinous  fluid  escaped.     The 

synovial  membnine  was  fully  one  and  a  half  inch  in  thickness  in  some  parts* 

It  was  of  a  yellowish  brown   colour,  soft,  and   easily  broken   down.     Tho 

cartilages  were  softened  and  easily  scraped  off  the  Ijones.     The  bones  were  a 

little  expanded,  but   otherwise  not  perceptibly   di><eased.     The  patella  was 

htemlly  buried  in  the  synovial  membrane*     I  removed,  with  an  ordinary  saw, 

the  extreinilics  of  the  femur  and  tibia,  as  before  described,  and  also  dissected 

out  the  patella,  and  then,  with  a  strong  curved  scissors,  clipped  away  as  much 

of  the  diseased  soft  parts  as   1  could  ;  much,  however,  wiis  left.     The  wound 

was  sponged  with  a  solution  of  chloride  of  zinc.     No  vessels  required  to  bo 

yjristed  or  ligatured*     The  immovable  apparatus  was  applied,  as  in  the  lirst 

Hbe,  and  the  patient  removed  to  bed,  and  tho  le;;  swung  to  a  cradle.     As  soon 

^Tthe  little  boy  recovered  perfectly  from  the  ether,  fifteen  drops  of  Battky's 

Hltition  were  given. 

VApril  2i)th«  Passed  a  good  nighty  seems  quite  cheerful,  and  moves  about 
m  his  bed  with  ease. 

June  14tk  Everything  going  on  well ;  the  ^me  dressing  wai3  used  as  in  the 
other  ca5?e.  He  hooks  his  log  up  and  lays  it  down  on  the  bed  himself  when  he 
is  desired  to  do  so  by  signs*  The  operation  wound  nearly  healed  ;  the  sinuses 
show  no  disposition  to  heal. 

July  18th.  Removed  the  spHnt  for  the  first  time*  No  union  ;  position  per- 
fect    Ke-appUed  apparatus. 

August  10th*  For  the  last  few  days  ho  has  declined  much  in  health*  Ap- 
petite faihng  ;  he  sweats  atnii^Lt;  pulse  110;  no  cough;  urine  allmniinous, 
specific  gravity  I-OIO.  He  was  removed  to  another  ward,  and  shifted  every 
day  from  his  bed  to  a  sofa  placed  in  the  open  air. 

August  17th*  Complains  very  much  of  bis  head,  the  light  ^vca  him  annoy- 
ance, and  he  excludes  it  by  buryinj^  his  forehead  in  his  pillow,  and  drawing 
the  sheet  over  his  head.  The  poor  little  dumb  fellow  excites  great  compassion 
from  his  inability  to  make  known  his  wants.  On  the  20th  he  had  a  fit ;  his 
aphincters  became  relaxed  }  he  lay  in  a  semi- comatose  state  for  three  days,  and 
then  died. 

The  knee  was  the  only  part  we  were  allowed  to  examine.  The  ends  of  the 
hones  were  in  good  position,  but  not  the  faintest  attempt  at  union  had  taken 

I  Although  the  result  of  this  case  was  unsatisfactory,  stilt,  for  my  present  pur- 
■e  (vist.,  to  prove  how  efficient  and  comfortable  the  imtnovable  apparatus  of 
'.  Watson  is),  it  answers,  perhaps,  even  better  than  a  successful  one. 
[The  case  was  an  unpromising  one  from  the  begin ning<  The  operation  was 
I  one  1  would  have  selected  had  I  liherty  to  clioose.  Still,  from  the  day  the 
eration  was  performed  till  the  patient  died  (three  months),  the  leg  gave  him 
no  trouble;  when  suspended  from  the  cradle  lie.  could  move  freely  from  one  side 
of  the  bed  to  the  other,  he  could  book  it  up  and  lay  it  down  himself  without 
trouble  or  pain.  There  was  no  tenderness  at  any  time  since  the  operation  over 
the  sacrum  or  nates ;  and  I  believe  I  can,  with  truth,  assert  that  with  any  other 
Bpltnt  he  would  not  have  lived  so  long — nay,  more,  I  do  not  consider  the  opera* 
tion  to  have  hastened  his  death ;  hot,  on  the  contrary,  to  have  retarded  it ; 
inasmuch  as  he  suffered  less  inconvenience,  was  less  constrained  in  his  move- 
meot^  more  master  of  his  own  actions,  was  in  every  way  better  able  to  assist 
biiDBelf  after  tho  operation  than  for  months  before.  He  died,  not  from  the 
operation^  but  in  spite  of  it. 

Before  I  conclude  this  paper  I  shall  refer  to  the  use  of  tennx  as  a  dressings 
4U1<1  %Q  my  mode  of  using  it.    When  I  introduced  it  first,  about  eighteen  montha 
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ago»  in  the  Mater  Misericordiae  Hospital,  it  was  found  occasionally  to  ^W^  rise 
to  extreme  irritation  when  applied  to  a  granulating  surface,  or  to  the  skin  of  a 
delicate  female  (as  after  amputation  of  the  brea^ft) ;  to  obviate  this  I  hate,  for 
the  last  twelve  months,  first  placed  over  the  wound  or  surface  to  be  drcssefl  a 
piecf'  of  thin  washed  mualin^  and  then  the  tenax.  This  mode  of  dressing 
answers  admirably,  and  is  in  constant  use  in  the  hospital.  It  prevents  the 
fibres  of  the  tcnax  from  irritating ;  and  when  you  whh  to  change  tlie  dressing 
you  do  Bo  with  great  case  and  cleanliness  by  raising  the  muslin,  and  with  ittbt 
Huperimposed  tenax  saturated  with  the  discharge.  Ordinary  lint  is  the  rery 
worst  application  that  can  be  applied  to  a  sore  or  suppurating  woun  '  '  "int 
of  capillarity  prevents  any  discharge  that  may  be  present  from  fl  f. 

After  amputations,  rcsectioos,  and,  indeed,  all  operations,  I  invarLnM>  u^..  liie 
tenax  in  the  manner  described,  and,  as  a  rule,  do  not  remove  the  first  dressings 
for  four  days.^DuhUn  Journal 0/ Medkal  ScUnc^  Fdf.  1874,  p.  97, 


k— CASE  OF   PRIMARY  EXCTSIO?!  OF  TOE  ANKLE-JOINT;  WITH 

OBSERVATIONS. 

By  llExiiT  Lee,  Esq.,  Surgoon  to  St.  Gcorgo'i  Hotpital« 

The  author  describes  what  he  believes  to  be  the  only  case  in  which  complete 
primary  section  of  the  ankle-joint  has  been  perforrned ;  and  advocates  the  pUn, 
both  in  primary  and  secondary  excisions  of  the  joint,  of  dislocating  the  tibia  ind 
fibula  outward  so  as  to  allow  of  the  articulating  surface  of  the  tibia  being  re- 
moved with  comparatively  little  disturbance  to  the  surrounding  parts.  Th« 
articulating  surface  of  the  tirtragalus  is  also  more  easily  rorooved  in  this  iraj 
than  by  dislocating  Uie  bones  of  the  leg  inward,  as  has  commonly  been  attempt- 
ed in  secondary  excisions  of  the  joint.  In  many  of  the  so-called  excisions  cf 
the  ankle,  the  extremities  of  the  tibia  and  fibula  have  alone  been  removed^  ind 
the  articular  surface  of  the  astragalus  has  been  left  either  partially  or  altogether. 
In  other  cases,  where  a  complete  secondary  resection  of  the  joint  has  been  per- 
formed, the  bones  have  been  divided  by  a  thin  saw  whilst  they  have  rematited 
ii%  bUu  ;  a  proceeding,  according  to  the  author,  involving  considerable  disturb- 
ance and  risk  to  the  surrounding  parts.  In  other  cases,  again,  an  incision  his 
been  made  on  the  outside  of  the  joint,  and  a  dislocation  of  the  bones  attempted; 
but  this  cannot  be  satisfactorily  accomplished  so  long  as  the  internal  malleolus 
is  left.  The  plan  advocated,  therefore,  is  to  remove  the  internal  malleolus  first, 
and  then  the  tibia  and  fibula  may  be  dislocated  outward  through  the  extcmil 
wound  with  great  facility,  and  without  interfering  with  any  important  str«6 
turcs.  Such  a  mode  of  operating  has  not,  ho  believes,  been  hitherto  de&crilwd. 
The  patient  was  exhibited  at  the  meeting, — Lancet,  Feb,  7,  1874^  p.  196. 


85.^mON-WlRE  FOLDING  FRACTURE  BOX. 
By  Dr.  G.  W*  McNaltt,  Surgeon,  Army  Medical  Depmrtmcat. 

Having  experienced  great  difficulty  in  the  Franco-Gennan  war  in  dreannf 
gunshot  wounds  of  the  leg  without  disturbing  the  wounded  extremity,  parti- 
cularly in  cases  of  compound  fracture  accompanied  with  considerable  discharge 
I  have  been  led  to  devise  an  apparatus  which  I  trust  will  prove  of  service. 

The  apparatus,  which  may  be  termed  an  iron-wire  folding  fracture  box,  N 
made  of  galvanised  iron  to  prevent  rusting,  and  consists  essentially  of  a  hick 
piece,  sides,  and  foot-rest.  The  back  piece  is  23  in.  long,  51  in,  broad  at  tljt 
upper,  and  4J  in.  broad  at  the  lower  end,  and  has  an  oval-shaped  opening  to 
accammodsitQ  the  tendo-Achillis  and  heel.     The  sides  are  not  so  broad  but  *re 
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of  the  sftine  length  as  the  back  piece  ;  they  are  joined  to  the  latter  hy  two 
hinges  on  each  side»  and  are  kept  applied  to  the  limb  by  a  webbing  buckled  on 
the  thick  wire  at  the  upper  ed^es.  The  foot  rest  is  10  in.  long  and  d^  in.  broad^ 
And  can  be  firmly  secured  at  different  angles  by  iron  loops  which  fix  on  wires 
projecting  from  two  Bmal)  wings^  thus  preventing  any  moveracnt  either  back- 
wards or  forwards.  At  the  end  of  the  back  piece  is  a  wire  support,  to  raise  the 
foot  60  as  to  prevent  pressure  on  the  heel  Wlten  not  rcquu-ed  it  can  be  turned 
up»  and  fits  into  the  space  between  the  two  wings. 

The  advantages  are  these : — Bandages,  with  the  exception  of  the  one  for  the 
foot,  are  rendered  unnecessary.  The  wotind  can  be  pressed  by  letting  down 
the  Bides  unless  it  be  confined  to  the  back  of  the  limb,  and  in  most  cases  can 
be  seen  without  disturbing  the  apparatus.  The  foot-rest  remains  fixed  when 
the  sides  are  let  down ;  this  is  a  most  important  point,  as  it  is  well  known  that 
one  of  the  greatest  difficulties  in  the  treatment  of  fractured  leg  is  to  prevent 
dtber  inversion  or  eversion  of  the  foot  The  sides  and  foot  rest  are  sufficiently 
high  to  keep  off  the  pressure  of  the  bed-clothes.  The  apparatus  is  convenient 
when  it  is  necessary  to  move  the  patient ;  it  is  also  simple  in  construction, 
durable^  moderate  in  price,  light,  cool,  easily  kept  clean,  equally  applicable  to 
the  right  and  left  extremity*  and  allows  the  leg  to  be  placed  on  the  side.  All 
the  component  parts  being  fastened  together,  it  will  always  be  found  complete. 

The  object  I  have  specially  kept  in  view  is  to  make  it  suitable  for  military 
practice,  or  on  occasions  in  civil  life  where  a  large  number  of  persons  may  be 
injured  at  the  same  time,  as  in  colliery  accidents,  Ac.  It  is  therefore  con- 
structed to  pack  into  the  smallest  possible  compass,  the  sides  folding  behind 
the  bju^k  piece,  the  wings  on  one  another,  and  the  foot-rest  lying  flat  when  un- 
fistened.  The  weight  without  padii  is  2  lbs.  8  oz.  Messrs.  Weiss  and  Sons 
are  the  milkers. — Lancet,  A>r.  8,  1873,  p.  OCiO. 


•A    SELF-ADJUSTING     SLING     ARNT^SPLIXT 
CONFINED    TU    BED. 


FOR     PATIENTS 


By  U .  IlAiniolm  Sxith,  £«<}.,  Uoaso  Sarg^oii  Lo  Ifae  Middlesex  IIoBpital. 

lecognising  the  value  of  Mr.  Cullender's  sling-splint  for  the  arm,  the  au- 
nties of  this  hospital  at  once  determined  to  adopt  it;  but  it  was  found  that 
^He  npparotuis  of  Mr.  Callender  was  not  suited  for  the  beds  at  Middlesex  Hos- 
pital. To  remove  this  objection,  the  senior  house-surgeon,  Mr.  H.  Hammond 
Smith,  has  introduced  several  modificjitions,  by  which  the  splint  may  be  used 
with  almost  any  bed. 

^vThe  apparatus  consists  of  a  wrought  iron  support,  a  sling,  and  a  comiter- 
^Kght.  The  support  ifi  made  of  an  iron  bar  bent  at  a  right  angle,  the  vertical 
Vtrt  of  which  is  round  and  works  in  a  socket  fixed  by  hooka  or  screws  to  the 
bed-head^  so  that  it  can  be  moved  to  right  or  left  readily  by  the  putient  when 
necessary.  At  the  angle  of  the  support  is  a  small  iron  pulley  over  which  the 
cord  of  the  sling  runs,  and  on  the  horizontal  arm  is  another  pulley,  which  can 
be  moved  backwards  or  forwards  at  pleasure. 

The  sling  is  made  of  strong  canvas,  with  four  holes  on  each  side,  and  sup- 
jorted  by  four  cords  with  hooks,  which  can  bo  so  placed  in  the  holes  of  the 
Hpg  as  to  give  the  arm  or  hand  any  angle  or  position.  These  sling-cords  are 
^Bftched  to  the  single  cord  which  passes  over  the  pulleys,  and  has  at  its  other 
extremity  a  bag  containing  a  shot,  so  that  the  weight  may  be  increased  or 
diminished  as  occasion  requires. 

The  advantages  of  this  sling  are,  that  the  patient  need  not  constantly  have 
his  arm  in  one  position,  that  the  position  may  be  altered  without  as.sistance, 
and  that  it  can  be  applied  to  almost  any  bed.  It  has  been  used  WNth  great 
success  in  cases  of  celhilitis  of  the  arm  and  hand,  in  amputation  about  the 
band,  and  in  one  case  of  compound  fracture  of  the  humerus. — Lancet^  Feb,  14, 
ia74,  p.  2S2. 
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37.— A  NEW  APPARATUS  FOR  THE  TREATMENT  OF  FRACTURES 
OF  THE  PATELLA, 

By  Dr.  W.  J.  Wheeler,  Sargoon  to  the  CUy  of  DablUi  HoeptUl. 

The  treatment  of  fractures  of  the  patelUi  being  one  of  the  most  intcr««tlng 
and  practical  subjects  connected  with  mirgcry,  and  being  one  which  has  occu- 
pied the  attention  of  the  profession  of  late  years,  and  especially  in  Dablin,  1 
thought  it  might  not  be  uninteresting  to  bring  under  your  notice  tbUerenbg 
an  apparatus  which  I  believe  to  bo  in  e^cry  way  saitable  for  the  treatment  <rf 
such  fractures,  and  more  particularly  have  I  been  induced  to  do  bo  from  th« 
knowledge  that  almost  every  method  which  has  yet  been  introduced  in  tb^ 
hope  of  obtaining  perfect  or  bony  union  has  met  with  objections  on  some 
Justifiable  ground,  and  has  not  been  followed  by  the  satisfactory  results  anti- 
cipated by  sanguine  advocates.  The  cases  of  this  accident  which  hare  cotne 
under  ray  care  and  observation  have  led  me  to  an  anxious  consideration  of  the 
various  apparatus  suggested,  and  to  the  conviction  that  their  defects  are  obvi- 
ated in  the  splint  now  before  you,  although  I  hare  not  yet  had  an  opportunity 
of  testing  it  practically  in  its  present  forrn.  It  would  bo  unnecessary  for  me, 
before  such  a  society  as  this,  to  enter  into  a  discussion  on  the  caoses  and  T*ri- 
eties  of  this  accident;  suffice  it  to  say  that  it  may  occur  directly  or  indirectly, 
either  from  violence  directly  applied  or  from  muscular  action.  The  fradtire 
may  be  transverse  (which  is  most  commonly  met  with)  or  stellate,  or  vertical, 
multiple,  simple,  or  corapoimd.  The  transverse  most  usually  occurs  by  mus- 
cular violence,  a  sudden  action  of  the  quadriceps  extensor  femoris  under cflbrt 
to  prevent  the  body  falling  backwards  (being  tbe  common  cause),  the  kneeil 
the  time  being  slightly  bent ;  occasionally  however^  transverse  fractures  are 
the  result  of  direct  violence.  The  diagnosis  of  this  fracture  is  not  difficoll— 
the  history  of  the  case,  the  loss  of  power,  the  bulging  of  the  synovial  stc; 
the  distinct  separation  of  the  bones,  which  in  the  transverse  fracture  is  some- 
times very  great,  depending  partially  on  the  amount  of  muscular  action  at  the 
time  of  the  accident,  and  afterwards  by  the  effusion  which  takes  place  into  the 
knee-joint  As  to  the  chjiracter  of  the  cffuBion,  which  is  said  by  some  to  be 
serous,  by  others  hemorrhagic,  for  my  own  part  I  am  inclined  to  think  il  tJia 
former. 

Before  describing  my  splint,  I  must  mention  some  of  the  appliances  thtt 
have  from  time  to  tiuro  been  employed  in  the  treatment  of  this  accident,  in 
order  tliat  the  merits  I  claim  for  the  apparatus  before  you  may  be  more  clearly 
understood. 

The  first  method  I  would  mention  is  the  plan  adopted  by  Sir  A,  Cooper, 
namely,  a  leather  strap  or  collar,  buckled  round  the  thigh  above  the  hrAai 
bone,  another  strap  passing  under  the  middle  of  the  foot,  the  leg  V» 
tended  and  the  foot  considerably  raised,  the  strap  is  brought  up  to  e:i 
of  the  patella  and  buckled  to  the  band  or  collar  applied  to  the  lower  part  ef  ikt 
thigh. 

The  next  I  would  mention  is  Malgaigne^s  hooks,  which  arc  compose*^, 
claws  drawn  together  by  n  screw,  which  act  on  the  upper  and  lower  fra- 
and  Malgaigne  states  that  the  advanl^ige  of  them  is  that  the  edges  of  tht  in^- 
menfs   are  brought  into  direct  apposition^  and  that  they  arc  not  tilted  fo^ 
wards. 

The  next  is  Sifr.  Wood's  splint,  extending  from  the  tuber  ischii  to  below  the 
foot,  having  two  hooks  attached ;  it  is  placed  on  the  posterior  part  of  the 
limb. 

Another  plan  is  that  recommended  by  Mr.  Butcher ;  he  uses  a  forked  RpUnt 
on  the  autcrior  part  of  the  thjgh^  firmly  bandaged  to  the  limb,  the  forked  pifl 
being  towards  the  upper  fragment  and  pressing  it  towards  the  lower. 

There  are  several  other  appliances,  such  as  india-rubber  bands  above  ta<l 
below  the  patella,  straps  of  plaistcr,  pads  above  and  below  the  fragments,  wid 
others,  too  numerous  to  mention. 

In  the  apparatus  now  on  the  table,  is  a  hollow  wooden  splint,  4}  incho-  n-Me, 
and  ejctonding  from   above  the  middle  of  the  thigh  t^  the  sole  of  ihv 
which  point  a  ftM>tboaTd  is  aUa,c\\e<X  \i^  m^aiki.  ^i^  hinge  ;  this  splint 
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I  transverse  bars,  13  fitted  into  a  long  bojc-splint,  the  sides  of  which  are  forty 
ches  long  nnd  six  inches  in  depth,  in  which  it  travels  horizontally,  Tb&t 
Drtion  of  ihe  splint  on  which  tlxo  litnb  rests  can  be  elevated  or  depressed  as 
[juired,  by  means  of  perpendicular  slots  cut  through  the  Rides  of  the  bojc- 
pUnt,  Thus,  the  splint  can  be  adjusted  to  jjuit  a  long  or  short  leg,  the  limb 
can  h^  elevated  or  lowered  at  pleasure^  and  the  foot  placed  at  any  angle.  This 
holloa  splint  is  fixed  in  position  by  means  of  thumb-screws^  which  fit  into  the 
transverse  bars  before  mentioned  ;  two  semilunar  pieces  of  metal^  softly  pad- 
ded, are  fljccd  one  above  the  other  below  the  fractured  patella  by  means  of  lea- 
ther straps  which  pass  round  the  limb,  the  leg  is  secured  to  the  splint  by 
means  of  two  broad  web  straps,  one  round  the  calf,  the  other  at  tlio  ankle ;  the 
foot  can  be  bandaged  to  the  footboard  ;  a  roller  with  each  adjustment  is  fitted 
in  the  box-splint  below  the  footboard.  From  Ihis  roller  start  four  cords, 
which  passing  through  brass  sheaves^  are  attached,  two  to  tljo  upper  and  two 
to  the  lower  metal  pads  by  means  of  chains  and  light  hooks.  The  roller  is 
turned  by  means  of  a  key,  and  acting  on  the  cords,  causes  the  metal  pads 
simultaneously  to  approach  each  other,  thereby  bringing  the  fragments  into 
apposition  j  the  rack  is  covered  by  a  bnisa  box,  which  can  be  locked,  so  that 
the  adjustment  of  the  splint  cannot  bo  interfered  with  by  the  patient. 

The  advantages  of  this  apparatus  will  be  more  bricfiy  detailed  by  comparison. 

'  » those  who  advocate  Mulgaigne*s  hook^',  I  claim  all  the  advantages  without 

., objections ;  ray  splint  provides  for  the  position  of  the  limb,  Malgaigno 

1  00  such  provision  ;  this  apparatus  will  procure  perfect  coaptation  of  the 

D«ntfi  without  penetrating  the  soft  parts^  without  the  pain  and  irritation 

frequently  caused  by  the  hooks.     In  several  cases  treated  in  London  by  Mal- 

fte's  method,  erysipelatous  inflammation  has  endangered  both  the  limb  and 

"  the  patient.     It  is  superior  to  Sir  A.  Cooper's  method,  by  drawing  on 

fragments  and  can  make  well-maintained  traction  of  the  lower  as  well  as 

tie  upper  fragment,  if  necessary — and  over  both  the  plans  just  mentioned, 

by  its  being  able  to  exert  greater  or  lesser  force  on  each  fragment,  as  the  case 

ay  require.     It  would  be  tiresome  were  I  to  enter  into  a  comparison  with  all 

1  other  contrivances  that  have  been  used  for  this  fracture. 

n  conclusion,  I  will  only  add,  that  not  only  is  this  splint  suitable  for  the 

racture  for  which  I  have  introduced  it,  but  I  believe  also  for  fractures  of  the 

liigh  or  fractures  of  the  leg. — Mtdkal  Press  and    Virciilar^  Dec.  31,  1873,  p. 

&0. 
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fta— FRACTURE    OF   TFTE  CLAVICLE  TREATED    BY  PLACING  THE 
ARM  BEHIND  THE  BACK. 

if.  Broca  recently  treated  a  case  of  fracture  of  the  loft  clavicle,  in  which  the 
fracture  was  near  the  middle  of  the  bone ;  was  oblique,  from  above  downwards 
and  from  without  inwards^  the  fragmenhi  ridii>g  one  another  considerably. 
After  numerous  plans  of  treatment  had  failed  to  reduce  the  fragments,  M. 
Broca  adopted  a  suggestion  made  last  jear  by  Dr.  Michel  to  the  Societo  de 
Cbir.,  and  which  is  reported  in  the  Jour,  de  Med.  et  Chir,  Prat  He  placed 
lie  arm  in  a  Bemiflexed  position  behind  Uie  back,  where  it  was  retained  by  a 
lindane  for  eighteen  days,  with  the  etFect  of  completely  adjusting  the  fractur- 
'  surfaces  and  producing  an  excellent  cure.  For  a  few  days  looger  a  sling 
t%sk  used.  The  patient,  a  man  of  considerable  nerve^  complainod  of  the  in- 
QYenience  and  pain  of  the  method  for  only  the  fir^t  twenty -four  hours, — Me- 
al Press  and  Virculur^  Dec.  24,  1873,  j^j.  674. 


3d.— ON  EXSANGUINATION  OF  LIMBS  BEFORE  OPERATIONS,  AND 
ON  TORSION  OF  ARTERIES. 

By  tho  Editob  of  thb  La.^cet. 

It  may  be  fairly  a&ked  whether  something  like  the  attainable  limits  of  even 
vative  surgery  have  not  now  been  reached.    \Vitii\a  1\\^  \?kAV  1^^  ^'Kaxi* 
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mild  and  compromisiDg  measures  hftTe  been  successfullj  substUuted  for  bo14 
and  radical  operatians :  limbs  formorlj  condemned  have  been  saved  bj  the  eom* 
parativelj  small  sacrifice  of  a  joints  and  cases  which  in  the  opinion  of  Ibe  older 
surgeons  would  have  been  considered  hopeless  are  now  treated  with  the  confix 
dent  assumption  of  a  prospect  of  recovery.  Quite  recently  surgical  conserrv 
tism  has  gained  still  greater  conquests ;  for,  by  the  adoption  of  a  method  of 
opGniting  for  which  we  are  chiefly  indebted  to  the  active  intelligence  of  Proto- 
sor  Esmarcli,  a  joint  mapr  now  be  excised,  or  even  a  limb  removed,  with  lillU 
more  than  the  mere  Bigbt  of  blood.  During  the  present  ycar^  also,  another 
method  of  performing  bloodless  operations  has  been  revived  by  Professor  DiU 
tcl^  who  has  removed  large  tumours,  and  even  amputated  the  thigh,  by  means 
of  gradual  strangulation  by  an  elastic  ligature.  What  will  be  the  rerdict  final* 
ly  passed  on  these  procedures,  time  alone  will  show;  but^  so  far,  it  appears 
that  the  exsanguinalion  of  a  limb  before  operation  is  so  simple^  and  in  many 
cases  so  advantageous,  that  it  must  become  a  constant  and  universal  practice 
It  is  doubtful,  however^  whether  the  second  plan  of  operating  will  find  favour 
with  the  majority  of  practical  surgeons.  It  is  evident  that,  before  it  receives 
full  recognition,  its  preteui^ions  must  be  more  clearly  defined,  and  its  powers 
more  accurately  determined.  It  is  difficult  to  imagine  that  the  exciskra 
of  a  breast  or  the  amputation  of  a  limb  by  the  tedious  process  of  strangnla' 
tion  will  be  generally  preferred  to  the  more  certain  and  more  speedy  use  of  the 
knife.  But  for  the  removal  of  small  growths,  or  for  the  removal  "of  tumours 
in  situations  too  dangerous  for  the  employment  of  a  cutting  instrument,  a  stran- 
gulating ligature  may  prove  to  be  of  the  greatest  service,  and  free  from  danger. 

Intimately  associated  with  the  subject  of  bloodless  operations  is  that  of  the 
arrest  of  primary  arterial  hemorrhage.  Practically,  four  methods  are  in  U8&^ 
namely,  ligature  by  whipcord  or  silk,  ligature  by  catgut  or  other  animal  swb- 
Btance,  torsion,  and  acupressure.  Much  has  been  said  by  advocates  and  oppo- 
nents for  and  against  each  each  of  these  methods.  Some,  firmly  wedded  to 
this  plan  or  to  th.it^  will  never  allow  any  rocrit  to  a  rival.  The  quefitioa  ai 
issue»  however,  is  not  solely  the  arrest  of  the  hemorrhage,  but  includes  aUo 
the  subject  of  the  primary  union  of  wounds.  It  has  been  asserted  that  thi 
ordinary  ligature,  which  is  acknowledged  on  all  hands  to  be  a  most  efficient 
mode  of  securing  a  bleeding  vessel,  is  attended  with  the  serious  disadvantages 
that  many  days  must  elapse  before  its  separation,  and  that  the  irritating  threid 
and  the  digtal  fragment  of  the  ligatured  vessel  by  their  presence  act  as  fora^ 
bodies  to  prevent  Ibe  speedy  union  of  the  wound,  and  thereby  increase  tho 
dangers  of  secondary  hemorrhage  and  other  disastrous  results  of  operation. 
On  the  other  hand,  the  advocates  of  the  use  of  a  ligature  made  of  smuo  maimil 
substance,  and  the  advocates  of  torsion  or  of  acupressure,  have  each  allegfd 
that  these  evils  do  not  occur  with  the  employment  of  their  [favourite  method. 
The  reintroduction  of  ligatures  made  of  some  animal  substance  said  to  be  capa- 
ble of  absorption,  and  the  use  of  torsion  of  arteries,  are  mainly  due  to  th© 
efforts  of  those  who  practice  antiseptic  surgery ;  who  argue  that  when  tbe 
vessel  is  seciu-ed  with  a  substance  such  as  catgut,  the  ligature  becomes  organ- 
ised and  incorponitod  with  the  surrounding  tissues,  so  that  no  dead  fragmcDl 
is  left  in  tlie  wound  to  retard  its  union. 

A  similar  advantage   has   been  claimed   for  the  torsion  of  bleeding  r- 
The  principles  of  torsion  are  based  on  a  knowledge  of  the  anatomy  and 
ology  of  arteries.     The  arteries  contain  in  their  walls  a  muscular  tissue,  whic^ 
contracts  and  retracts  whenever  the  vessel  is  divided,  the  more  so  if  it  is  rude^ 
ly  lacerated.     This  muscular  ti.ssue,  which  exists  proportionately  in  the  greit- 
est  degree  in  the  small  vessels  and  in  a  smaller  degree  in  tlie  large  ones, » 
ruptured  when  an  artery  is  twisted.     But  the  unequal  distribution  of  tt""-" 
lar  tissue  is  a  serious  objection  to  the  exclusive  application  of  torsion,  j 
er  objection  is  to  be  found  in  the  fact  that  the  arteries  are   liable  to  be  t  v^l.. 
slvely  diseased,  so  that  the  muscular  tissue  is  changed  or  degenerated  in  such 
a  manner  that  it  no  longer  f ultils  Its  normal  functions,     If,   therefore,  artcriss 
so  affected  be  twisted,  there  is  a  danger  lest  the  process  necessary  for  the  tio^ 
porary  and  permanent  closure  of  the  vessels  shall  not  take  place.     Torsion  M, 
moreover,  not  adapted  for  cases  whcTO  the  artery  cauTiot  be  sufficiently  with- 
drawn to  allow  of  frco  twisting^  au^\^u&i^\»sA^Ue;re  hemorrhage  occurs  trvn 
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5e  side  of  one  ressel,  as  when  a  brnnch  has  been  drnded  close  to  the  tnjnk. 
It  appears^  therefore,  that  tori^ion  req\iires  for  its  complete  atid  safe  employ- 
;  a  healthy  subject,  souod  arteries,  good  instroEients,  and  a  persevering 
perator  whose  acuteness  of  vLsion  Is  v^ery  grent,  for  the  difficulties  of  torsion 
"irgely  increased  if  the  sight  be  at  all  defective  ;  it  will,  indeed,  genemlly 
Und  that,  as  surgeons  advance  in  years  and  become  presbyopic,  they 
ard  torsion  for  the  more  simple  procedure  of  the  ligature.  While,  then, 
be  principles  of  torsion  are^  thsit  by  twisting  tho  vessel  the  muscular  coat  is 
npturcd  and  becotiics  contracted,  and  that  its  rovighcned  edges  act  as  foreign 
bodit'^,  which  whip  out  the  fibrin,  and  on  which  lymph  is  subsequently  deposit* 
i,  it  seems  practically  to  be  a  mat  ter  of  small  importance  whether  the  end  of  the 
is  twisted  off^  or  whether  only  a  few  turns  are  made.  But  the  question 
dispute  is  vvbether  the  bruised  and  twisted  end  slougVis  off  or  retains  its 
The  troth  is,  that  much  depends  on  the  size  of  the  vessel  and  the 
ner  in  which  torsion  is  performed,  for  if  the  piece  have  not  been  severely 
bruised  it  may  preserve  its  vitality;  htit  if  it  have  been  twisted  too  frequent- 
ly, or  if  the  tissue  be  much  broken,  there  can  be  no  doubt  that  the  end  does 
ten  slough  otf  and  act  as  a  foreign  body. 

Notwithstanding  the  strenuous  advocacy   of  its   ingenious    originator,  acu- 
ensure  luiB  not  gained  much  favour  with  Englisb  surgeons,  and  it  may  indeed 
fairly  doubted  whether   it   is   a   means;   deserving  of  implicit  confidence 
There  is  no  proof  that  the  use  of  the  needle  produces  division  of  the  muscu- 
lar coats,  which  experiment  and  experience  have  shown  to  be  a  very  important 
ctor     It  is  no  proof  to  say  thnt  it  is  fre(|uently  successful,  for  at  least  it  is 
"to  failure  for  the  reason  just  stated  ;  and  it  is  not  safer  than  the  ligature 
r  torsion^  over  which  it  cannot  be  truly  said  to  possess  any  advantage  buffi- 
jiently  great  to  compensate  for  the  risk  incurred  by  its  use, — Lane^j  Bee*  20, 
1873, /^  S83. 


40.— AMPUTATION  AT  THE  niP-JOINT  BY  ESMARCII'S  METHOD. 

By  I>r.  CHAJtUES  J.  Outs,  Constiltin^  Sargeciji  to  tlie  Newcastle  Inflrmiiry, 

ig  occasion  last  week  to  amptitatc  the  left  leg  of  a  youth  eighteen 
_fiof  age  at  the  hip-joint  for  malignant  disease  of  the  femur,  1  did  so  by 
Karch^s  method,  and  the  result  was  so  satisfactory  that  I  desire  to  record 
>  case,  more  especially  as,  so  far  as  I  am  aware,  this  is  the  first  time  ampu- 
on  at  the  hip- joint  has  been  performed  by  the  bloodless  tnethod.  The  tu- 
Br  was  a  very  large  one,  and  the  limb  ti^dematous.  The  elastic  bandage 
I  applied  from  the  tofs  to  the  perineum,  a  good -sized  pad  of  linen  placed 
OTer  the  aorta,  just  below  the  umbilicus,  and  slvcm  or  ei^itit  turns  of  elastic 
tubing  made  over  it  Not  a  drop  of  arterial  blood  was  lost  till  the  ligatiu'e  was 
loosened,  and  t!ion  only  one  vessel  spouted,  all  the  others  having  been  secnred. 
^\  hun  (hefemond  vesselis  were  divided,ahout  two  ounces  of  venous  blood  es- 
].  No  inconvenience  wa«  experienced  from  the  application  f^f  the  tubing 
i!y  round  the  bellj%  and  after  the  operation  neither  the  lad's  countenance 
lior  bia  pulse  indicated  that  any  great  shock  had  been  sustained 

I  ant  indebted  to   Dr.   i*age,  the  house-surgeon   to    the  Newcastle  TnJinnary, 
for  suggesting  to  me  to  try  EsmarchVs  plan  in  this  cRse.— Lancet,  Jun.  31,  1S74, 


41.— EXTENSIVE      DISEASE      OF      KNEE-JOINT;       AMPUTATION 
THROUGH  THE  THIGH;  BLOODLESS  OPERATION;  RECOVERY. 

Caee  ondcr  the  care  of  J.  Kellet  Sxjth,  Eitq.,  Stanley  Hof  pitAl,  Liverpool. 

The  patient  was  thirty -nine  years  of  age,  and  had  suffered  from  knee-joint  dis- 
iRc  for  four  years.] 

'*^'  'iirh  the  case  seemed  very  unsuitable  for  the  employment  of  Esuiarch's 
IV  method^  it  was  determined  at  any  rate  to  try  it,  and  at  first  it  wt^a 

^...  J»at  excision  of  the  knee  might  be  performed. 
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On  Nov.  7th  the  patient  was  put  under  chloroform  iti  the  ward  to  allow  d 
his  being  removed  to  the  operating^  room.  Upon  bis  arrivul  there  the  chloro- 
form WHS  discontinued,  and  ether  used  instead-  The  limb  was  tightly  Imnda*' 
ed,  from  the  toes  to  the  upp<?r  third  of  the  thigh,  with  elastic  bandage  about 
four  inches  in  width,  after  which  a  stout  elastic  cord  was  worked  spirullj  oTcr 
all  iirttil  it  reached  the  last  turn  of  the  bandage,  when  it  was  fastened,  and  the 
bandage  removed.  An  incision  was  then  made  on  the  inner  side  to  fully  ex- 
pose the  knee  joint,  which  w^as  found  to  be  so  ejctens^ively  diseased  that  aroptt- 
ttttion  wa.^  decided  upon.  The  incision  made  on  the  inner  side  of  the  limb  was 
continued  forwards,  embracing  the  patella^  and  brought  to  the  outer  side,  thus 
making  the  anterior  flap.  The  knife  was  then  passed  behind  the  femur,  com- 
mencing at  the  same  point  as  the  anterior,  was  carried  forwards  for  u  short  di»- 
tauce^  then  abruptly  downwards,  thus  making  a  short  posterior  flap,  about  one- 
fourth  the  lenfjth  of  the  anterior.  After  the  arteries,  which  were  very  much 
enlarged,hud  been  ti<Kl  with  c^rbolized  cittgut,  and  the  part  well  wa^^hed  with 
carboiic-acid  lotion,  the  flaps  were  brought  together  and  secured-  A  piece  of 
spiral  wire  drainage-tubing  was  parsed  through  the  part,  and  made  to  project 
about  an  inch  on  eacl»  side ;  same  pieces  of  lint  soaked  in  carbolic  oil  were  tbeti 
put  on  ttic  part,  and  the  patient  removed*  Upon  making  the  tirst  tnci.^ion  od 
the  inner  side  of  the  knte  a  large  amount  of  pus,  and  about  an  ounce  of  dot 
eacapedf  hut  during  the  rest  of  the  operation  there  was  no  blood  lost  The  pi- 
tient  complained  of  no  pain,  such  as  was  supposed  would  be  caused  by  \ht 
sudden  gorging  of  the  ve^ssels  with  blood,  upon  the  removal  of  the  cord. 

The  convalescence  was  rapid,  there  being  no  bad  symptom  throughout^  and 
the  patient  has  regained  a  florid,  healthy  look  ;  be  bos  also  increased  tn 
weight. 

At  this  oiKTation,  in  spite  of  the  excessive  a'dema,  the  elastic  compression 
and  bandaging  most  effectually  succeeded  in  making  a  bloodless  operation,  lud 
althoiigli  the  pressure  was  ki^pt  up  for  half  an  hour  there  was  no  sloughing. 
In  a  fortnight  ftrm  union  Imd  tukcu  place  in  the  deep   parts   of  the  stiunfL 


42._ON  BLOODLESS  OPERATIONS  AS  ILLUSTRATED  BY  TOE  CSE 
OF  THE  GALVANIC    CAUTERY. 

Bj  Teiov AS  BBTAiirr,  Esq.,  Sargeoa  to  Gay'a  HoBpttal. 

[The  principle  of  Esmarch's  practice  is  not  new,  having  been  acted  upon  in 
Guy's  Hospital  fur  many  years,  more  particylarly  by  Mr»  Hilton.  The  extcu- 
sion  of  the  principle,  aini  the  exact  mode  of  its  application  contain,  liowevcr, 
much  novelty,  and    Professor  E:^iti arch   has  made  it  a  practical  succe^«*»^] 

There  are,  however,  associated  with  tho  method  under  consideratii  i, 
disadvantages  of  no  mean  importance,  and  the  gi^eatest  of  thojte  is  the  pj 
and  general  oozing  of  blood  from  tlie  tissues  which  invariably  follows 
movttl  of  the  tourniquet.     I  do  not  mean  the  arterial  bleeding  that  tak' 
from  the  arteries,  large  or  small,  fof  such  can  be  effectually  controlled  ^ 
applied  torsion,  but  I  mean  the  capillary  oozing  of  blood  from  the  gen* 
face  of  the  wound  ;  the  soft  parts,  as  it  were»  on  the  removal  of  the  coh-M-  > 
ing  band,  titling  like  a  sponge  and  oozviig  blood  in  a  passive  way  ;   the  CAjiilU- 
ries,  that  have  been  entirely  deprived  of  their  blood  by*the  elastic  jir.-j-n-    n^ 
pareritly  losing  their  conti-actile  power  for  a  time  and  in  this  vmy  '^\  o 

a  pns'^ive  hemorrhage;  this  general  oozing  converting  what  might  ! 
bloodless  operation,  so  far  as  the  mere  cutting  was  concerned,  into  an  «m 
as  a  whole  of  a  totally  different  character,  and  tempting  me   to  think 
would  be  wise  to  describe  the  opei-ations  performed  by  Esmarch^s  plar 
amples  of  bloodless  upernling,  reserving  the  term  bloodless  operations  t' 
performed  without  the  loss  of  blood  from  the  beginning  to  the  ead. 

How  far^  again^  this  aecoiidav^'  ooiirL^  «af  blood  may  interfere  with  or  prevcnC 
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the  imroedmte  or  primary  union  of  a  wouad  is  not  yet  prored.  That  it  must 
do  so  in  ft  deg:ree  is  palpable  to  all,  for  you  must  know  thiit  oozing  to  any  ex- 
tent  between  the  cMlges  of  a  woutrirl  or  between  flaps  necessarilj  [)revent3  rapid 
repair. 

Care  is  likewisse  called  for  in  the  application  of  the  elastic  band,  for  too  tight 
compression  must  do  hnrm,  Langenbeck  has  already  recorded  three  instances 
in  which,  by  this  presssure  applied  to  the  upper  extremity^  some  paralysis  of 
the  median  nerve  followed. 

In  aged  subjects,  and  in  others  in  whom,  the  vessels  are  discasccl,  the  prac- 
tice does  not  commend  itself^  for  in  such  the  complete  obstruction  to  the  flow 
of  blood  into  the  tissues  is  likely  to  be  followed  by  sloughing;  or  want  of  action. 
The  same  result  is  likely  to  arise  when  the  carbolic-acid  ,^pray  is  employed 
after  Lister's  system  ;  the  influence  of  the  spray  upon  bloodless  tissues  hav- 
ing an  evil  tendency, — at  least  so  it  has  appeared  from  some  cases  which  have 
octmrretl  in  the  practice  of  my  colleagues* 

With  respect  to  the  bloodless  method  of  operating  by  the  elnstic  band,  as 
suggested  by  Professor  Dittel,  one  word  must  be  said,  although  that  word  at 
present  cannot  be  In  its  favour.  Ft  had  its  origin  in  the  remarkable  case  of  a 
girl,  a^ed  eleven,  who  dierl  in  March,  1 872,  frotn  meningitis,  which  was 
found  after  death  to  have  ori^i^inated  from  the  gradual  pressure  of  a  thin  elastic 
cord,  such  as  that  employed  to  ket?p  'a  hair  net  in  position  ;  this  corfi,  by  its 
constant  pressure,  is  said  to  have  produced  a  circular  furrow  around  the  skull- 
cap, even  through  the  bone,  and  in  fnirls  throttgh  the  duni  mater.  From  this 
case  Professor  Dittel  was  induced  to  apply  the  elastic  ligature  to  others,  and 
from  November,  187*2;  to  the  end  of  187S  he  has  by  means  of  the  elastic  liga* 
turc  cured  n»vl,  cases  of  fistula  in  ano,  and  sinuous  passages.  Pie  has,  more- 
over, removed  by  it  a  cancerous  breast,  amputated  three  legs,  and  ligatured 
many  arteries.  He  also  recently  reports  that  he  has  by  the  same  means 
treated  cases  of  hydrocele,  phimosis,  and  many  examples  of  cancerous  and 
other  ttimours.  In  this  country  tlie  practice  has  been  taken  up  by  Sir  H. 
Thompson,  who  applied  it  for  the  removal  of  a  breast.  The  success,  however, 
of  the  case,  as  at  present  known,  is  not  encouragingt  the  breast  not  coming 
away  for  twenty-eight  days.  The  elastic  ligature  may  i>e  useful  for  the 
removal  of  pedunculated  tumours — and  for  such  cases  T  have  employed  it  since 
18fi2 — ^anrl  for  some  rare  examples  of  anal  fistula  and  allied  cases  ;  but 
For  what  are  called  capital  operations  1  cannot  at  present  understand  its 
value.  U  possesses  also  one  grave  practical  objection,  and  that  is  the  fetor  con- 
nected with  the  sloughing  process  ;  and  urdcss  its  advocates  can  show  that  it 
possesses  some  equivalent  advantages  it  will  never  find  a  place  in  ordinary  sur- 
gicJil  practice,  although  in  exceptional  cases  it  may  possibly  prove  of  use. 

With  these  few  remarks,  therefore,  upon  what  Iiave  been  described  as  blood- 
less operations,  the  merits  of  which  are  not  yet  clear  or  proved,  I  propose  to 
pa£§  on  to  consider  with  you  the  clrnical  value  of  the  galvanic  cautery,  to  show 
how  it  really  possesses  what  the  other  plans  claim  — a  true  bloodless  cbfiracter, 
— and  to  illustrate  by  examples  the  different  classes  of  cases  in  which  it  is  ap* 
plit-*able. 

It  15  not  my  intention  to  go  far  into  the  literature  of  the  subject  ;  for  if  I  do 
I  may  get  into  trouble,  and  fail  to  give  credit  where  credit  is  due.  But  1  feel 
bound  to  tell  you  th'it  it  was  Mr.  Marshall,  of  University  College  Hospital, 
who  first  used  a  galvanic  cautery  for  surgical  purposes,  nl though  to  a  very 
limited  extent ;  and  that  it  is  to  the  late  Dr.  Middeldorpf,  of  lireslau,  that  we 
sre  really  indebted  for  the  introduction  of  a  splendid  battery,  and  a  set  of  in- 
ftiruQients  « lucti  have  rendered  the  galvanic  cautery  an  agent  of  practical  vab 
ue.  In  1854,  he  introduced  both,  and  published  amonogniph  upon  the  subject. 
In  this  country,  however,  the  practice  was  little  known,  and  never  followed, 
and  it  was  not  till  18t38  tliat  I  became  acquainted  with  iL  In  that  year  Dr. 
Middeldorpf  sent  over  to  Dr.  Beigcl  a  battery  with  a  case  of  instruments,  and 
thruu^h  Dr.  BeigePs  courtesy  1  had  an  opportunity  of  using  them.  I  did  so 
fro?ri  February  2<>th,  1808,  till  the  end  of  May,  having  selected  trom  my  out* 
p  I  <iuy*s  a  large  number  of  cases  upon  which  to  employ  it.     From  the 

t  thus  acquired  I  became  so  convinced  of  the  value  ol  t\\e  \wsVTv\\\\e\\\. 

limt  j  persuaded  our  treasurer  at  Guy's  to  provide  one  fox  tVv<& \\oa\kHXaN^  ««x\^ 
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sincclthat  time  it  htm  been  in  active  uiie.     At  mj  suggestion,  Me^firs.  jr-.u. 
itntl  Bt.»semttnn,  who  supplied  the  one  we  hiive  at  Guv*8,  nhtjiine^l  a  se 
themselve.s,  wliicb  they  work  for  private  purposes;  and  in  this  way  Ui,  ^«* 
vanic  cnutery  has  been  introduced  into  London  practice. 

There  is  no  necessity  for  me  to  describe  the  batter}^  or  the  instrutoeni>i  fn-iT 
l,ro  in  U8c»  You  have  seen  them  employed  too  often  in  this  theatre,  l* 
variety  of  caue**,  not  to  know  nil  about  them  :  not  to  know  that  tlie  balf^  ^ 
very  powerful  one,  and  that  when  in  good  working  order  it  will  heat  the  hrgwt 
cautery  we  have  and  keep  it  he^ited — either  at  a  white,  red  or  black  heat ;  tk 
different  degrees  of  heat  bein^  regulated  by  the  number  of  cells  employed— 
ranTjy  cells  representing  a  high  temperature,  a  less  number  a  moderate  ooc. 
You  know,  al^o,  that  the  number  of  ct?lls  reijuired  is  much  determined  by  ttw 
tlnckness  of  the  wire  or  cautery -iron— a  tbin  wire  or  small  cjiutery  bein^  locin* 
reJidily  heateil,  and  kept  bcatei  thjin  a  thick  wire  or  larg:c  cautery. 

The  battery  is  a  Bunsen's.  Thoy  are  not  quite  like  those  you  have  8<»eo  me 
use  in  this  hospital,  but  they  are  of  equal  if  not  of  greater  value,  and  the  bat- 
tery l&  more  portable.  They  arc  those  which  Mr.  Krohne  has  for  print? 
use,  and  which  he  has  been  led  to  make.  They  represent  the  improvcmcnti 
which  it  loiii:  pnictical  acquaintance  with  the  instruments  has  produced* 

I  Iru.-it  1  shall  hi*  jible  to  show  to  you  that  it  is  witli  such  a  battery  -    *' 
and  with  such  instrument^  that  the  true  bloodless  operations  are  tM 
formed  ;  and  that,  in  comparison  with  this  method,  all  other  so-called  i' 
niethuds  iire  delusions.     But  in  saying  this,  I  must  impress  upon  you 
secure  this  result  much  care  is  called  for  and  much  discretion.     The     _  ..  ^ 
must  be  in  good  working  order,  and  the  instruments  complete  and  whole:  nfl 
make-shift  will  suftice  in  any  way.     If  the  battery  does  not  work  well,  llie  h 
quired  heat  will  not  be  maintained;  if  the  insti-uments  are  imperfe- 
break  in  the  galvanic  current   may  take  place,  and  thus  failure  mu-i 
As  a  matter  of  precaution^  before  operating,  the  surgeon  should,  ther«b>rtt,  tesi 
the  battery  and  instruments  that  are  to  be  employed,  and  in  this  way  sate 
trouble  and  prevent  disappointment  or,  possibly,  failure, 

1  will  now  proceed  to  discuss  the  ditferent  classes  of  cases  to  which  the  rm- 
tcry  is  applicable;  admitting  at  once  the  charm  the  practice  p 
understanding  to  a  degree  how  Dr.  Middeldorpf,  its  originator,  wt 
apply  it  to  almost  every  brancli  of  surgery.     I  propose  to  consider  its  l 
dilferent  beatlings,  and  to  demonstrate  its  value  by  brief  records  of  > 
shall  commence  with  the  operations  upon   the  tongue,  penis^  and  ftnij> ,  w\ 
pass  on  to  those  for  the  removal  of  tumours,  the  destruction  of  cancer*,  and  (^ 
cure  of  lupus ;  winding  up  my  observations  upon  the  subject  by  showing  it* 
value  in  the  treatment  of  na?vi. 

Ofi  optTutioim  on  the  ToiufHt. — There  are  no  operations  of  importance  tint 
vthe  surgeon  has  to  perform  which  have  been  more  benefited  and  sirapHfied  bf 

the  introduction  of  the  galvanic  cautery  than  thDsc  upon  the  t.nj.* fnr  lijnr 

are  none  in  which^  without  its  use,  hemorrhage  is  more  tr  v 
gerous,  and  there  are  none,  with  its  use,  which  more  satisfact- 
bloodless  clmracter  Indeed,  before  the  introduction  of  the  galvanic  en 
*6cniseur,  operations  on  the  tongue  were  very  rarely  performed*  Dl 
<studenC8  career  1  ciin  re';^!l  but  very  few  instances  in  which  this  form  > 
tion  was  undertaken  ;  and  I  well  remen^bcr  even  so  bold  a  surgeon  a- 
l^fr.  Aston  Key  asserting  that  ho  never  undert^jok  such  a  case  if  he  ^ 

At  the  present  period,  however^  a  different  tale  has  to  be  reci^ 
most  hospitals,  operations  on  tlie  tongue  are  of  common  occurrence —a: 
1  may  safely  say  that  they  are  much  looked  after ;  and  the  reasoii  for  t 
change  in  practice  is,  doubtless,  to  be  found  in  the  improved  means  we 
hand  for  the  performance  of  the  opeiaUon,  more  particularly  the  iotr      i 
of  the  ^crascur  wire  and  galvanic  cauter}'.     For  by  the  use  of  such  instrunieni^ 
cartfully  employed,  no  fear  of  bleeding  need  disturb  the  mind  of  the  ci|iciil9f ; 
and  what  was  formerly  a  very  serious  measure  has  become  compaffmtiTitf  * 
simple  one. 

Operations  on  the  tongue  are  mostly  called  for  on  account  of  caiDcer:  vK 
-wbeo  this  affection  exists,  the  sooner  it  is  removed  the  boiler,  for  tber«  iM  6i«^ 
\^  any,  local  cancers  that  ilt^  iUe  caw^^  qI  moft^  Wal  distress,  if  lef^  al^nc,  li 
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>  under  considcrntion,  and  there  are  few  operations  for  cancel*  that  give 

r  comfort  than  tho.sc  upon  the  tongue. 

RriU  now  proceed  to  consider  the  operation  fir  ita  removal,  and  vr ill  say 

[  agiin  what  I  have  said  before^  that,  of  all  \rays»  the  removal  of  the  tongue  by 

ll)6  nlvariic  Ccraseur  i^  the  one  to  be  adopted,     I  lay  emphasis  upon  this  optn- 

jion>  not  only  be«iuse  I  believe  it  will  be  endorsed   by  every  surgeon  who  has 

^U&ny  experience  with  the  galvanic  <^cra!^eur,  but  bectiuse  fit  no  very  distant 

I  kimed  teacher  of  surgery  in  this  metropolis,  in  a  published  lecture  upon 

r  of  the  tongue,  went  so  far  in  an  opposite  dire<.Hioii  as  U)  say  that,  '*  to  re- 

ntm  the  disease,  the  least  painful,  most  manageable,  and  most  ©fTeclive  plan  is 

|ftO«lftubt  by  the  application  of  the  knife  or  scissors.'*     In   his  ex]>eneneo  this 

opinion  wns  doubtless  correct ;  but  such  an  opinion,  I  venture  to  suggest,  could 

©nly  bave  been  given  in  ignorance  of  tlic  value  of  the  galvanic  or  even  of  the 

Irircccniseur 

r/*r  opendiotK— For  the  removal  of  a  cancerous  nodule  of  the  tongue,  or  of 
^  tongue  wholly  or  in  part,  the  first  thing  a  surgeon  has  to  do  is  to 
(lart  to  be  removed  ;  and  this  can  usually  he  ctfectcd  by  the  intro- 
1  uMii  ui  long  pins»  ivory  pegs  or  curved  needles  in  handles  beneath  the  base 
f of  the  growth,  in  the  way  I  have  illustrated  in  my  work   on   the    Practice  of 
Burgcry,  p«ge  2G2  ;  and  In  doing  this  the  surgeon  had  better  go  wide  of  the 
diitciiie.     Having;  isolated  the  growth  by  this  means,  fixed  the  mouth  open  by 
J  and  had  the  tongue  drawn  forward  as  far  as  possible,  either  by  means  of 
>lbrci'p>  or,  what  is  far  better,  a  whipcord  ligature  passed  through  the 
fth<^  organ,  the  loop  of  the  galvanic  ^craseur  is  to  be  passed  round  the  base 
f  Ihp  disea-ne  behind  the  pins,  and  gradually  tightened  ;  tlic  connexion  between 
lllie  (lole.^  of  the  battery  being  made  as  soon  as  the  wire  loop  has  been  adjusted, 
Iklnot  before.     The  process  of  tightening  ami  cauterising  ni.'iy  then  be  carried 
|l>ut;  ftnd,  when  performed  successfully,  the  part  to  bo  removed  will  quickly 
ifclloU'.  without  the  loss  of  a  drop  of  blood.     In  this  process  of  tightening  and 
Itaui^ising  much  care  is  cnlled  for.     In  the  tirst  place,  the  wire  that  is  employ- 
lid  should  lie  thick  or  twisted.     I  believe  the  twisted  platinum  wire  is  better 
I  the  thick.     This  wire  should  not  be  heated  beyond  a  red  heat,  and  the 
;  ought  to  be  of  a  dull  kind.     But,  above  all,  the  process  of  tightening 
I  be  very  slowly  performed,  the  wire  of  tlie  f craseur  being  screwed  homo 
>  it  becomes  loose  by  cutting  througli  the  tissues  ;  any  force  may  break 
I  thus  give  rise  to  difficulties,  or  cut  through  the  tissues  too  rapidly,  and 
06  to  bleeding.     Whenever  bleeding  follows  the  operation  that  has  been 
«d  it  is  from  one  of  two  things — the  wnre  cautery  has  been  used  at  too 
ft  tern  penit ore,  or  has  been  screwed  up  too  rapidly.     The  surgeon  had 
«Uer  take  a  few  nurmtos  longer  at  this  operation  than  fail  in  obtaining  its  good 
"  \i,—LaiiC€t,  Feb.  28,  1874,  p.  289. 


43.— BLOODLESS  OPERATIONS. 

By  Dr.  Gesualdo  Clkuenti,  Kaulcs. 

^*  Clementi  in  lately  visiting  the  different  hospitals  in  London,  observed  the 
^uent  use  of  the  elastic  bandage  to  prevent  hemorrhage  in  cases  of  amputa- 
Igfio,  or  otlicr  operations  perfonned  on  the  extremities.     He  desires  to  bring  to  ' 
ftticc  of  English  surgeons  the  fact  that  both  these  methods  had  been  prao 

ad  publicly  described  for  several  years  in  Italy.] 

.  Silvestri  published  in  1871»  in  the  Gazzetta  Medica  Italrana,  (anno  ]dv.| 

f»  397l,  that  in  cases  of  amputation  he  constricted  the  limb  tightly  above  ihei 

rut  by  means  of  an  elastic  band,  the  ends  of  which  were 

I  i  so  that  they  could  be  fixed  without  the  aid  of  an  assistant. 

ifcas  latterly  modified  the  procedure  of  Grandesso-Silvestri  by 

|iiig   the  limb    preliminarily.      In    a   book   published   before    Professor 

eting  o(  ~ 
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Berlin,  Yanzotii  (Cenni  storici  sulla  UnirersitA  di  Padua,  p.  It33,  1873^ 
as  follows: — ** Following  the  example  and  instnictions  of  the  author 
(Sikcstri),  instea*i  of  using  ihe  tourniquet  in  amputations,  we  are 
to  constrict  the  limb  by  mean^  of  an  India-rubber  band,  and  with  so  go<x! 
suits  that  ordinarily  the  stunip  does  not  lose  a  drop  of  blood.     Before  appljn 
the  elastic  band,  it  is  our  cu.stum  to  bandage  the  limb  very  tightly  from  its 
treraity  to  the  point  of  amputation,  and  to  keep  it  in  an  elevnted  position  I 
several  minutes  in  order  that  it  shall  retain  as  small  a  quantity  as  possible 
venous  blood." 

It  will  be  thus  se*n  that  Esmaroh  has  only  the  merit  of  employing  id( 
generally  a  method  already  deiicribed  and  practised  tn  Itnly* 

Billroth   in  the    Wien*    Alediz*    Wochenschrift  of  July   last,   in  regird  to 
Esmarcirs  method  remurks :   ^'  I  read  in  a  work  of  Yanzctti's  tliat  this  pro- 
cedure has  been  described  in  1871  by  Dr.  Omndesso-Silvestrr,  and  that  th 
that  time  this  method  has  been  eui  ployed  Buccessfully  in  the  Chniqoe 
Padua." 

In  regard  to  the  u£ie  of  the  elustin  ligature  in  amputation  of  the  maiumi« 
all  the  other  applications  of  it  niiido  by  Professor  Dittel,  in  conset^uenec^  » 
says,  of  an  ^'■accidental  cnse''  (AUgem.  Wien,  Mediz.  Zeitunj^,  Nos.  7  and 
187'i)  I  oufcht  to  tstate  that  Dr*  GnindessoSilvestn,  in  1862,  published  * 
above  cited  Gaxzctta  Mudtca  Italiana  an  account  of  operations  perfoi 
means  of  ihe  elastic  lipnture,  and  expounded  scientifically  the  principl 
which  he  bad  been  led  to  adopt  Iho  method.     I  cannot  do  better  than  qi 
what  ho  thefi  wrote: — ''In  rellectinj;  on  the  force  which  this  substance  (gui 
elastic)  exercises  continuously  and  incessantly  in  order  to  return  to  its  m\ 
dimensions,  I  thought  tbut  it  tni^ht  be  applied  to  further  usei^,  and  princij 
to  cutting  tbo  tissues  wishout  producing  flangerous  hemorrhages.     In  laet,  t 
ring  of  gum-elastic  applied  \n  a  state  of  extension  does  of  itself  what  an  ii>^v 
tensible  cord  docs  when  regulated  by  a  sere w-6craseur.     Althoujfh  sliiii 
pressure  exerted  by  this  substance  is  sufficient  to  obliterate  the  small  <  ;i 
vessels,  nnd  to  dt'prive  the  part  with  whic^h  it  is  in  contact  of  the  ranlerml  tie* 

ments  of  nutrition,  and  cause  it  to  mortify  b)'  its  incessant  action 

When  this  first  tbin  layer  has  mortitied,  the  elastic  ligature  exerts  its  power  on 
the  next,  and  continues  thus  to  cut  uniformly  all   the  soft  tissues.     If  iu  this 
march  of  destruction  it  meets  a  large  vessel,  before  cutting  it  the  interna! 
faces  aru  so  applied  against  each  other  as  to  interrupt  the  current  of  blood, 
befiire  the  coats  are  cut  tb rough  obliteration  will  hitve  certainly  taken  place.^ 

Aftt'r  having  thus  so  well  explained  the  modus  operandi  of  the  elastic  li^ti 
on  Ihe^tissues,  the  author  relates  a  case  of  movus,  of  a  vaginal  polypus, 
a  scirrhns  of  the  mamma  operated  on  with  excellent  success. 

In  Uie  publication  of  1871  (Joe,  clt.)  he  remarks  that  he  has  emplo>*ed  witb 
good  results  the  elastic  ligature  ;  (1)  in  occluding  arteries  after  ampuUiUon  ;  (9) 
in  excision  of  varicose  veins,  angtom,  and  very  hard  fibroma  of  the  uterus; 
also,  from  a  single  instance  tliat  he  met  with,  he  believes  that  the  bones  can  be 
severed  by  the  incessant  and  progressive  action  of  the  gum-clastic. 

Thatj  after  his  publication,  the  other  surgeons  in  Italy  employed  his 
is  ver}"  clearly  proved  by  what  Vanzetti,  Clinical  Professor  of  Surgery  ai  ; 
has  written  in  the  bo(ik  I  have  quoted  above,  and  which  was  published  before 
Professor  Dittel  made  his  communication  to  the  Medical  Society  of  Vienna  (Fck 

Yanzetti  writes:  "^^In  order  to  spare  as  much  as  possible  bloody  opemll 
where  it  is  practicable^  instead  of  the  knife  the  elastic  ligature  is  emplo]^ 
and  that  since  18f32,  when  this  method,  rational  and  not  rarely  very  conveni 
was  introduced  into  surgical  practice  and  published  by  Dr,  Grande- 
pediculated  tumours  where  they  can  be  constricted  at  the  base,   I  tal 

tumours,  prolapse  and  iistuia  in  ano^  najvus,  and  fistulous  sinuses,  u  nut  jdly^ 
as  has  been  exemplified  in  the  practice  of  the  inventorj  and  in  this  Cliniquc^ 
find  in  this  method  a  sure  and  bloodless  remedy.'^ — Lancet^  Jati.  3,  1874, /»,  "~ 
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^44.—ESM ARCHES  BANDAGES  FOR  BLOODLESS    OI?ERATrOKS. 

By  S^ucFQON  GAvaES,  Esq.,  Surgeon  to  the  Qucfn'E  Ho^pltnl,  Binriiingham* 

^Jnnprcsscd  by  the  results  recorded  by  Professor  Humpliry  of  Cambridge,  I 
^Ec^lved  (29th  Nov.  ult.)  to  test  the  valm?  of  E.sjuarch'sj  handfiges  for  bloodless 
[Bbration^.  The  patient,  a  youth  aged  nineteen^  was  sufferint^fiom  acute  curiea 
w  the  middle  third  of  the  left,  femur.  Chloroform  having  been  aduiiiiistered 
mnU  the  heel  well  raised,  I  bandaged  tightly,  with  indfa-rLibber  bandages  two 
inchejs  wUlc^  from  the  roots  of  the  toes,  over  the  heel,  to  a  point  two  indies 
above  the  intended  seat  of  operation.  Whde  an  assistant  held  liLs  flri^er  on  the 
uppermost  turn  of  bandage,  the  limb  immediately  above  it  was  ver}*  firmly  en- 
circled with  several  turns  of  india-rubber  pipe,  about  the  thickness  of  the  index- 
finger.  The  ends  of  the  pipe,  which  was  two  jards  long,  having  been  firmly 
tied  together,  the  elastic  bandage  was  uncoiled,  leaving  the  iiuib  shrunken  and 
M%'Skxy  pale.  A  three-inch  incision  in  tlie  middle  line  down  to  the  femur^  free  use 
of  tlie  gougeand  chisel  in  the  removal  of  a  tiuantity  of  carious  bone,  an  inci^on 
into  the  Wggy  spot  inside  the  knee,  and  the  passage  of  a  drainage-ttibe  through 
the  opening  thus  made  from  the  incision  over  the  middle  third  of  the  bone, 
^ferc  the  successive  steps  of  the  absolutely  bloodless  operation.  The  scanty, 
pale,  .serous  exudation  whs  barely  sufficient  to  impart  a  liglit-yellow  stain  to  a 
iirhite  handkerchief  The  elastic  cord  once  freed  and  allowed  to  uncoil,  pink 
suffusion  of  the  previously  deaddooking  limh  was  the  work  of  a  few  seconds. 
Blood  now  trickled  from  the  wounil,  but  certainly  not  more  freely  than  usual 
nfler  such  an  operation.  Subsefjuent  progrrcss  has  been  most  satisfactory, 
^he  lad  tscasy  and  feeding,  the  femur  is  reduced  to  nearly  normal  size^  the  dis- 
H|4rge  lessening,  and  the  wound  rapidly  granuliiting. 

^Pn  addressing  the  clinical  class  iinjuediately  after  the  operation,  it  was  impos- 
?tiH1e  to  conceal  the  enthusiastic  admiratioti  of  the  proceeding  counselled  by  tho 
German  professor.  Only  the  other  day  one  of  our  leading  surgeons  spoke  as  if 
HeratiTc  stirprery  had  reached  the  utmost  bounds  of  perfection.  Esmarch's 
^prfectly  simple  anii  etiicient  contrivance,  which  any  surgeon  can  em[»loy  with 
success)*,  renders  possible  the  utmost  economy  of  the  vital  powers,  and  scientific 

f:ision  in  the  performance  of  many  surgical  operations.  As  the  lad  lay  on 
table  in  deep  sleep^  with  the  long  dratnage-tube  stretching  between  the  pale 
spotless  wounds  through  the  substance  of  the  thigh,  it  was  iui|>ossiblc  to 
press  grateful  admiration  for  the  triple  triumph  of  international  surgery. 
Tlds  country  and  America  divide  the  conspicuous  honour  inseparable  from  the 
covery  of  antes thesia.  Ciiassaignac's  system  of  drainage,  to  which  justice  has 
rccly  been  done,  is  one  of  the  greatest  contributions,  amongst  the  man  v,  with 
lich  Frenchmen  have  enriched  surgical  art,  Novv^  the  Professor  of  Surgery 
tiel  has  introduced  a  method  of  procedure  calculated  to  influence  most  bene- 
ally,  in  the  conjoined  interest  of  science  and  humanity^  a  large  domain  of 
gical  practice. 

fbo  gueoess  attained  in  tho  foregoing  case  has  led  me  to  adopt  the  method  in 
[ease  of  excision  of  tho  knee,  witli  tho  assistance  of  my  friend  and 
pieague,  Mr.  J.  F.  West.  The  proceeding  was  bloodless,  though  the  hemor- 
was  nit  her  free  wlien  the  ligature  was  removed  from  the  middle  of  the 
jh.  The  little  arteries^  which  spirted  out  freel)^  were  twisted  or  ligatured 
f  otir  resident  surgeon,  Mr.  Gilbert  Smithy  who  also  applied  the  usual  appara- 
t  to  secure  immobility.  The  case  is  proceeding  (ten  days  after  the  operation) 
ite  satisfactorily,  with  exceptional  freedom  fn>;ii  pain. 

ttoflen  happens,  in  our  profession  as  in  other  departments  of  human  knowledge, 

>Ugh  in  varying  degree,  that  the  alluring  charra  of  novelty  seduces  Judgment, 

'1  soundness  is  sacrificed  to  fashion.  I  am  always  averse  to  magnifying  the  im 

t&nceof  new  processes  and  remedies;  but  with  the  fullest   reservation  ia 

our  of  the  appellate  rights  of  experience^  I  look  upon  Professor  Ksmarch^s 

ocess  for  bloodless  operations  as  one  likely  to  aid  judicious  surgeons  in  doing 

'good.^Lanrit,  Dec.  2fJ,4873,  jj.  874. 
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45.--BL00DLESS  SURGERY  OF  THE  EXTREMITIES. 

By  J.  E.  Kii*LT»  Esq*,  Sarge<ju  to  Jerris-strect  HoepU4il,  Dublin. 

Within  the  past  fortnight  I  have  applied  Eamarch^d  method  to  four  surgidl 
cases.     Tins  coincidence  induces  me  to  detail  some  facts  directly  bearing  Uf— 
the  question  of  **  Bloodless  Surgery/'  together  with  a  few  points  worthy  of  c< 
sideration. 

Whether  we  concede  to  Esmarch  the  honour  of  an  invention,  or  merely 

adaptation  of  a  rarely  applied  and  undeveloped  principle*  is  of  litth^  n- 

those  who  derive  most  benefit  from  an  expmlient  which  we  mustt^ 
stitutingone  of  the  most  striking  advances  in  modern  surgery.  Sij.j  .  .-* 
easy  application  arc  perhaps  the  strongest  recommendations  of  a  methoti, 
novelty  of  which  will  be  ray  excuse  for  briefly  describing  It.  A  stroi^g  cl 
bandage  is  applied  in  the  ordinary  manner  to  the  extremity,  firmly  and  slo^l 
a  piece  of  india-rubber  tubing  of  the  diameter  of  the  thumb  is  wound  vi 
tightly  round  the  limb  immediately  above  the  margin  of  the  bandage,  which | 
then  removed.  The  preparations  are  complete^  and  the  limb  is  perfectly  blood! 
until  the  tubing  is  renioved.  The  facility  of  operating  under  these  circumstani 
can  hardly  be  realized.  Tlie  structures  h:ive  a  semi-  transparency  resembling  tl 
resulting  from  preservation  in  turpentine  or  glycerine,  and  as  may  be  cxpecM 
they  are  picked  out  and  distinguislied  with  remarkable  facjlity.  The  operatic 
upon  wliich  EsmarclVs  method  confers  the  greatest  advantage  are  those  in  ^U 
much  blood  is  ordinarily  lost,  or  those  performed  under  circumstances  whicb 
ven  t  the  operator  fiom  prov iding  cffl  cien  t  aid.  Amongst  the  former,  resection,  4i 
ex  111  orations,  either  for  foreign  bodies  or  where  preliminary  investigations  an5 
judicious,  may  be  specially  noticed.  These  preliminary  measures,  so  conserva- 
tive in  their  aim  and  results,  have  often  been  hnstrated  by  the  danger  or  Jrextl 
of  the  consecjuent  hemorrhage.  Now  we  are  enabled  to  pursue  them  bk'^^i'  *^ 
ly.  In  provincial  and  in  military  practice  a  surgeon  must  frequently 
without  skilled  assistants  or  perhaps  witliout  any.  Here  again  the  ad\^  ^  - 
of  the  method  are  indisputable. 

Against  the  obvious   advantages  of  the  expedient  we  roust  in  justice  weigh 
some  well-founded  ubjections.     While  advocating,  and  in   some  instances  prac- 
tising* bloodless  surgery,  I  regard  it  as  being  unnecessary  in  many  cases,  and  in 
others  as  only  to  be  used  with  great  caution,     In  cases  where  collections  of 
septic  matter  exist  Esmarch  warns  us  against  the  danger  of  favouring  by  pres- 
sure its  entrance  into  the  circulation.     The  absence  of  bleeding  points  during 
the  operation  may  cause  us  to  neglect  to  secure  some  vessels  which  will  sul»se* 
quently  be  troublesome.  This  occurred  to  a  suggestive  extent  in  the  second  of  tht 
accompanying  cases,  but  the  hemorrhage  was  quickly  checked  by  the  ttpplicyition 
of  ice.     As  observed  in  the  amputations  performed  in  Guy's  and  other  In 
the  edges  of  the   incisions   may  slough.     I  noticed  this   in  my  first  c:i 
and  my  observations  on  it  and  the  succeeding  cases  Induce  me  to  regit  j  t'^- 
sloughing  as  proportionate  to,  and  dependent  on  the  duration  of  the  pressure  by 
the  elastic  bandage,  and  not  to  the  bloodless  condition  of  the  tissues.     In  the 
first  of  the  series,  being  anxious  to  do  full  justice  to  the  method,    I  applied  the 
bandage  in  the  ward  before  the  removal  of  the  patient  to  the  operation  theatre 
with  the  view  of  making  tiie  limb  perfectly  exsiinguineous.  *  When  the  pattenl 
was  chloroformed  the  caoutchouc  tubing  was  appUedj  and  the  bandage  nffrl"' 
ing  on  for  about  ten  minutes,  was  removed.     The  result  was  perfect  ;  s^ 
less  were  the  parts  that  in  my  subsequent  operations  I  allowed  the  ban    .^ 
remain  on  but  for  a   few  minutes,  and  in  m}'  last,  immediately  after  the  limb 
was  entirely  enveloped,  I  applied  the  tubing  and  removed  the  bandage.     This 
operation  wascnnipletely  bloodless,  and  along  the  line  of  the  incision  not  a  tfflC* 
of  sloughing  could  be  observed  ;  in  some  parts  even  there  was  an  effort  at  union 
by  adhesion,  but  the  condition  of  the  deeper  structures  would  not  admit  of  .such 
a  rapid  closure.     I  nm  inclined  to  regard  sloughing  as  tminnjortant  in  these  a^'^ 
which  are  really  benefited  by  the  method.     In  amputatmns  and  other  opera- 
tions, which  ciin  be  completed  m  a  few  minutes,  I  cannot  recognise  the  nece** 
sity  of  departing  from  the  old  and  eflicient  niethod  of  controlling  hemorrhagic  bj 
direct  arterial  compression.     Hence  1  (question  the  importance  of  a  eontingencV 
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can  be  avoidetL  In  tiiilitary  and  provincial  practice,  where,  as  already 
siDarked,  the  suro:eon  must  aniputate  without  suffident  skilled  assistants^  he  is 
ee  to  select  between  the  immediate  danger  of  hemorrhage  and  the  remote  dis- 
ivantage  of  sloughing  of  the  flaps;  obervations  are  as  yet  deficient  as  to  the  con* 
4tutional  effects  of  the  expedient.  The  quantity  of  blood  lost  during  operation 
fineqtiently  a  most  desirable  antiphloj?istic.  By  Es marches  metliod,  for  j;ood 
r  for  evil,  this  isprevented^  and  severe  inflammaiiori  may  follow  the  operation  ; 
dwever,  in  such  ciises  the  surgeon  can  conveniently  resort  to  phlebotomy,  or 
Iher  antiphlogistic  treatment^  as  sujrgested  by  his  judgment.  Again,  in  dis- 
ise  or  pvedisposttion  to  congestion  in  any  of  tho  important  vij^cera,  as  the  lungs 
r  brain,  we  may  well  hesitate  belbrc  we  throw  the  entire  amount  of  blood  con- 
uned  in  a  limb,  either  temporiinly  or  permanently.  Into  the  general  circulation. 
ITe  n»ui^t  also  remember  the  possibility  that  this  quantity  of  blood  may  embar- 
tss  the  pulmonary  circulation  and  aid  in  developing  the  fatal  effects  of  the  ances- 
netic.  Tliese  are  points  which  can  only  be  settled  by  experience,  and  they  ap- 
Ar  to  me  to  be  worthy  of  the  consideration  of  the  profession  :— 

^Bfftj^e  1. — Necroak  ^/  the  Entire  Tfhm. — Thos, ,  pet,  IT,  disease  of  eight 

Jhthfi^  duration.  Commenced  with  violent  pain  about  the  tuberosity  of  the 
■b*  His  legs  became  flexed,  and  an  abscess  formed  which  pointed  and  burst 
Kut  the  tenth  day.  A  series  of  these  occurred  along  the  front  of  the  leg.  Ad- 
fittted  November  foth  with  f^ytuptoms  indicating  necrosis  of  the  entire  shaft  of 
be  bone.  Operation  on  November  15th  ;  Conmienced  by  an  incision  reaching 
early  from  the  knee  to  the  ankle.  The  new  osseous  case  was  three-quarters 
f  an  inch  thick  and  was  opened  with  a  chisel^  at  the  expense  of  much  labour,  to 
he  same  extent  as  the  primary  incision.  Tlie  blooilh'ssncss  of  the  operation 
lay  be  estimated  by  the  fact  that  wtien  the  sequestra  were  removed  the  cavity 
id  not  contain  a  drop  of  blood.  The  case  ij5  progressing  most  favourably  and 
he  cavity  is  lined  by  healthy  granulations.  The  edges  of  the  incision  sloughed 
fi  their  entire  extent,  but  only  to  a  limited  degree. 

6Vm«?  2, — Nerroxig  of  Lnwer  End  ttf  TUfm, — Joseph ,  set  15,  disease  of 

wo  yejirs*  duration.  Commenced  by  a  pain  in  tlie  ankk\  and  an  abscess 
ormed  above  the  articulation.  The  bone  became  expanded  at  its  lower  third, 
nd  a  succession  of  abscesses  formed  on  the  anterior  and  inner  surface  of  the 
eg-  Admitted  October  2901^  with  symptoms  of  necrosis  of  the  lower  end 
i  the  tibia»  After  some  general  treatment  the  operation  w*as  performed  on 
Jorember  loth.  A  portion  of  expanded  bone  was  chiselled  out,  and  a  few 
mall  sequestni  were  removed  from  the  centre  of  the  mass.  This  case  also  pro- 
^-essea  favourably.  Some  smart  hemorrhage  occurred  about  two  hours  after 
rperation,  but  it  was  easily  suppressed  by  the  application  of  ice. 

Ca»e   3. —  NecroiiU  of  the   Shaft   of    the   Uttmenf^. — Margarot^ ,  set,    15, 

■  ■  -  nf  eight  months'  duration.  Gives  the  history  of  rheumatic  fever,  for 
-he  reeeived  hospittii  treatment;  abscesses  formed  at  various  points 
r-*j^  ihe  arm  ;  admitted  November 20th^  and  operation  on  the  25th  November. 
i  long  incision  on  the  outer  side  of  the  arm,  and  the  new  osseous  case,  which 
ras  barely  developed,  was  cleared  of  the  sequestra.  The  special  interest  in  this 
►nemtion  is  owing  to  the  application  of  the  tubing  above  the  arm,  or  round 
he  chivicle  and  the  neck  of  the  scapula.  Notwithstanding  the  protection 
rhich  the  ve^^sels  receive  from  the  hones  in  the  neighbourhood  of  the  last 
of  the  subclavian  artery,  this  operation  was  as  bloodless  as  any  of  the 
ling  cases. 

UoM  4 — Anehplom  of  EVf*m  Joint ;  Re«eeti(m. — Anne— — ,  mt  23,  disease 

<rf  four  years'  duration,  resultini*  from  an  injury  to  the  joint  Admitted 
November  28th,  Operation,  subperiosteal  (November  2iJth),  performed  by 
mean*^  of  an  externa!  incision.  The  osseous  mass  was  cut  tlirough  with  a  for- 
ceps, the  end  of  the  bone  turned  out  and  sawn  off.  The  case  progresses  most 
ibly.  The  wound  was  dres.sed  before  the  tubing  was  removed,  and 
or  after  the  operation,  or  at  any  time,  a  single  drop  of  blood  was  not 
'Medical  P remand  Cirtmlar^  Dec,  17,  1873,  p,  641, 
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4e.— f>N  A  CASE  ILLUSTRATrNG  ESMARCH'S  MF/rnOD  OF  PREVEXT- 
ING  LOSS  OP  BLOOD  DURLVO   SURGICAL  OPERATIU.NS. 
By  HsitRT  Abmott,  E«q„  Aieiat&nt  Sargtion  to  St.  Thdtctai*^  HoKpItftl. 

I  The   following  is  an  abstract  of  a  paper  read  before  the  Clinical  Sodetfl 
London.] 

It  happened  to  be  probably  the  first  operation  of  any  mttgnitude  in  wb 
thi«   ingenious   su^estion  of  Professor   Esmarch   was  employed  in  Eng' 
although  Mr.  MficOorraac  had  already  used  it  in  some  cai^es  of  removal  of  i 
crosed  bone  ;  and  the  author  therefore  brought  forward  the  case  as  a  pe^  fl 
which  to  hang  a  discussion  on  the  merits  of  the   prot'oeding   br  f 
siungcons   present.     The  case  was  an  ordinary  example  of  old   di 
knee,  in  which  it  was  determined,  on  exploring  the  joint  under  dm 
excise  it  at  once,  t)ie   patient   having   refused  to  subiuit  to   amputation,    l*h 
Umb  was  tightly  bandaged  with  elastic  webbing  from  the  toes  to  the  thi^h,! 
before  the  removal  of  the  bandage,  a  stout  elastic  cord  was  twisted  firmly  rm 
the  limb  above  llu^  bjinda^re  and  fastened  with  hooks.     The  compresiioa 
kept  up  for  more  tlian   thirty  minutes,  with  the  effect  of  rendering  the  op 
tion  absolutely  bloodless  until  the  ehistic  tourniquet  was  removed.     Co 
cence  was  slow,  but  presented  nothing  unusual  which  could  be  attril 
the  pressure  employed  during  the  operation.     The  points  dwelt  upon t 
author   in    commenting   on   the   case,  had   reference  to — 1,  The  po?;sibilityl 
sloughing  following  the  use  of  the  constricting  band,  and  the  length  of  titoedil 
ing  which  the  pressure  might  be  Bttfely  mainUitned  ;    2.    The  effect  on  th«  c' 
culation  of  the  compressed  limb  which  ensues  on  remoTal  of  the  ela.stic  cort 
3.  The  ditficulty  of  using  the  method  without  chloroform  ;  and  4.   Under  wh 
circum stances  the  method  might  be  wisely  avoided.     In  briefly  rcmarkiag  \ 
these  heads,  it  was  suggested  that  much  of  the  puin  and  sudden  eng 
of  the  ve>i4els  with  blood   might  be  prevented   by  gradually  rtslaiing 
striction  band  ;  and,  in  enumerating  the  case*i  in  which  the  employme 
method   might  be  atteniled  with   dangt^r,  reference  was   made  to  ins 
septic  abscesa»  the  clot-occluded  veins  about  a  compound   fracture,  and 
already  gangrenous.     It  was   also   suggested  that  a  possible  ri.sk  of  apopid 
was  incuiTed   by  suddenly  overlilling   the  circulatory  system  of  agcd^j 
with  brittle  arterie.s  ;  anrl  that,  HUhiiigh   genendly  beneficial  in  town 
the  visceral   congestions    caused  by  the  subsequent   pbthora  in  on  sea  < 
ainpiitations  in  robust  subjects  might  seriously  interfere  with  recovery*- 
Eastes  remarked  that,  in  seven  cases  of  amputations  under  this  method,  i 
ly  reported  in  Guy's  Hospital,  the  edges   of  the  tbips  subsequently  sloii 
in  five  ;  but,  in  all  five  cases  the  carbolic  acid  spray  was  also  used.     There  i 
therefore,  not   only  a  deprivuiion  of  bloi>d,  but   also  a  considerable   cooliafl 
the  tissues.     Doubtless,  the  conjoined  conditions  arc  suflicicntly  powcrfi 
produce  sloughing,  although  the  eliistic  bandage  alone  does  not  generally  app 

to  be  chargeable  with  such  untoward  result     In  «iscs  of  necrosis,  &c,,  wli 

a  precise  view  of  the  parts  inoluded  in  the  operation  is  necessary-,  Esmarcb% 
method  is  most  useful,  as  the  wound  is  absolutely  bloodless. — Mr,  Hrath  bid  j 
for  a  long  time  practised  a  method  by  which  the  limbs  maybe  deprived  of 
blood.  The  limb  being  raised,  the  house-surgeon  draws  his  hand  gently  along 
the  surface,  so  as  to  force  back  the  blood  to  the  trunk*  A  tourniquet  is  next 
applied,  and  a  card  placed  beneath  the  .screw  of  the  instrument.  After  the 
operation,  the  tourniquet  is  gradually  loosened,  when  the  blood  rvi  -'    \ly 

to  the  limb.     One  great  advantage  of  this  plan  is,  that  every  sur_  ly 

possesses  all  that  is  requisite  for  its  accomplishment. — Mr.  Clovh,  s.jsu  umt, 
with  an  ordinary  bandage  and    bandtourntquet,  bloodless   operations   may  be 
performed,  its  he  had  year.s  ago  pointed  out.     It  had  been  objected  to  all  sueh^  ; 
procedures   that,  practically,  a  little    too  much  blood   might  be  forced  into  tlj&  ' 
general    eirculition ;  respecting    Estnarch's   method,    especially,  it    should  H^ 
remembered  that  the  elastic  cord  is  apt  to  break  readily,  unless  it  be  new.     H^ 
thought  thfit  a  spiral  bandage  is  more  efticacious  than  the  hand  of  an  assistl 
in  forcing  blood  out  of  a  limb. — Mr.   MacCormac  noticed  Mr.  Heath's  ren 
that  he  had  not  seen  EsmarcW  s  m^ilViod  ^Ta.<iUsed,     In  its  simplicity  and  3 
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,  of  rt^nli'pjiHnn,  tt  is  superior  to  al!  other  plans  for  restraining*  hemorrhage; 

I  ottr  blood   need  not  bo  lost.     It  fncrlitates   and   shortens  opt\pa- 

ims,  iL"^    ,  ;4  is  not  n?rjuirefL     Tht*  hnndage  had  been   partially  adopted 

afore,  bm  the  methotl  of  Ej* march  has  now  come  into  general  use. '   Further 

Cperirn*  *'  ttitiht  be  looked  for*  that  we  may  be  op«n  to  all  the  advantages  and 

\^y  of  the  procedure.     Possibly^  in  certain  cases,  a  mod  orate  Iosb  of 

l<o  :  ven  be  beneHcial.     The   amount  of  preiasurc  required  to  8top  tho 

ricriAl  tuiii unt  in  a  limb  is  much  less  than  is  usuaHy  supposed.     The  sudden 

otranco  of  blood  to  the   limb   aftc^r  the   operation  if*  very  ajronising ;  a  slow 

eturti^  by  pradual    loosening  of  the  band^  is  much   better.     In  tlic  operation 

«r  n«?cro>iiH.  iht!  living  bone  seems  dry»  as  well  as  tho  dead  parts  ;  why  i.s  this  f 

int  compress  and  force  the  blood  out  of  the  bone.     It  is  well 

i^^c  about  two  minutes  before  the  patient  is  «pjite  eld  oro  form - 

Ki;  uiiii,  ir  TTH'  time  of  l^epinninji^  the  operation,  tie  the  cord  whifh  acts  as  a 

iMimiqm^t  around  the  upper  part  of  the  limh.^Mr.  Bahwell  considered  that, 

JDltlio  two  methods  of  Clover  and  Esmnrch,  that  of  tlie  latter  empties  the  limb 

most  tbonni;ihly  of  blomL     In  a  ca^e  in    which   he   had   adopted   Ksm arches 

T,U„  u..   V,  .1    '■  >\Tever.  found,  after  the   operation,  a  good   deal  of   oo/Jni;  for 

S  pnnci[«nlly  from   the   bone.     In   another  case,  a    case   of 

,  the  heel    wrts  left  out  of  the  constriciing  bandage;  upon 

•tt  into»  the  blood  at  once  escaped  ;  it  had  not  diffused  itself 

/I)    the   bloodless  limK     The    healing  process  had  been  rapid 

li  ii's   cases.     He   looked  upon  the  bone  as  a  kind  of  closed    vessel 

*  hole,  from  which  blood  cannot    escape,  unless  fresh   blood  enters 

^  iiiab. — l>r.    Kocii  (of  Munich)  had   seen   some  of   Esmurch'S  own  cases, 

*Hf„  an  ercisioD  of  the   knoe,  an    opemtion    for  necrosis  of   tho   tibia,  and  a 

|f '  on  upon  the  tinker.     The  limb  was  dry,  and  the  hone  was  dry  in 

i-  I  lid    Esmarch    thinks   that   the    dryness  of  the  bone  is  due  to' the 

the  empty  veins   dniw  or  suck  the  blood   from  the  bone.     Esmarch 

poen    sloughing  M  the  edges  of  ihc  flaps,  nor  any  bad  results  in  his 

r  A.  WiLLETTsaid  that  nothing,  since  the  introduction  of  chloroform, 

led  so  much  to  the   comfort  of  the    operating   siu'geon  as   Esmarch*s 

I  lire,  which    lends  a  great  charm  to  operations.     The  bone  is 

free  from  blood.     After  section  of  the  bone  in   excision  of 

un  wliilst  the  cord  was  still  in  mtu^  he  had  seen  the  cut  surface  of 

become  covered  with  a  current-jelly  kind  of  clot,    one-third  of   an 

ick-     It  was,  of  course,  removed  before  the  bones  were  adjusted^  but 

cci  a  little   more    blood    escaped.     In   only  one  of  mfmy  ceases   had  he 

fntlnu  I  he  openition,  which  wns  amputation  of  tho  leg  in  an  elder- 

►T  whic^h  bad  extended    completely  round  the  limb.     The 

,  and  the  patient  sank  from  pyormia.      After  tho  applica- 

bandage,  Mr.  Willett  had  seen  the  Italian  tourniquet  applied;  btit 

think  it  answered  i?o  well  as  an  elastic   tube  or  cord  in  restraining 

luring  the  opemlion. — Mr.  H.  Morris  had   frequently  known  Mr. 

iiy'si   order  an    ordinary  bandage   to  be  applied   from    the   foot 

aids  biilf  an  hour   before   an   operation    upon    the  limb  ;  the    toundquet 

igalbo  then    loosely  placed    over  the   femoral  artery,  and   tightened   y\iAX 

Aft  commenceraenl  of  the   operation,  immediately    before    the  removal  of 

j  *•  bandage;  bur.  by  that  method],  never  was  such    immunity  from  bleeding 

I  2??^  *^  ^*'   Esmarch's  plan.     He  had   sometimes,  however,  seen   such  con- 

I^MjRihk    hemorrhage    follow    operatioiis  (Esmarch's),  where  the   cord  was 

r  9^klT  removed,  that  it  did  away  with  much  of  the  benefit  claimed  for  the 

f^c^une.     He   considered  a  combination  of  plans  good;  such  as  the   elastic 

'  th  Pet  tit's  tourniquet,  or  some   other  plan  by  which  the  blood  can 

rc-admitted    to  the  limb.     He  could   corrohontto  the  fact  that»  in 

cases  of  amputation   at  fruy's    Hospital,  sloughing  of  the   flaps 

i,  and  that  Lister  s  carbolic  spray,  which  cools  the  tissue?,  had  been 

ve  cases.     Mr.    Morris   had  seen    death   occur  in  an  old  man  four 

iks  lifter  a  SyTiie*H  opiTation  under   Esmarch's  plan.     There  wa«  never  any 

of   union  of  the  flaps.     In  old  people,  tho   driving  of  the  blood  from 

is  likely  to  prevent  subsequent  healing.  He  thought  Mr.  Amott's  case 

m  which   the  procedure  should  not  baye  been  ac\o^\jfeil'<,  ^^^^ 
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pus  in  the  joint ;  the  capsule  mi^ht   have   been  ruptured^  an-^  ♦^••^ 
into  tl»e  blood-vessels, -^Mr.  Barwei.l  described  the  diflorent  i 
the  cord  might  be  fastened.— Mr.  AttNorr  did  not  think  the  vn: : 
had   imythmp:  to   do    .vitb    the   subsequent   sloughing  of     Uie  edgefij 
wound;    he  doubted  whether  it  cooled  down  the  limb.     He  thought 
yery  important  point  is  the  newness  of  the   cord  ;  old  TuJcanised   niat«dal  be- 
conies  very  brittle,     iwentlemen'in  the  country  who  could  not  frequently  rpncw_ 
their  apparatus  should  remember  this  fuct     He  considered  that  an  elastic  t 
tied   round  the  limb  is  the  best  method   for  the  compression   of  liie  lu-teriei 
small  pressure  under  this  plan  will  more  etrectually  stop  the  current  of 
than  a  larger  pressure  from  tlio  old  tourniquet. — BriiUh  Med.  Journal^  Dn^i 
~BT8,  p,  664. 


47.— THE  ELASTIC  LIGATURE. 
By  Profc9§or  Dittel,  of  Vleiintt. 

[When  the  surgeon  has  to  undertake  operations  in  cavities  and  canals  \ 
are  out  of  sight,  or  which  are  so  narrow,  that  it  is  extremely  difficult,  if  tint 
impossible,  lo  use  cutting  instruments  within  tljem,  the  adoption  of  a  plna  of 
opemtir>n  which  obviates  all  risk  of  heniorrhiige  is  exceedingly  desimbk] 

In  Noveuiber,  1872,  1  was  consulted  by  a  rickoly  wonmu^  who  lind  her  fir^t 
child  with   her,  five  months  old.     It  had,   on   its  right   temporal  r' 
roundish  vascular  growth^  havii^g  a  base  from  2  to  2^  centimetres  (ab<* 
fifth8  of  an  inch  to  an  inch)  in  diameter.     I  carried  a  sirong  insect-pin  » 
the  base,  and  also  two  others,  one  on   each  side — three  pins  in  all  btit  . 
introduced  through   the  tumour — and  over  these  1   twisted  turns  of  siuiti 
thread  in  the  way  described  above.     As  usual,  !  bud  to  correct  the  slmpe  of 
many  plus  which  bad  become  bent,  before  the  afliiir  was  in  tlie  state  wbicb 
was  desired.     After  some  days,  the  circular  ligature  had  cut  into  the  part,  lod 
lay,  with  the  needles,  imbedded  in   the  suppurating  furrow.     1  should  nwr 
have  drawn  the  ligature  tighter,  to  make  the  falling-oti*  of  the  tumour  mm 
sure.     There  then  occurred  to  me  the  history  of  a  girl,  aj^ed  eleven,  who  lud 
fallen  a  victim  to  the  refmed  wickedness  or  the  extreme  carelessness  of  an  un- 
kind stepmother.     This  child,  Marie  Kramer,  was  admitted  into  hospital  on 
March  5,  187^.     She  had  an  extremely  neglectt-d  appearance.     Her  hair,  dirty 
and  full  of  vennin^  was  fastened  in  a  net ;  her  face  was  pale,  and  her  look 
timid.     She  answered  questions  imperfectly  and  with  hesitation,  mnnifcsting* 
evidently,  that  she  felt  herself  in  fear.     Her  statement  that  she  had  net  n- 
moved  her  hair-net  for  about  a  fortnight,  in  consequence  of  the  order  of  btf 
mother,  was  not  absolutely  believed.     As  she  complained  of  liead-arh*",  the 
head  was  more  carefully  examined  ;  and  1  found,  in  the  part  corresp' : 
the  edge  of  the  net,  a  suppurating  furrow,  at  the  bottom  of  which,  afi 
fully  washing  away  the  purulent  scabs,  I  discovered  the  fine  elastic  ihi^i^ 
with  which  the  hair- net  had  been  fastened.     This  tread  was  visible  in  t^'^ni^ 
parts;  in  others  it  wiis  deeply  imbedded  and  overgrown  with  grani^ 
and  in  some  parts  it  lay  deep  in  the  corroded  bones,  especially  the 
and  right  parietal  bones,  where  it  had  peiietmted  as  far  as  the  inner  lhH' 
Although  the  furrow  very  soon  granulated  under  ordinary  treatment^  symptonis 
of  meningitis  appeared,  and  she  died  on  March  t21. 

The  necropsy  showcil  not  only  a  high  degree  of  general  anrnmia  and  men- 
ingitis, but  also  sloughing  of  the  dura  mater  at  the  points  where  the  ^^  ' ' 
substance  in  the  bone  was  greatest.  The  farrow  in  the  soft  parts  corre 
with  a  furrow  in  the  bone  below  Ihe  occipital  tuberosity,  reaching  on  *,♦-..  - 
over  the  tuberosities  of  the  frontal  bone,  «nd  thus  forming  a  complete  circul*f 
furrow  in  the  skull.  The  furrow  formed  an  almost  complete  chasm  in  the 
bones,  so  tliat  the  portion  of  skull  lying  above  the  farrow  was  connected  with 
the  bones  below  it  only  by  mean**  of  romaining  bridges,  the  whole  length  of 
which  was  ten  or  twelve  centimetres — the  circumference  of  the  heftd  at  li» 
jjurt  being  forty -two  ceuUmtttres, 
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From  this  uet  of  base  wickedness  (for  T  found  on  inquiry,  that  the  step- 

ther  liud  not  allowed  the  child  to  looson  the  hair*net),  I  leiinie<i  thutan  elastic 

d  is  fxceljent  for  use  in  the  diviBion   of  tissues.     And  now,  instead  of 

;htenin|s  the  thrmd  in  thcenseof  my  little  patient  above -mentioned,  I  applied 

^outchouc  drainage-tube  all  round  the  pitLS,     Ei^ht  days  later  the  tnother 

ught  in  the  child,  which  had  borne  this  lijrature  much  more  easily  than  the 

'^•d.     The  vascular  growth  had  fallen  off';  and  in  its  place  was  a  healthy 

ting  surface,  the  circumference  of  which  was  ah-eady  beginning  to  be 

with  a  cicatricial  membrane.     This  result  led  me  to  make  further  re- 

'ches  with  the  drainage  tubes ;  and   I   have  since  then  used  them  in  the 

tiiient  of  nievuH,  listida  ani,  prolapsus  ani,  sinuses^  cancer  of  the  breast, 

A  in  the  hgaturc  of  artenes. 

The  prtHjeeding  is  ensy,  but  it  requires  a  certain  care  and  precision,  which 
y  socpn  be  acquii'ed  hy  patience  an<l  attention.  The  operator  must  avoid 
iving  unnccesi^ary  pain  through  pulling  the  cord  too  tight  and  drauj^V.g  on  the 
irt,  by  having  the  part  to  be  lied  supported  or  held  up  by  an  assistant.  The 
iigftture  must,  of  course,  be  drawn  tight,  aod  tied  with  two  knots.  The  pain 
"uced  by  the  lying  is  altogether  not  great,  in  many  cases  very  trifling,  and 
ly  ever  lasts  more  than  an  liour.  It  is  self-evident  that  the  depth  of  tho 
■ow  produced  depends  on  the  degree  to  which  the  cord  is  lightened,  and  on 
resistance  of  the  tissues.  It  is  probable  that  the  ligature  may  be  applied 
s  tightly  tluui  1  have  done  from  fenr  of  faihire,  a«  the  pressure  is  continuous 
ttil  the  elastic  cord  has  regained  its  former  lengtti.  The  division  of  the  part 
effected  by  the  continuous  pressure  of  the  conl^  which  compresses  the  ves- 
and  lymphatics  until  the  vessels  are  pluggetl,  and  the  access  of  nutritive 
.terial  is  completely  iT^tcrrupted.  The  suhstance  of  India  rubber  has  the 
luliarily  of  not  pro<iucing  siippuration  ;  and  hence,  while  the  compressed 
_  "is  disappear,  a  granukting  furrow  is  left;  and  after  the  part  has  fallen  otF^ 
m  healthy  luxuriant  gnuiulating  surface  remsuns.  As  the  tied  part  falls  off,  the 
Jigttture  springs  away  from  the  granulations.  The  ligature  then  forms  a  closed 
~  ig,  the  aperture  of  which  is  i*o  narrow  that  a  probe  or  needle  can  scarcely 
;er  it.  The  process  of  ligattire  or  division  lasts  from  three  to  Qftecn  days, 
ifding  to  the  thickness  of  the  pedicle  and  the  density  of  tho  tissues;  in  & 
of  cancer  of  the  breast,  the  dunition  of  treatment  was  fifteen  days.  I 
detected  febrile  symptoms,  even  when  the  surface  was  extensive 
licle  broad, 
iue  iiHiriL*  of  proceeding  I  have  varied  according  to  the  peculiarities  of  the 
ik  to  be  performed. 

1.  In  mevus,  after  transfixing  it  with  needles  as  for  ordinary  ligature,  1  have 
tumour  fixed  by  an  assistant  during  the  tying.     A  single  circular  ligature 

sufficient     In  the  two  cases  in  which  I  used  this  treatment,  the  nsevus  fell 
off  in  tight  days, 

2.  In  tistula  ani  or  sinuses  about  the  rectum,  the  elastic  ligature  has  especial 
Ivantages  where  the  inner  opening  of  the  fistula  lies  high  up  or  the  sinus  ex- 
da  far.     In  the  ease  of  sinus,  an  inner  opening  {into  the  rectum)  is  fkat 

made  by  means  of  a  trocar  The  trocar  being  withdrawn,  the  elastic  thread 
m  introduced  through  t tie  cannula  and  drawn  out  through  the  rectum.  This 
"ingis  rendered  more  easy  by  first  introducing  a  mettdlic  thread  into  the 
through  the  C4inutjla,  seizing  it  with  the  linger  or  forceps,  drawing  it 
ugh  the  anus,  and  removing  the  cannula.  The  outer  end  of  the  wire  is 
\w  fastened  to  the  small  elastic  tubing  by  means  of  a  waxed  thread.  In  this 
vy  the  elastic  cord  is  very  easily  drawn  through,  if  the  index  linger  of  tho 
hand  can  be  passed  up  tho  rectum  as  far  as  the  opening*  Both  ends  of 
te  ligature  are  drawn  upon,  and  tie<l  rather  light  The  bridge  of  intestine 
with  the  sphincter  is  generally  cut  through  in  three  or  four  days,  and  the 
patient  tinds  the  ligature,  contracted  into  a  ring,  lying  in  his  bed.  Incomplete 
fistula  ani,  Ihe  metal  wire  is  carried  into  the  intestine  along  the  groove  of  a 
director,  and  the  use  of  the  trocar  is  unnecessary. 

13.   In   prolapsus  ani,  the  protruding  fold  is  seized  with  hooks  or  polypus* 
fr*i-r'*.py^  Hit.  for  thc  applicatioo  of  the  ordinary  Hgature,  and  flinwn  down  a  little. 
ur  that  the  fold  may  not  escape  from  the  forceps  while  the  ligature  is 
li-   i„  applied,  an  assistant  iuu.«t  press  against  the  1o\0l  idUst  \t  "\&  ^^m^'^ 
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second  must  stretch  the  cord,  and  a  third  niu«t  fix  between  his  fingers  h  sttnl 
portion  of  the  cord  corresponding  to  the  fold,  so  that  it  remains  only  for  th« 
operator  to  tie  the  liffatiire.     The  ligature  falls  otf  in  three  or  four  day.^ 

4.  In  .sinuses  I]have  u^^ed  the  elastic  hVature  many  times ;  and  wili  briefly  re- 
late the  following  case,     Herr  Sch,^  residing  in  ndconstraftse,  ajred  twenty -two^ 
very  anaemic,  had  been  sutfering  twelve  weeks  from   inflammatioQ  of  the  li " 
inguinal  glands,  following  typhus.     On  Dec*  5,  1872,  in  consultation  with 
ordinary  doctor,  fir.  Hamburger*  I  opened  an  abHceHs;  and  on  Dec,  7,  as 
glands  were  greatly  swollen  and  suppuration  had  extended  down  to  thfir^ 
border,  I  repeated  the  operation.     There  remained  a  sinus  passir  '  »f 

gknds  for  about  tw«i  inches.     On  December  25  I  introduced  throu_  ,■* 

a  ligature  which  inrluded  the  superjacent  skin  and  all  the  glandi.     (tn  ibc 
second  day,  the  portion  of  the  bridge  of  skin  that  wa;*  left  was  only  two  linejt 
long,  the  swelling  of  the  glands  was  reduced,  and  healthy  granulations 
present     The  fever  disappeared  ;  the  ligature  fell  off  on  the  sixth  day. 
patient  completely  recovered. 

In  a  second  operation  in  which  I  applied  the  elastic  ligature,  the  bndige 
skin  was  fuur  inches  long.     The  result  was  equally  favourable. 

6.  In  tumours,  the  elastic  ligature  has  itj^  application  when  they  are  pedi 
culatcd,  or  when  they  can  he  Isolated,  or  when  it  is  not  po^^sible  or  n< 
to  save  the  skin.  It  is  thus  inapplicable  in  diffuse  infiltration,  I  have 
only  one  opportunity  of  applying  the  elastic  ligature  to  a  tumour.  The  pal 
was  Prau  H.^  aiTt*d  tseventy-four,  and  at  her  age  neither  I  nor  another  siii 
would  have  undertaken  the  ri>«k  of  a  bloody  operation.  But,  having  ali 
ascertained  that  the  elastic  ligature  diil  not  produce  any  fever,  and  as  the  <*! 
lady  earnestly  desired  that  the  tutu  our— a  fibrous  cancer  of  the  right  hrwst— 
should  he  removed,  I  concluded  to  n^nke  tliis  first  attempt.  The  cancw  * 
at  its  base  a  vertical  diameter  of  about  four  inches,  and  a  transverse  diaiiK 
of  five  inches,  and  was  movable.  I  passed  a  Flcurand*s  trocar  thrtiii 
beneath  the  tumour,  in  the  direction  of  the  vertical  diameter;  and^  ha^ 
withdrawn  the  trocar  I  introduced  through  the  cannula  two  waxed  (hi 
and  by  means  of  them  drew  through  two  pieces  of  small  India-rubber  tuhii 
the  cjinnula  was  then  withdrawn,  leaving  the  tubes.  I  now,  while  an  assisi 
drew  forward  the  tumour,  embraced  each  h.Uf  in  the  corresponding  portion  of 
tube,  and  tied  the  ends  of  the  tubing  firmly  in  a  double  knot.  Thiii  was  done 
in  the  nut-pat icnt  deparhnent  on  January  0,  1873.  On  the  second  day  I  h»d 
the  patient  taken  into  ward  No,  81,  as  she  was  rafher  anxious  on  account  of 
some  pain.  The  furrow  procured  l>y  the  ligatiu'e  became  deeper  daily  before 
our  i^yQ^,  leaving  a  granulating  surface,  while  tlie  lumour  correspondingly  col- 
lapsed, sloughed,  and  fell  ofl*  on  the  tenth  day.  i»uring  the  whole  time  the 
patient  had  no  fever,  only  an  increase  of  thirst  on  the  eighth  day.  The 
was  right  well  pka.sed  with  the  result. 

(J.   I  have  applied  the  elastic  ligature  to  arteries  in  the  following 

«.  To  the  popliteal  artery,  on    the  occasion  of  amputating  the  left  th!^ 
ter  Gritti's  method.     The  ligature  was  thrown  ofJ'on  the  sixteenth  day. 

k  To  the  anterior  tibiil  artery  in  two  eases  of  amputation    of  the'left 
the  ligature  falling  off  on  the  seventh  day;  and  once  in  a  PirogoflTs  fimputatba. 

c.  To  smaU  branches  of  the  anterior  and  posterior  tibial  and  peroneal  arte- 
ries. 1  have  thus  ascertained,  thnt  by  means  of  the  elastic  ligature  the  flow  of 
blood  from  the  divided  arteries  may  be  completely  arrested  and  their  final 
closure  perfectly  attained;  and  further,  that  this  ligature  does  not  provoke 
suppuration.  Hut  with  regard  to  the  question  w)iether  it  may  be  retained  anA 
encapsuled  without  mischief,  so  as  to  favour  healing  by  the  first  intention,  t 
have  made  no  exi>criments.  In  the  cases  in  which  I  applied  it,  the  wounds 
were  not  closed,  except  in  the  Pirogoll*'s  operation^  where  the  ligature  was  &<Kir» 
thrown  ofC 

The  uiode  of  applying  the  ligature  to  arteries  requires  some  improvemunt- 
I  have  so  far  modified  it,  that  the  elastic  thread  is  first  applied  over  the  end 
of  the  catch-forceps,  and,  when  it  is  tied,  is  puslied  from  the  instrument  by  ara 
ai^sistant,  with  the  miil  of  his  forefinger.  The  ligature  then  sprini^ 
arfery  that  is  hold  ;  but  sometimes  it  nusses  nt  first.  It  is  probable 
ligntitre  does  not  require  to\>Qlv'tjd\<it^  \.V^V\\.,  Wi  Qixly  just  so  much 
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linVnt  to  compress  the  lumen  of  the  artcrj^  so  as  to  allow  the  formation  of  a 
id  its  organisntion  and  definite  unitui  with  the  walls  of  the  yessel,  so  as 
I'letely  close  the  artcrj.  Thiit  the  ligiitiire  remained  sixteen  day?!  in  the 
ose  of  Ciritti*s  operation^  innnt  be  asicribed  to  the  fact  that  I  connected  two  lig- 
lures  one  with  the  other,  so  that  they  held  on  like  the  links  of  a  chain,  It 
ras  interesting  to  see  the  two  mouths  of  the  ends  of  tho  tube  projecting  from 
he  granulations,  without  any  trace  of  pus  around  thenu 

I  I  will,  in  concl union,  answer  by  itntkiputian  the  question  which  will  doubt- 
liH*  he  raised.     Why  devise  a  new  ligature,  it  will  be  said,  when  w©  already 
other  means  of  strangulation,  such  as  the  ecraseur^  the  constrictor,  the 
!i)  wire,  and  ligatures  of  various  materials? 

1  ne  ecraseur  and  CDnatnctor  act  indeed  more  quickly,  but  they  produce 
aucb  pail) ;  they  leave  a  contused  wound,  which,  under  all  the  ehances  which 
attend  the  process,  must  throw  off  the  dead  parts  and  granulate:,  to  say  nothing 
if  the  roughness  of  the  proceeding,  repulsive  both  to  surj^eon  and  to  patient. 

The  platinum  wire  requires,  in  the  tirst  place,  the  possession  of  an  expen- 
live  galvano-caustic  apparatus,  which  is  therefore  beyond  the  refich  of  the  or- 
iinary  practitioner  ;  and  the  apparatus  is  so  complicatt.-d,  that  not  unfrequenlly, 
in  consequence  of  a  portion  being  out  of  order,  even  those  who  are  skilled  in 
its  use  are  placed  in  difficulty.  Moreover,  the  platinum  wire  does  not  secure 
B^iust  hemorrhage,  and  leaves  a  womul  covered  \vith  an  eschar,  which  is  only 

B laced  by  a  clean  granulating  wound  after  a  rather  lonj^  process  of  separation. 
?he  ordinary  threads  have  scarcely  one  advantage  over  ihe  elastic  ligature, 
:many  disadvantages.  Thread  is  not  elastic,  and  tlniH  their  pressure  is  not 
cen^tant  It  acts  on  tissues  just  as  deeply  na  it  has  been  at  hrst  drawn  too:eth- 
er,  and  perhaps  somewhat  deeper  if  indirect  pressure  be  entertained.  When 
the  first  layers  have  been  divided,  the  ligature  beeouies  loose,  and  the  tying 
i^\is.i  be  repeated,  at  least  in  many  cases?,  as  in  extensive  sinuses  and  fistula 
Wji.  Thus,  pain  is  at^iin  produced,  with  some  bleeding  from  the  furrow,  anti, 
*erliaps,  an  unexpectedly  rapid  tying  of  the  reujaiader  of  the  tiniiour  to  avoid 
*o  danger  of  hemorrhage.  Besides  this^  pus  is  poured  out  in  the  furrow  and 
'Und  the  threads,  and  encrusts  the  edges,  so  that  it  beconic-i  difficult  to  kocp  the 
i*^  clean  and  to  remove  the  Ligature. 

Tlie  elastic  ligature,  on  ihe  other  hand,  when  once  applied,  acts  gently  and 
J»t.inuou!^ly  by  its  elasticity,  until  the  tissue  that  has  been  strangnlated  falls 
^  and  leaves  no  suppuration.  The  shortness  of  the  time  iii  which  the  opera- 
te is  completed  also  shows  a  balance  in  favour  of  the  elastic  ligjtture,  and  it 
^■Dt  much  more  expensive  than  good  thread.  I  have  lUf  doubt  that  the  use 
^Bbe  ligJiture  will  be  found  capable  of  extension  to  other  cases,  such  as  castra- 
^T\  and  the  removal  of  lymphatic  glands. 

K^n  account  of  the  tendency  oflndiu-njbber  to  favour  granulation,  I  have  Late- 
^bkplied  it  to  chronic  ulcers  on  the  feet,  and  to  other  wound'Siirfaces.  I  covw 
^Ee  with  pieceii  of  caoutchouc,  which  1  press  down  gently  by  means  of  calico- 
^Mla^e^,  thus  at  the  same  time  excluding  the  air.  I  umy  say  tliat  my  own 
^^rvations  on  each  case,  and  the  patients  tbemselres,  agree  that  healing 
^^nces  more  rapidly.  We  generally  sec  a  small  ring  about  one  or  two  niilli- 
-ties  broad,  which  at  its  periphery  exhibits  dail}^  a  new  Iransformution  into 
^^l-tricial  tissue.  This  observation  is  still  fur  from  beyig  complete;  it  will  b© 
^  subject  of  ft  future  criliciil  communication  by  my  iUssislant,  Dr.  Mayerhofor. 
-^^nthn  Medical  Mecord,  JJec.  ^i,  167^,  p.  755, 


^- — REMARKS  OK  THE  METHOD  OP  REMOVING  GROWTHS,  &c., 

tBY  THE  ELASTIC  LIGATURE. 
Hx)(HT  Thompson,  Surgeon  Extraordinary  to  the  KSrts:  of  the  Bdgians,  and  Surgcou  to 
Univ^raity  Colbge  HoHjittril. 
following  brief  paper  contains  Sir  Henry  Thompson's  experience  upon  the 
-f  the  elastic  ligature  in  the  removal  of  a  tumour  of  the  breast.     The  whole 
?^U»e  right  breast  was  removed,  and  tlie  patient  made  a  aatiaCatcl'^t^  \<i<i^i\^r5i\ 


L 


SUBGERY. 

The  progress  of  the  case  was  unsntififcctory  at  firs^t,  owing  to  ^."^'^    '^ ''r5* 
stances.     The  first  was  an  iittack  of  erj'sipelnR,  prolong;ed  rather 
which  appearetl  two  or  three  dnys  after  the  apphczntion  of  the  lu_-... .,  „..j 
which  aflccttni  the  right  arm,  shoulder,  and  most  of  the  hack. 

At  the  end  of  eight  or  ten  days  the  hgature  was?  evidently  not  embracing  tli« 
8tiH  undivided  portion  so  finnly  ag  it  ought  to  have  done.  I  therefore  intdt  il 
tighter,  which  was  very  easily  done  by  pulling  out  the  loop  from  the  wnnn^n* 
farns  possible  without  much  hurting  the  patient,  and  tj'ing  round  ; 
ture,  soaK  to  diminish,  perhaps  by  one  half,  the  encircling  noos4i.  ' 
mass  was  larger  than  1  at  first  suspected  it  to  be;  and  it  is  irot  to  b©  ov^irliwked 
that  the  whole  breast  was  of  course  extirpated. 

The  cord  on  one  side  gave  way  about  the  second  day  ;  I  therefore  did  not  re* 
apply  it  until  after  the  other  half  of  the  breast  had  be<;n  divided  ;  and  ontKis 
occasion  the  process  wa?  more  rapid,  and  no  more  erysipelas  appeared  as  tKf 
result  of  the  fresh  pressure  from  the  lijj^ture  on  the  skin.  The  whole  mass  ww, 
renjoved  about  ten  ;or  twelve  day&  *;ince,  and  nothing  can  be  better  than  the 
appearance  of  the  wound  now,  which  began  to  dimini«^h  rapidly  after  the 
tumour  came  away. 

»  I  am  satisfied  that  the  fine  india-rubber  tube  which  I  used,  and  w)iich  mi 
the  only  material  then  attainable,  wa^s  not  ^sufficiently  strong.  I  h?ivr.  ti,..rHi  .►♦♦ 
bad  some  solid  cord  manufactured  for  me  which' is  much  more  p'  i 

which  I  believe  will  divide  the  tissues  in  at  least  one-half  the  tinit  .> 

occupied  in  this  case  by  the  tube.  Its  BUperiority  is  very  manifest^  lor,  hcang 
much  stronger,  it  may  be  drawn  at  least  twice  as  tight  as  the  tube,  and  the  con- 
sequence is  that  not  only  is  the  tension  on  the  tumour  greater,  but  the  cord  it- 
self by  tho  same  process  becomes  finer,  and  therefore  outs  more  rapidly.  In 
fact,  there  is  no  comparison  between  the  two. 

A  small  quantity  of  this  cord  could  not  be  made,  a$  no  such  product  if  fi^ 
quired  for  any  other  purpose,  and  I  have,  therefore,  deposited  the  whcj^  will^ 
Messrs.  Weiss  and  Son,  from  whom  it  can  be  obtained. 

I  also  thitik  it  must  be  better,  as  Prot  Dittel  now  does,  to  apply  the  hgntur* 
to  one-half  of  the  brejist  at  a  time,  the  lower  side,  and  not  to  use  the  sec<^nd  (aft 
the  upper-half  until  the  first  has  separated.  This  was  what  actually  did  occur 
in  my  case,  only  tho  upper  ligature,  having  remained  some  thirty *six  hours  oT 
BO  before  giving  way,  Ptrangled  the  whole  mass,  and  produced  a  far  nioreofrco* 
sive  result  than  would  have  occurred  had  only  one  been  at  first  employed. 

No  doubt  the  principal  objection  to  the  plan  is  the  snicll  which  necessarily 
arises  from  the  sphacelated  porl ion.  ThiH  was  much  controlled  by  con'stant  tr* 
rigation  with  carbolic  acid  and  water,  from  a  bottle  placed  above  the  1-^  • '  •  '  ^h0 
patient's  head;  a  sm:dl  cuiTent  flowing  through  a  tube,  the  lower  <  <\f 

which  rested  on  the  breast  as  the  patient  lay  in  bed,  the  part  bein;_:  .        ...  hy 
means  of  a  macintosh  cloth,  and  the  solution  running  into  a  rcceptablc  heloir*- 
All  this  was  admirably  arnmged  and  attended  to  by  the  house-fiurgeonj  \tr 
Bucks  ton  Browne, 

No  <louht  a  breast  is  a  rather  severe  test  for  the  ligature,  although  I  do  no^ 
hesitate  to  anticipate  a  very  much  better  result  with  a  more  powerful  cord. 
For  the  removal  of  the  tuslide,  and  for  division  of  fistula  in  ano,  I  think  it  will 
be  found  admirable. 

The  cord  itself  ought  to  be  more  accurately  described.     Its  size  before  ufe  id 
the  fol lowing:  '^VIMBHR^^^V^ 

When  applied   it  should   be   strained   until   it  is  a  mere    thread — f^j  hk^ 
this:  .-.^^^wHB 

It  would  be  very  easy  to  devise  a  simple  apparatus  to  tighten  it  subseqiientljT* 
but  it  is  so  easy  to  accomplish  this  by  pulling  it  out  if  loose,  and  tying  a  bit  of 
fine  ligature  round  the  portion  so  drawn  out,  that  it  seems  unnecessary  lo  en»- 
ploy  any  other  means.     But  with  the  new  cord  it  is  very  probable  that  no  soch 
readjustment  will  be  required. — Lanctf,  Jan.  3,  1874,  p,  3. 
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I— CASE  OF  FATTY  TUMOUR  OF  TFTE   FOREARM  REMOVED  BY 

»THE  BLOODLESS  OPERATION. 
tTnder  the  care  of  Mr.  Cowell,  at  Oio  Wottmlnfftcr  Hospital. 

The  subject  of  this  operation  was  a  girl  thirteen  years  of  ago.  She  presented 
I  elastic  timioar  situated  over  the  flexor  muscle,s  of  the  left  forearm.  It  waa 
^al  in  shape,  and  measured  five  inches  in  length  bj"-  two  inches  und  a  half  in 
idtb.  An  ordinary  bandage,  whieh  Mr.  Cowell  seems  to  prefer  to  an  elastic 
lo*  wnA  applied  to  the  arm  in  the  ordinary  way,  and  the  solid  ela^^tic  cord  ren- 
ered  the  operation  absolutely  bloodle.'^s.  The  ordinary  banduge  doe^  not 
apty  tlie  tissues  so  completely  as  the  elastic^  and  the  limb  does  not  appear  so 
lanehed.  The  incision  wa*i  made  near  and  parjtllcl  to  the  median  vein^  which 
ooupied  a  position  over  the  long  diameter  of  the  tumour,  and  ^vas  more  or 
ses  li^olated  dm  ing  the  rolling  back  of  tho  skin,  Mr.  Cowdl  remarked  that 
his  bloodless  method  was  a  great  convenience  to  the  operator,  as  it  made  him 
ndepenilent  of  gponges  during  the  process,  but  lie  fjuestioned  whether  the 
rouTnis  trencrally  heal  so  quickly.  He  considered  it  necei^sary  not  to  be  in  too 
^eat  a  hurry  to  close  the  wound  after  this  method^^but  to  wait  a  few  minutes 
will  the  engorged  condition  of  the  surfnce  and  edges  of  the  wrHinJ  had  subsided 
wfore  applying  the  sutures,  a  matter  whit^h  becomes  of  more  importance  after 
he  larger  operations,  such  as  excision  of  the  knee.  In  an  instance  of  the  lat- 
«r  operation,  the  application  of  cold  water,  which  conttiined  a  small  proportion 
►f  carbolic  acid,  for  five  minutesi  was  most  satisfactory,  and  the  wound  rapidly 
itded. 

In  tills  case  the  sutures  were  applied  at  once,  and  either  from  the  separation 
«f  the  am-faces  of  the  wound  by  oozing,  or  in  consequence  of  tho  partial  iso- 
ition  of  the  median  vein,  the  wound  did  not  heal  by  first  itdention.  The 
'<>und  gi'anulated  tn  twenty  days,  when  the  patient  was  discharged  cured. — 
«»c«^  Dee.  21,  1H73,  p.  S^^'. 
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^— REMOVAL   OF 


EPITnELTOMA   OF   THE 
ELASTIC  LIGATURE. 


LOWER   LIP  BY  THE 


By  Dr.  II.  Statvust  Gale,  Hun  cheater. 


^^^^tient  was  a  gentleman  aged  sixty-four,  who  said  that  '^  four  years  ago 
^H^^art  appeared  on  his  lower  lip,  which  he  scratched  ;  this  caused  a  sore, 
Wf*b  gradually  spread  until  very  nearly  the  whole  of  the  lower  lip  was  aff'ect- 
'**  There  was  little  doubt  as  to  the  natyre  of  the  complaint,  although  a 
^'g^on  whom  ho  had  consulted  lately,  salivated  him  and  kept  him  under  the 
^U^nce  of  mercury  for  several  weeks.  He  then  came  to  me,  and  the  first 
'  fiaid  was,  "  Mind,  no  knife  work  for  me."  On  examination  I  found 
;ition  of  any  glands,  while  the  patient*s  general  health  was  good,  and 
*  spnit*  high.  He  consented  at  once  to  the  ligature.  1  transfixed  the  lip  in 
^Ccntre^  at  a  spot  which  was  quite  clear  of  the  disease,  with  a  narrow  knife ; 
fesing  through  the  hole  thus  made  two  pieces  of  india-rubber  cord  about 
th  of  an  inch  thick,  had  no  difiRculty  in  tying  a  knot  at  each  extremity 
I  lip.  The  whole  of  the  diseased  surface  was  thus  enclosed  in  much  the 
\  way  as  piles  are  tied  after  transfixion.  The  result  was  most  successful, 
or  three  days  the  smell  became  troublesome,  and  I  found  powdered 
the  be-t  reinedy  on  the  whole,  as  it  kept  the  parts  more  dry,  and 
s  le«8  dS^ingrccable,  than  most  other  deodorant.  On  the  thirteenth  day 
•^balf  wa^  detached,  and  on  the  fourteenth  the  second  half.  The  wound  left 
**  a  mere  line,  and  presented  a  healthy -looking  surface*  In  six  days  more 
^  patient  was  well  and  able  to  cat  his  meals  in  the  usual  manner*  while  before 
^  nptrntinn  he  could  only  take  liquids  through  a  tube  and  solidM  with  the 
^v  I  ]  ty.   The  patient  stated  that  the  pain  waa  but  little  if  any  greater 

bill.  ,ug  from  the  di^ea^  which  at  times  had  bensn  jemX  v.^^J^ 
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There  CAnnot  he  n  doubt  that  this  mode  of  operating  will  be  o£  the  pruitoct 
service,  and  ntust  couie  ioto  gcnor&I  use  in  those  cases  suited  to  it5  ' 
ment.     During  the  whole  time  I  kept  him  under  the  influence  of  mor^'i 
hypodemTic  injectious  of  one-eighth  of  a  grain  night  and  morning,     I  belieTe 
thin  will  enable  many  to  bear  the  mode  of  operating  by  ligature  who  otlierwisc 
could  not  endure  the  pain. — Lanest^  Jan,  IT,  1874,  p,  90. 


5]^_0N  THE  VALUE  OF  THE  G.^VAmO  CAUTERY  AS  A  CAUSTIC, 

By  Thomas  Bhtant,  Em^.^,  Snrgoon  to  Gny's  Ho^pitaL 

In  the  cases  J  am  now  about  to  relate,  the  value  of  the  galvanic  caut<*rv  a^  a 
caustic  will  be  illustmU'd ;  and  I  think  I  shall  be  able  lo  satisfy  you  i 
guch,  for  the  treatment  of  lupus^  epithelial  or  skui  cancers,  and  some  t 
uuBvi^it  possesses  advantages  such  as  are  not  L^q nailed  by  any  other  ni 
Burgeon  has  at  his  command.     It  is  appliecl  with  lacility,  certainty,  ir 
cess  ;  and  it  has  rendered  the  treatment  of  Ibe^e  hilherto  troublesome  a  > 
comparatively  a  simple  matter;  for  in  niany  of  the  cases  I   am  now  a 
relate,  one  application  of  the  galvano-caustic  was  sufficient  to  set  up  anew  ac- 
tion in  the  part,  and  heal  a  lupus,  destroy  a  cancer,  or  cure  a  Dievu& 

Ca»cs  of  Lupus  cured  by  tJw  Giihanle  Cnutery.  —  Cnse  L — Lupu*  of  fnfipj 
four  i/efirit*  sfatuUng  ;  cutfferi/ ;  ctfre. — Caroline  E.,  aged  twelve,  came  iindtf 
my  care  on  Jan.  4th,  1873,  with  a  large  patch  of  lupus  covering  the  ]*-■(■' 
and  extemling  from  the  left  ear  to  the  nose  and  chin.     It  had  commen 
years  previously  as  a  tubercle.    The  tubercle  at  that  time  was  cut  out,  l^na  i' 
wound  never  healed  ;  intieeti,  it  uiceratwl^  the  ulceration  spreading  gradufttly  In 
spite  of  all  ireaiment     On  Jan»  5th,  with  the  patient  under  chlorofon-    '  ""^ 
plied  tlie  galvanic  cautery  to  the  whole  surface  of  the  gore,  and  covered  t 
up  with    a  piece  of  gutta-percha  and  cotton  wool.     A  healthy  action  h..^— 
this  operation,  and  a  steady  euro,  the  patient  leaving  the  hospital,  well,  on 
Jan.  2»tb. 

Ca^e^.—LttpusqfJa-c^of/ottri/ears^ittanding:  eauttry  ;  cure^  (Reported 
by  Mr.  Alanby.) — Ehza  T,,  aged  thirty,  came  under  Mr.  Bryant's  care  io  No- 
vember 1868,  with  a  lupus  covering  the  whole  nose  and  upper  hp.  It  hud  bt^n 
gradually  spreading  for  four  years  in  spite  of  treatment  On  November  <itl> 
Sir.  Bryant  cauterised  the  whole  surface  freely  with  the  porcelain  cautery.  In 
thirteen  days  the  scab  fell  of!",  lejiving  a  healthy,  healing  sui'face.  By  Dec.  H 
or  tlie  twenty- seventh  day  after  the  operation,  the  jiart  had  completely 
healed. 

Case  3. — Lupus  of  twenty  yearn"  sfaudimj  cured  hy  the  applieation  of  theg^ti' 
vanic  aiutery.^MtLTy  W»,  aged  thirty-eight,  came  to  me  on  April  22nd,  1861?. 
with  a  patch  of  lupus,  the  size  of  a  florin,  on  her  nose.  It  had  exi  ' 
twenty  years,  and  no  kind  of  treatment  had  been  of  any  service.  1  ♦! 
the  whole  mass  at  one  sitting  with  the  porcelain  cautery,  and  charred  ii  inn*  • 
hard  leathery  eschar*  On  May  1:2th,  when  1  saw  her  again,  the  surface^  h»^ 
nejvrly  heuletl 

Ctf^e  4. — Lupus  on  thfi  nose  and  cheek:  galtanic  cautrry ;  enre. — Mrs,  H-. 
aged  sixty-five,  of  Fairford,  Gloucester,  consulted  me  in  July,  1873,  for  a  lupo^ 
involving  the  nose  and  cheek.  It  had  been  of  some  years'  standini;,  and  M 
spread  in  gpite  of  treatment.  On  July  IHh  I  thoroughly  destroyed  tli-^  .Mufltb 
by  the  gaWanic  cautery',  and  when  the  eschar  came  away  a  health} 
appeared,  which  rapidly  healed.  Her  medical  attendant,  Mr.  Corn  , 
Fairfortl^  reported  to  me  in  November  that  ghe  was  quite  well, 

Ca^e«  nf  EpitheVtal  Cancer  cured  by  the  Cautery, — Ga»e  1.- — EpitMUl  flW" 
cer  of  tJie  ala  of  the  note;  galranle  cautei'y ;  cure. — Uonora  S.,  aged  ftf^« 
came  under  my  care  in  February,  1868,  with  an  epithelial  cancer,  of  tbcaiie 
of  a  sixpence,  on  the  ala  of  the  nose.     1  destroyed  it  completely  by  one  Irt^ 
.  apph'cation  of  the  galvaak  cautoy,  a-ud  a  good  sound  cicatrix  was  the  results 
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I — Can^^  of  now  of  four  yfarn^  »t^nding  ;  galt^anlr  muUry  ;  cure. — 
,  aged  sixty-four,  camo  under  my  care  on  .Jan.  8th^  1871,  with  a  cancer 
!!g  the  ala  of  her  nose.  Jt  had  commenced  four  years  before,  and.  In 
ipite  of  treatment,  had  spread.  I  applied  the  cautery  to  its  surface  and  de- 
stroyed it^  a  rapid  recover}"  taking  place. 

€a9€  3, — EpithfH/tl  e/tnrer  of  tht  nose  of  four  ye^tr^'  duration  ;  gal  can  if  emi- 
ery  ;  r father y.  (Reported  by  Mr.  Ticehurst.) — Sarah  B,,  aged  tifty- three, 
rho  had  had  an  epithelial  cancer  on  her  no&e  for  five  years;  and  every  form  of 
rcatmcnt  applied,  came  to  Mr,  liryant  in  October,  18r>8.  The  j;^*tHVth  w.ts  near 
be  right  ala,  and  was  about  the  size  of  a  sixpence.  He  freely  destroyed  it  by 
aeans  of  the  galvanic  cautery  ;  on  the  third  day  the  dr}-^  e«<char  fell  ot!',  and 
he  wound  healed  in  a  week.  Nine  inonttv^  afterwards  some  recurrence  on  the 
pot  took  place,  which  was  treated  in  the  same  way  and  with  a  like  residt. 

Citae  4. — Epithdud  canetr  of  the  no»e  *tnd  cydids  ;  finl van k  rant trry  ;  eur^, — 
>n  Feb.  26th,  1868,  Mrs,  R,  aged-  fifty-five,  apphed  to  me  with  an  epithelial 
&nccr  that  involved  the  bridge  of  the  nose  and  the  inner  angle  of  the  eye.  It 
lEfi  been  growing  for  a  year  and  a  half.  I  destroyed  it  completely  with  the 
^Ivanic  caatery,  and  a  good  cure  ensued. 

In  thi.*?  case  on  account  of  the  position  of  the  cancer,  it  would  have  been 
itf&cult  to  destroy  the  disease  with  Bafety  in  any  other  way. 
B9rif0  5. — Epithdial  mnrtr  of  fM^  sfmtffm  (sirtep^ft)  ;  nrm^tftl  hj  ctrntery  ;  re- 
wrn^y^ — <13eorge  H.,  a  sweep,  aged  fift3^-vight,  ws^s  admitted  into  Guy's  Hospi- 
lal,  under  Mr.  Bryant's  care,  on  Jidy  8th,  Iflfi^,  with  a  large  cancer  of  the 
scroruuij  the  fiize  of  a  crown.  On  Oct.  Both,  Mr.  Brj^ant,  with  the  patient  un- 
der the  influence  of  chloroforra,  destroj^ed  the  whole  with  the  galvanic  cautery. 
Bio  bleeding  attended  the  operation  ;  and  after  the  operation  the  man  said  he 
^■0  in  lesK  pain  than  he  had  been  before.  On  the  seventh  day  the  eschnr  came 
Broy^  and  the  wound  rapidly  healed. 

CfiJif  0. — Epithelial  cancer  ff  the  iterolum  (iwerp^s)  ;  thstryefmiirifh  tkeran- 
^^ ;  /^t^?y.-^James  IT.,  aged  thirty-five,  a  sweep,  came  under  my  care  in  April, 
I8*IM,  with  nn  epithelial  cancer,  the  sixe  of  a  crown-piece,  upon  the  scrotum.  \ 
h^tv\>y^i\  it  completely  with  the  galvanic  cauteiy,  and  when  the  eschar  came 
Tay  a  healthy  wound  existctl,  except  at  one  spot.  This  was  touched  again 
y  the  cautery  on  April  *22nd,  and  by  April  29th,  the  parts  had  healed. 

(y*i^  7. — Fungating  nore  ort^r  innhtr  hone  of  wc*'n  yettr*^  niHading  ;  efire  ({fler 
\^  €tpp/ le.ation  of  t he  gn Int ii  ia  ca u ierij,  — W 1 1 1  ia m  H . ,  aged  si x  1  ecu,  cam e  xi n der 
\y  care  in  March,  1H(58,  with  a  peculi^ir  fun^^ating  sore  over  the  left  malar  bone 
I  seven  yeiirs^  stJindinjr,  which  hnd  followed  the  bite  of  ahorse.  It  was  about 
{le  f?t2e  of  a  shilling,  an<l  had  irregnlar  thickened  edges.  I  destroyed  it  com- 
►letely  ^vitii  the  galvanic  cautery  on  M:trch  1 2th,  and  by  April  1st  the  wound 
l^d  healed.  On  April  2nth  a  soft  pliable  cicatrix  existed. 
BpAM^  treatmerd  of  Navi  by  the  Gnhanic  Cautfry. — That  nffivi  may  be  dc- 
iwoyed  and  cured  by  means  of  the  gfilvanic  cautery  must  be  such  a  familiar 
fact  to  you,  gentlemen,  who  have  followed  m}'  practice  at  this  hospital,  a?;  to 
tnaVe  it  appear  quite  unnecessary  for  me  to  bring  the  subject  before  you  on 
the  firesent  occasion,  and  so  far  as  some  of  you  are  concerned  you  are  right ; 
but  as  it  Ls  through  you  that  I  want  others  to  know  the  value  of  the  practice  I 
^^^fcnow  advi>cating,  I  propose  to  point  out  the  formn  of  ntevi  which  are  likely 
Wf^,  beneHted  by  the  treatment^  and  the  ditferent  ways  in  which  it  is  to  be 
^^'_<?cl ;  and  1  shall  do  this  as  brieHy  as  possible. 

Wit\\  regard  to  the  forms  of  nievi  that  are  likely  to  be  benefited  by  the  prac- 
*^  1  would  remind  you  that  ntevi  are  met  with  in  three  varieties :  (1)  the 
(*'ire|jr  §liin  naevus,  that  involves  the  skin  alone,  and  appears  as  a  more  or  less 
'^terii^ive  and  bright  vascular  mark  ;  (2)  the  purely  subcutaneous  nrovus,  that 
i^olx-es  the  cellular  tissue  placed  beneath  the  skin,  and  that  does  not  affect 
^^  **^ tegument  over  it;  and  (3)  the  mixed  form  of  naevus,  which  affects  both 
J®'*^^^,  beginning  either  in  the  skin  ?nid  spreading  deeply,  or  in  the  cell  alar 
^^fs  and  growing  forwards.  Of  these  three  varieties  the  first  and  the  last 
■^K  ^  more  amenable  to  the  treatment  by  the  galvanic  cautery ;  the  Hrst 
J^  J^  good  certainty  of  securing  a  successful  issue,  and  the  last  wdth  a  fair 
''^viiiy.    The  purely  subcutaneous  may  be  so  dealt  with,  but  ia  a  gen- 
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eiral  way  these  cases  are  better  treated  by  excision  or  by  sat 

tura 

In  the  trcAtment  of  the  purely  skin  naevtie  the  surgeon  inuM  take  care  1 
the  whole  thickncvss  of  the  vascular  tisAuc  is  destroyed.  lie  miiJtt  bu: 
down  by  means  of  the  platinum  point,  spatula,  or  porcelain  cauten^  till  i 
whole  U  destroyed  and  carbonised  He  must  see  that  the  n> 
growth  are  freely  cauterised  as  well  as  its  centre;  the  base  of  v- 
well  as  its  surface.  He  must  not  show  any  timidity  in  the  use  of  tin  mini 
instrument ;  he  must  use  ft  buldlj,  to  the  complete  desiructian  of  thcvuM:^!^ 
structure.  He  must  so  cauterise  the  whole  nievus  as  to  turn  it  into  a  bn 
uon- vascular,  solid  eschar.  Where  failure  has  followed  the  use  of  thccaa 
in  these  cases  it  has  been  from  want  of  attention  to  these  points. 

In  the  treatrnent  of  the  mixed  variety  of  nasvus  the  same  care  is  callerl  1 
and  th^^  same  boldness  of  execution  \  but  something  additional  is  requinKlj 
that  is  the  perforation   of  the   subcutaneous   portion  of  the  nsevuswithj 
heated  wire.     The  whole  mass  should  be  riddled  in  all  directions:    the 
num  wire  should  be  introduced  into  it  verticali3%  transiversely  or  obltqui 
every  part  of  its  structure  should  be  brought  under  the  influence  of  the  < 
tery,  and  under  such  circumstances  the  withering  of  tlio  whole  may  with  i 
confidence  be  looked  for.     In  all  the  cases  in  which  I  have  adopted  this  [ 
tice  good  success  ha.s  been  secured  ;  when  failure  has  followed  it  ha« 
from  a  w^ant  of  due  attention  to  its  details.     The  success,  indeed,  has  beenj 
good  thut  in  the  purely  subcutaneous  variety  of  nievns  I  am  disposed  lo  1 
an  eqyal  amount  of  success  is  to  be  gsiined  by  im  equal  attention  to  thv  »« 
cation  of  the  cautery  to  the  deeper  parts.     The  success  I  have  hitherto  J 
(juired  hy  following  this  practice  has  encouraged  me  to  give  this  opinion, 
following  cases  will,  howevorj  best  illustrate  the  subject : 

CtiHt/H  ofI^''fPvi  rnvt'd  h/  ViamM  of  the  Gahfiuic  Cautery, —  Caitf  1.  WtaA 
aged  ten  weeks.     Neevus  the  size  of  a  sixpence  involving  the  s^ 
right  frontal  eminence.     On  March  5th,  1^69,  the  growth  was  < 
means  of  the  porcelain  galvanic  cautery.     In  ten  days  the  slough  •  ami; 
and  a  white  cicatrix  was  le€t^  no  signs  of  the  disease  being  visible. 

CW^  2, — Charles  J.  E,^  aged  twelve  months.     Nt^vus  involvin  •   t^'- 
the  nose,  alie,  and  septum,  with  part  of  the  upper  lip.     It  had  be 
"Without  any  good  effect.     On  Nov.  Vth,  ISO.!,  Mr  Bryant  cauteri.-v^,  ...-  . 
with  the  porcelain  cautery.     On  the  16th  the  eschar  fell  off,  and  by  tine  ( 
the  parts  were  well,  no  signs  of  nievus  being  visible. 

Contf  3.— Mary  U.,  a^^ed  five  months,  Naevus  the  sixe  of  a  shilling  all 
inner  angle  of  the  left  eye,  steadily  growing.  It  had  been  vaccinated  ^ 
times  with  no  good  effect  On  October  SOth,  1808,  the  whole  Hortaet^ 
deeply  cauterised,  and  burned  into  a  dry  eschar.  On  Nov,  12th  the  aoab'i 
HU  adbereni  26th  :  The  scab  fell  oJf  tliree  days  since  ;  cicatrix  healthy  ( 
lign  of  disease  to  be  seen. 

CV/^<?  4. —Robert  C,  aged  sixteen  months.     A  mhi*d  ntevus^'the  siw  ^ 
sixpence,   over   the  right   forehead.     On  Nov,  13th,  18»i8,   it  was  cauti 
freely,  und  then  punctured  in  all  directions.     On  Nov,  21st  the  scab  \ 
leaving  a  healtii}'  scar  ;  and  by  the  2Gth  the  child  was  cured 

Vme  5. — iVgncs  W.,  aged  four  months.     A  naevus,  the  sisie  of 
the  right  side  of  the  forehead.     It  was  freely  cauterised  on  0« 
On  Kov.  5th,  the  scab  was  adherent,  and  on  the   l«5th   it  cauie 
healthy  scar.     On  the  26th  the  child  wjis  quite  well.     On  flan,  lytli,  18 
white  movable  cicatrix  existed. 

C*i»t  t5. — A  bee  C,  aged  four  Uionths.     A  mixed  nieviis,  the  siso  of  a 
piece,  on  the  side,  growing  rapidly.     On  Jan.  Bth,  1860,  the  wbr.L 
cauterised  and  perforated  in  all  ways.     The  scab  came  olf  <  m 
the  2Utli  the  parts   had  nearly  healed.     On  the  28lh  a  ht:.    - ,  .     r  \ 
A  month  later  tlie  scar  was  white,  and  no  signs  ol  disease  could  b#1 
out. 

Com  7. — William  S.,  aged  five  months.  A  nffivus,  the  si/e  of 
the  nape  of  the  nork.  of  the  mixed  variet3%  On  Nov.  ijth  Mr.  ftr 
ed  the  aw*:^  with  the  heated  galvanic   r 
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tie  month  it  had  disappe4U'ed.      On  Feb*  Ist,  18(19,  bejond  the  scars  of  the 

Qctures,  j\n  n\gn^  of  the  disease  could  be  made  out. 

Ocm  8. — Emily  M.,  aged  thirteen  months*  A  $iff)(iiitaneous  nmrus^  the  size  of 
alf  a  walnut,  in  the  right  cheek.  It  hud  been  li^tured  subcutaneously,  wi th- 
at any  gjood  result  On  Oct  30th,  18tJ8,  Mr.  Bryant  punctui'cd  the  swelling 
reely  from  within  the  mouth  with  the  wire  of  the  galvanic  cautery.  On  Nov. 
2th  it  had  become  perfectly  consolidiited,  and  in  six  weeks  the  whole  disease 
Ad  disappeared,     [n  February,  1M(1!J,  no  evidence  of  the  aliection  was  visible* 

Case  1). — Mary  H.,  aged  three  months.  A  rftued  naevus,  two  inches  and  a 
alf  long  by  an  inch  wide,  under  the  diin.  On  Oct.  '^H\\  18G8,  the  whole  was 
reely  cauterised  with  the  porcelain  galvanic  cautery,  and  then  puncttired  in 
1 1  directions.  On  Nov.  12  th  the  nievus  was  quite  hard  and  solid  ;  and  on  the 
t*ih  the  scab  came  off,  leaving  a  healthy  scar,  no  sig^ns  of  the  disease  being 
isiblc.  On  the  5th  of  March  a  suspicious  spot  the  size  of  half  a  pea  was  seen 
nd  destroyed,  a  good  recovery  taking  place. 

Oa*e  10, — riames  M.»  aged  one  yean  A  rntxf^?  ns&vus,  the  size  of  a  shilling^, 
1  the  centre  of  the  forehead.  On  Jan,  8tb,  1  ft(>9,  the  growth  was  perforated 
I  all  directions  by  the  heated  wire  of  tho  galvanic  cautery  ;  it  subsei^uently 
aosoUdaied  and  then  gradually  disappeared,  the  child  leaving  London,  cured, 
u  six  weeks. 

Cii^e  IL — Richard  H.,  aged  five  months.  A  nsevus  of  the  mLTed  kind  on  the 
knterior  border  of  the  axilla.  On  the  lt>lh  of  April,  1869,  Mr.  Bryant  removed 
thy  means  of  the  galvanic  ecraseur,*having  passed  beneath  its  base  two  hare- 
ip  pioH.     The  operation  was  bloodless.     A  rapid  recovery  followed. 

Case  IS, — Mary  D.,  aged  twenty-one  months.  A  mijted  ntevus,  the  size  of 
bfttf  a  walnut,  over  the  frontal  eminence.  On  February  26th,  18i>8,  destruc- 
tiaa  of  the  whole  was  effected  with  the  galvanic  cautery.  On  the  tenth  day 
the  scab  came  off,  leaving  a  sound  ciwitrix. 

3  have  selected  these  cases  to  bring  before  you,  because  they  were  some  of 
the  earliest  1  had  to  treat,  and  also  because  notes  of  them  were  taken  by  one 
of  my  then  dressers.  They  may  be  read  as  types  of  the  very  many  I  have 
dealt  with  since,  and  of  which  I  have  not  kept  notes.  As  I  described  to  you 
tn  my  former  remarks,  you  will  have  observed  that  in  the  simple  mevus  the 
■Jiark  wa.s  cauterized  from  its  surface ;  in  the  mixed  variety  it  was  cauterised 
•^d  perforated;  in  the  subcutaneous  it  was  perforated  alone;  and  in  one  case 
**©  inixed  nievus  was  removed  as  a  whole  with  the  ficraaeiir.  In  all  of  these 
*»es  the  operation  was  almost  bloodless  from  first  to  last 
^n  some  case«  of  nR3vi  it  is  not  necessary  to  destroy  the  whole.  I  have  had 
^▼eral  in  which  one  of  the  eyelids  v^as  involved  down  to  its  ciliary  border.  In 
'^Se  1  have  been  content  with  destroying  half  the  growth,  leaving  the  ciliary 
^If  alone ;  and  I  have  been  pleased  to  find  that  the  ciliary  portion  of  the  dis- 
6e  subsequently  disappeared,  the  redness  gradually  gomg,  and  leaving  the 
*•!  white  and  pliable. 

-T'lie  same  result  has  followed  a  like  practice  in  a  case  in  which  one  ear  and 
^€dc  were  involved,  the  destruction  of  part  of  the  growth  being  followed  by 
^  withering  of  the  whole.  The  most  active  part  of  the  growth  in  all  these 
Jl^s  was  selected  for  destruction. 

t^  exten.nive  nEevi,  with  these  facts  before  us^  it  is  consequently  wise  to  deal 
'^  them  piecemeal — to  destroy  a  spot  the  size  of  a  shilling  at  diflferent  parts 
ttie  growth  ;  to  cauterise  the  surface  of  the  naevus  when  tlie  skin  is  in  vol  v- 
»  And  the  deeper  part  by  perforating  it  when  the  cellular  tissue  is  affected  ; 
■*  in  some  cases  it  is  weJl  to  make  a  clean  sweep  of  the  heated  wire  through 
^  l>ase  of  the  growth; — the  object  under  all  these  circuinsljinces  being  the 
^^— to  destroy  the  vascular  tissue,  and  excite  sufBcient  inHrunTnutory  action 
^k  deeper  parts  to  cause  what  remains  to  wither.  The  larger  and  more  ex- 
^Bive  nsevi  may  be  thus  treated  with  every  probability  of  acquiring  a  sue- 
*Wul  result. 
^he  cicatrices  which  follow  the  care  of  these  nsevi  by  means  of  the  cautery 

k singularly  good.  They  are  mostly  white,  and,  as  a  rule,  movable— more 
kularty  when  the  ntevus  is  thoroughly  destroyed  in  one  operation,  and  the 
ar  is  allowed  to  dry  up  and  drop  oif,  the  deeper  parts  being  allowed  to 
**l  by  sca1>biog.  Why  this  should  be  1  will  not  detain  you  lo  Q,(aT\?iv\tt^VwV 
^  clinical  fact  Is  a  good  one  to  bear  in  mind. — Lancet,  April  ^  Wl^^  'p.  ^Si^* 
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63,— 'MATTHEWS    BROTHERS'    NEW    *' SEPTIC*'    CAtTTESlT. 

The  want  of  a  small  and  clfcctive  lamp  for  heating  tlie  actual  cautcrr  is  one 
which  has  long  been  felL     In  operations  such  as  Mr.  Henrir  Smith* ;*  f^r  tbe 
removal  of  hemorrhoids  it  has  often  been  a  cause  of  much  inconven  - 
heat  the  cautery  by  the  ordinary  bedroom  fire,  the  bars  of  the  grate  i 
many  instances  too  high  to  allow  the  point  of  the  instrument  being: in&utv4i  in 
the  midst  of  a  clear  fire  whilst  the  handle  rests  on  the  hearth  ;  the  allirnatiT* 
being  to  thrust  the  iron  into  the  fire  with  the  handle  protrtiding  horL 
in  which  case  it  becomes  heated  in  tlie  stem  as  well  as  in  the  button, 
the  liandle  to  he  dangerously  ^*  warm**  to  the  operator.     It  may  also  Ti;\pjAji 
that  the  tire  in  the  patient*s  room  is  not  a  bright  one,  the  result  being  that  the 
coal  adheres  to  the  iron,  from  which  it  is  with  difficulty  removed. 

Thc  ingenious  arningenient  invented  for  Mr.  Henry  Smith  bj  Messrf^ 
Matthews,  of  Portugal* street,  entirely  removes  all  the^e  inconTemences^  The 
Septic  Lamp  is  on  the  principle  of  the  Russian  blow-pipe,  by  which  a  lillle 
methylated!  spirit  ya  lioiled  in  an  upper  reservoir  furnished  with  a  safety  vitl»e, 
and  the  spray  of  spirit  vapour  ignited  by  a  little  flame  beneath  the  upper 
reservoir,  which  may  be  easily  regulated  and  promptly  extinguished,  Thej«t 
of  flame  is  protected  by  copper  sides,  on  which  the  iron  or  irons  sre  placed,  tnd 
made  hot  at  the  button  only  in  '*  one  or  two  minutes.*' 

The  whole  adair  folds  in  a  very  compaet  little  japanned  box,  which  is  fur- 
nished with  a  tin  compartment  to  hold  a  quantity  of  spirit;  and  the  whole boi 
(which  may  be  made  to  carry  the  cauteries  also) 'measures  on  the  outside  S^ia 
by  3^  in. 

We  are  extremely  plaised  with  this  ingenious  arrangement;  and  hare oo 
doubt  that  in  India  and  warm  climutCvS,  where  a  fire  is  not  rcAdily  ohtftinibk 
the  instrument  will  bo  extensively  used,  as  it  will  doubtless  he  here,  ofring  to 
its  simplicity,  handiness,  and  moderate  price. 

The  specimen  lamp  shown  to  us  was  lifted  in  a  little  bag,  which  contained, 
besides,  Mr.  Henry  Smith's  set  of  clamps,  cauteriea,  Ac,  for  hemorrbot'k— 
litnt^tt,  Der,  27, 1873,  p.  907. 


53._OX  TALTPES  VALGUS. 

By  ItAJiasirT  H.  OmiflBr,  E^q,.  Snr^pan  to  tUeMeatb  Ilospital,  Dublin,  and  DeraontAinr^ 
the  lioyal  Coliego  of  Burgeons  %xi  Ireltind. 

The  external   churacterof  this   deformity  may  be  said  to  be  an  ex 
trast  to   vjuni.^.     We   find   it   occurring   as  a   congenital   and  non-c*» 
affection  j  the   congenital   form,   however,   I   may  mention,  is  very  raie,  ^ 
acqiaired    form    being    by  far   the   most  frequent,   coming   on    from  s  ^' 

ed  set  of  causes.     It  goes  by  the  comm 
of  flat  or  splay-foot,  as  we  find  a  certai:. 
of  llattening  of  the  foot  in  this  fonn  r: 
tion.     In  short,  valgus  consists  in  thr 
ing :     The  foot   is  very  considerably 
hec4  drawn  up,  the  toes  elevateil,  and  t) 
of  the  body  is  supported  upon  the  inner  miii^-^ 
of  the  foot,  which  is  in  a  complete  case  aWuel* 
e4  ilexcd  and  rotated  outwards  ;   we  also  fini 
the  longitudinal  and  transverse  arches  ol  tk* 
foot  nearly  obliterated,  and  in  sevenv  * -»ii>^  iN^rr 
pletch'  so,  which,  as  a  matter  of 
duces  that  (luttcned  appearance  ^\ 
apparent  in  n on- congenital  cases. 
Fio.  i.-^Jahpr,  I ^u,ju*.  f^y^^^^  ^j.^  4^^  modifications  of  this  distirtm 

described  in  orthopaedic  works  on  the  sulgect ;  as  compound  variedK 
I  may  mention  arc  due-— 1st,  either  to  contraction  or  fibortetiiiig  of  th 
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achillia  (which,  when  I  say  tendo  lichillw,  I  mean  the  muscles  forming  that  ten- 
donX  producing  the  variety  called  talipes  equino'enlfftjcs  ;  or  2nd^  to  elongation 
,     of  the  tendo  achillit^,  producing  the  variety  taHpra  eahnneo'Vahjiu, 

tThe  above  subdivision,  in  my  opinion,  is  very  unimportant^  and  needs  only  i 
sstng  notice,  a.s  the  tendo  achillis  is  more  or  less  engaged  in  every  case  and  ^ 
nerally  requires  to  be  divided. 
Valgus  is  generalJj  produced  by  traumatic  injuries,  and,  as  I  said  before,  is 
rely  coDgenitab 
Mr.  Adams  in  his  work  ori  club-foot  gives  a  very  useful  table  which  deter- 
in  es  very  fairly  the  degree  of  frequency  this  deformity  occurs. 
Table  of  7^54  cases  of  congeniUl  club-foot  ishowing  the  relative  frequency  of 
ngenital  defoi-mities  as  follows  \— 


Talipes  varus        ..... 
valgus      .  ,  .  .  . 

valgus  of  one  foot  and  varus  of  the  other 
caloancouis  .... 


I* 

^H  In  the  same  table  mentioned  by  Mr.  Adams  we  find  the  cases  of  talipes  val- 
gus dtstrtbtited  as  follows : 


Total  congenital  cases 


T64 


Affecting  the  right  foot  only 
the  loft  foot  onlv 
**         both  feet        .     "  . 


42 


I 

— viz.,  in  one  foot,  siiy  the  left,  we  may  have  valgut*,  and  in  the  right  we  may 

fye  varu.s^  and  tke  rersd. 
Causes  of  thU  DeMrmity^^-Aii  I  mentioned  before,  it  may  be  either  congeni- 
l  or  non -co ngenital,  and,  as  is  natural  to  suppose,  the  causes  giving  rise  to  it  in 
•th  cases  will  be  slightly  different : — 
Ist.   Co-existence  of  otber  deformities  of  the  hip  or  knee* 
2ud.  DeQcient  development  of  the  tibia  and  fibula. 
3rd.  Rickets. 
4tb.  May  coexist  with  spinal  curvature. 

Hh.  Relaxation  of  the  plantar  ligaments.     Weak  and  deUcate  growing  girls 
ten  suffer  from  a  slight  degree  of  it. 

6Uj.  Tonic  contraction  of  the  peronei  rausclea,  together  with   the  extensor 
itorum  communis;  in  fact,  in  nearly  every  case  there  is  more  or  less  short- 
ning  of  these  muscles  and  elongation  or  relaxation  of  the  muscles  paSi^ing  to 
be  inside  of  the  foot. 
7tL  Uiseuses  of  the  foot— scrofulous,  aflecting  the  ankle-joint. 
8th.  Traumatic  cau.ses — the  contraction  after  the  healing  of  a  wound  or  a 
severe  burn. 

^^  9th.  May  be  produced  by  walking  bare- footed,  common  among  the  lower 
^HikBSes,  such  us  fiat  foot. 
^"lOth.  C'aused  by  paralysis  of  the  muscles* 

Treatment  divided  into  (1)  the  mechanical,  and  (^)  operative,  or  (3)  a  combi- 
^jation  of  both. 

^^k  Treatment  hi/  Tijiotomy. — The  tendons  requiring  division  of  course  depends 
^Bi  the  severity  of  the  ca.^e  ;  in  slight  cases  we  find  division  of  the  peroneus 
longus  and  brevis  sufficient ;  in  others,  in  addition,  we  have  to  divide  the  tendo 
achillis  and  extensor  longus  digitorum. 

Tti  Dulfh  tfw  Peromus  Lougus. — ^This  is  easily  done  by  placing  the  patient  j 
>00  the  opposite  side,  and  grasping  the  foot  in  one  hand  and  making  the  tendoa' 
rominent.     As  it  passes  at  the  outside  of  the  foot  to  get  into  the  groove  on  the 
pboid  bone,  insert  the  point  of  the  tenotome  fiat,  underneath  the  tendon,  just 
elow  the  bend  of  the  ankle,  then  turn  and  cut  from  within  outwards.     When 
be  tendon  is  cut  through  it  is  easily  ascertained,  as  nothing  arrests  or  resists 
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the  onward  progress  of  the  knife.  A  small  pledget  of  lint  on  tlte  ptmctm, 
a  metallic  splint  bent  to  fit  the  deformitj,  a  bandage  applied^  and  the  operatic 
IB  completed. 

To  lYiridriht  Tendon*  f*/  tlte  J^T-Un4or  Diffit'Ornm  Co-mmftuts  (ttiJ  Pfrmtm 
Tertius  Mu»cl€$. — Place  the  patient  on  his  hack  or  opposite  side»  grasp  the  fool 
in  such  a  manner  as  to  render  the  tendons  prominent,  insert  the  tenotomi 
about  the  centre  of  the  ankle  in  front  of  the  anterior  annular  ligament  to  the 
nncr  side  of  the  oxte&Bor  tendon,  and  having  got  the  point  of  the  knife  wcB 

behind^  cut  from  below  upwards  towards  the 
skin  until  jou  feel  the  tendon  completdj 
divided.  If  you  follow  out  these  dirictioD* 
there  is  no  fear  of  the  anterior  tibial,  or,  incm 
properly,  the  dorsalis  pedis  artery  beiDf 
Wfjunded.  Then  let  the  fiame  pledget  of  Ibt 
and  metallic  spliot  bo  applied  and  kept  in  the 
gaiue  deformed  position  for  seven  or  eight 
days,  in  order  to  allow  a  lymph-like  orgaaisi- 
hle  substance  to  be  poured  out  between  the 
divided  ends  of  tlie  tendons. 

After  these  operative  measures  have  beea 
practiaed,  I  am  then  in  the  habit  of  flmsh' 
up  with  some  mechanical  apparatus  for 
permanent  cure  of  the  cas^e.     t  may  mend 
that  the  instrument  is  generally  more  suit ' 
the  simpler  it  is  in  its    construction,   as 
many  cases  patients  like  to  return  home  at  the 
end  of  the  operative  treatment  with  the  in- 
tention of  coming 
to    see    you    oc- 
casionally to  sec 
how  the  case  is 
going  on,  and  if 
the  instrument  is 
very    complex, 
the  object  of  the 
appliance  will  in 
many    cases,    be 
misunderstood,  and  perhaps  put  on  wrong,  or  ai>- 
plied  incorrectly,  and  the  very  object  you  are  try- 
ing to  see  carried  out  will  be  entirely  defeated, 
for  which  reason,  I  say,  let  the  insti-uracnt  bo 
simple,  and  apply  it  first  yourself,  and  show  the 
friends  of  tbe  patient  the  use  and  utility  of  the 
appliance  suggested,   and  then  no  blame,  if   the 
case  ever  relapse,  can  possibly  be  attached  to  you 
or  your  instrument. 

''Scarpa's  shoe'*  often  is  used  for  the  after* 
treatment  Although  this  instrument  was  sug- 
gested for  vrnus^  it  can  with  a  slight  modification 
be  very  easily  and  advantageously  applied  to  val- 
gus, A  Scarpa's  shoe  made  for  a  right  foot  suf- 
fering from  varus  will  do  a  valgus  very  well  of  the 
left  foot,  Xi\u\rker€T9tL 

In  all  cases  of  severe  valgus  I  would  surest 
that  the  treatment  be  divided  into  two  stages,  as 
in  varus,  viz.  :  1st,  convert  the  talipes  valgus  into 
the  equino-valgus  position  ;  and  2ndly,  when  you 
have  got  go  far,  divide  the  tendo  achillis  as  in  varus,  and  bring  the  foot  in  A 
short  time  into  normal  position. 

Stroraeyer's  shoe  is  also  a  useful  appliancCj  and  it  can  be  used  for  Tarns  or 
valgus  by  just  altering  the  screw  and  pad  in  the  footboard, 
A  rery  inexpensive  and  simple  apparatus  1  am  in  the  habit  of  usaog  for 
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I  ol  the  kind,  particularly  in  hospital  practice — viz.,  an  instniment  precise- 
ly the  &amo  as  I  finish  up  in  cuse^  of  vartut ;  it  consie^ts  in  a  boot  laced  tip 
from  the  toes  above  the  ankle,  arid  a  light  set  of  irons  attached  to  this  boot, 
paasing  up  at  each  side  of  the  Icg^  and  attached  to  the  under  surface  of  the  heel, 
a  joint  in  the  irons  corresponding  to  the  ankle  and  kneCj  and  strapped  and 
buckled  at  the  ankle,  centre  of  leg,  and  above  the  knee,  verj  much  after  the 
form  ol  Fig.  3.  This  appliance  I  order  ttie  patient's  friends  to  keep  applied 
for  three  months,  or  even  longer,  after  the  tendons  have  been  divided.  In 
slight  cases,  where  there  is  no  operation  re<:[uired,  and  a  slight  tendency  to  fiat 
foot,  1  order  a  boot  with  an  arched  sole,  to  indiiee,  as  it^were,  the  plantar  fascia 
to  assume  artificially  the  arched  appearaneo,  which,  after  some  tirne,  becomes 
permanent  In  the  slightest  grade  of  valgu,s  strips  of  adhesive  plaster  may  be 
used  witli  advantage,  as  also  thejgutta-percha  plan,  as  recommended  under  the 
treatment  of  talipes  varus.  Paraffin  bandiiges  are  very  niuch  used  hy  some 
surgeons,  also  Mr,  BarwelFs  plan,  with  vulcanised  india-rubher  bands  and  ad- 
hesive plaster,  as  also  mentioned  when  considering  the  treatment  of  varus* 
Any  instrument,  however  applied,  most  be  woro  day  and  night,  as  the  perma- 
nent cure  greatly  dependw  on  this  point. 
Charriere  gives  two  very  useful  appliances  in 
his  Catalogue  (Figs.  2  and  3),  which  are  very 
well  adapted  for  talipes  valgus  and  tahpes 
equinuB ;  tliey  are  provided  with  cogwheels, 
and  a  key.  and  ratchet-joints,  and  can  be 
turned  to  suit  nearly  any  distortion    of   the 

^^ff'alipts  CaUantm. — This  form  of  club  foot 
^Hof  rather  rare  occurrence,  and  not  often  met 
^Hth ;  it  consists,  however,  in  a  depression  of 
^Ee  OS  ealcis  and  lengthening  or  elongation  of 
the  tendo  achillis,  with  contraction  of  the  an- 
terior muscles  of  the  leg,  viz,,  extensor  longus 
digitorum,   tibialis  anticus,  directly   and   ex- 
iaidor  propnuB  pollicis ;  the  plantar  fascials  considerably  contracted,  render* 
^fe  the  sole  of  the  foot  concave ;  in  some  cases  the  person  affected  walks  on 
^E  heel,  and  in  advanced  cases  tlie  toes  are  drawn  directly  upwards,  and  do 
^H|  touch  the  ground,  as  in  Fig.  4.    This  deformity  is  met  with  both  as  a  eon- 
P^iital  and  non-congenitnl  atfection,  and  as  the  appeaninces  and  external  cha- 
"  racters  of  each  form  ditier  considerably,  a  separate  description  of  the  two  va- 
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Fig.  J.     Tidijtfii  Calcaneus. 


N  HOSPITALISM,  AND  THE  CAUSES  WHICH  DETERMINE  THE 

MORTALITY  AFTER  AMPUTATIONS. 

JOHi?  Eric  EmcniseN,  Esq.,  8onior  Surgeon  to  Unlverelty  Colleg^e  Hospital,  hikI  Ht^hiK)  Pro- 
fc»yor  uf  C'llnk'iil  Sur^try  in  f  niversUy  College^  Luudou. 

[There  is  no  doubt,  whatever,  that  the  septic  poison,  which  is  the  cause  of  hos- 
pitiU.  gangrene,  septicainiia,  pyiemia,  and  erysipelas,  w  hen   once   generated,  is 

iiable  of  transmission  through  the  medium  of  the  atmosphere.  That  it  may 
generated  in  the  air  by  overcrowding  is  ef|tmlly  certain.] 
[t  would,  in  fact,  appear  that  the  air  of  a  ward  is  capable  of  oxidising  and 
ttroying  or  absorbing  a  certain  amount  of  morbid  emanations  from  the  con- 
Ded  patients ;  but  if  these  emanations  are  developed  too  rapidly  or  too  a  bun* 
itly  the  air  becomes  overcharged  with  septic  matters,  and  then  all  the  ill- 
scts  of  overcrowding  at  once  develop  themselves.  The  contamination  of  the 
atr  of  a  ward  may  thus  take  place  even  though  the  actual  number  of  patients 
lying  in  it  be  below  what  it  is  constiuctcd  to  hold,  as  readily  as  by  the  intro- 
duction of  one  single  patient  beyond  the  number  that  the  ward  is  calculated  to 
aocommodato  with  safety.     Thus  it  would  be  more  correct  to  say  that  the  evil 
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effects  of  overcrowdittgraDd  the  special  form  of  disease  it  will  occasion,  vn 
rather  dependent  on  the  nature  than  on  the  actual  number  of  the  cases  tliit 
are  containeil  inany^ven  ward  or  building  atone  time.  There  is  no  cTideoee 
that  ati  accumulation  of  un wounded  patienLs  to  any  Cixtent  can  develop  bofipiul 
gan^ene  or  pyainiia,  whatever  other  disea&ie  may  thus  be  genemted*  Pyieniu 
could  not  haire  been  generated  in  the  Black  Hole  of  Calcutta ;  but  a  terj 
trifling  ©xcesii  of  the  number  of  open  suppurating  wounds  beyond  whatADf 
given  ward  is  capable  of  ^holding  with  safely  con^titutesi  overcrowding  in  a  sur- 
gical sense,  and  wiU  invariably  generate  septic  disease. 

It  is  the  nature  of  the  cases,  and  not  their  number  merely,  that  constituted 
the  danger  of  the  development  of  ^surgical  septic  disease  by  ^o-ca1Ied  over- 
crowding. Doubtless  epidemic  influences  favour  Uie  development  of  the«e  tep- 
tic  outbreaks  that  are  directly  produced  by  overcrowding.  In  what  these 
epidemic  influence.s  consist  I  know  not.  So  far  as  my  experience  and  obserra- 
tion  go  they  are  connected  with  very  diflerent  meteorological  conditions.  In 
wet  and  in  dry  weather,  in  heat  and  cold,  diu'ing  prevalent  easterly  and  west- 
erly winds,  they  equally  manifest  themselves.  The  existence  of  these  rpidentic 
conditions^  in  addition  to  the  influence  of  overcrowding,  is  evidenced  hy  the 
admission  from  out  of  doors  of  erysipelatous  cases  and  allied  di  r 

their  appearance  amongst  the  out-patients  in  unusual  numbers,     li  i- 

ence  of  different  meteor okigical  conditions  on  the  development  of  epiduuic  sep- 
tic diseases  hasyot  to  be  worked  out. 

Now  what  is  this  condition  of  contamination  in  hospital  air  that  causes  the 
development  of  septic  disease  in  a  ward,  the  cubic  and  floor  space  of  which iw 
sufficient,  and  which  is  kept  scrupulously  clean  f    That  is  the  next  point  f*if 
inquiry.     In  the  wclJ-known,  I  may  say  celebrated,  lecture  by  Prof.  Tyudall 
on  ''  Dust  and  Diseaise,"  that  distinguished  philosopher  points  out  the  impt>rlini 
fact  that  the  atmosphere  under  all  circumstances  contains  lloating  particl6§  of 
organic  matter ;  that  the  motes  which  dance  in  the  sunbeam  arc  of  this  ck*- 
ncter.     He  states  that  the  air  of  our  London  rooms  is  loaded  with  this  orgaaic 
dust^  nor  is  the  country  air  free  from  the  pollution  ;  and  he  goes  on  to  obscrTe 
thatj  however  much  It  may  disguise  itself  from  ordinary  observation,  **a  pow* 
erful  beam  of  electric  light  causes  the  air  in  which  the  dust  is  suspended  to  ap- 
pear as  a  semi-solid  rather  than  as  a  gas.     Nobody  could  in  the  first  insttiiee, 
without  repugnance,' place  the  mouth  at  the  illuminated  focus  of  the  electric 
beam  and  inhale  the  dirt  revealed  there,  Nor  is  the  disgust  abolished  by  the  re* 
flection,  that  although  we  do  not  see  the  nasliness,  we  are  churning  it  in  our 
lungs  every  liour  and  minute  of  our  lives.   There  is  no  respite  to  this  contact  with 
dirt,  and  the  wonder  is,  not  that  we  should  from  time  to  time  suffer  from  its 
presence,  but  that  so  small  a  portion  of  it  Would  appear  to  be  deadly  to  man." 
Watts  states  that  a  minute  quantity  of  organic  matter,  one  grain  in*200,0(Wj,  is 
found  in  the  present  mountain  air.     This  increases  in  the  country  at  a  lower 
level,  and  in  large  towns  roaches  the  condition  stated  by  Professor  ^yndal I  in 
the  above  extract.     Even  in  sea  air,  according  to  Dr.  Rattray,  in  the  last  volume 
of  the  Medical- Chi rnrgieil  TraDsacdons,  it  is  not  absent     This  organic  matter 
is  the  result,  in  all  cases,  of  vegetable  and  animal  emanations,  and  it  necessa- 
rily varies  in  its  composition  according  to  the  source  from  which  it  is  derived. 
Rattray,  in  a  most  interesting  paper  in  the  volume  referred  to,  gives  an  analy- 
sis of  ship  air,  and  after  pointing  out  a  variety  of  impurities  of  a  gaseous  cli' 
racter,  states   that   the  more  solid   impurities   arc  of  animal,  vegetable,  and 
mineral  origin,  from  the  skin,  lungs,  &c.,  of  the  crew ;  from  the  ship,  as  mi- 
nute particles  of  woDd,  paint,  whitew^ash,  leatlier,  <ic.  ;  from  the  bilge,  containing 
occasionally  minute  microscopical  animal  and   vegetable  orgar\isras ;  from  the 
stores,  particles  of  brt^ad,  cotton,  wool,  dec ;  and  others  which  I  need  not  men* 
tion.     He  states  that  it  is  the  volatile  organic  matters   tlirown  off  by  the  skin 
which  give  the  ship  air  its  well-known  and  often  nauseous  smell      l>r.  Parkes, 
in  his  admirable  work  on  practical  hygiene,  gives  tlie  following  account  of  hos- 
pital air.     At  page  88,  he  says  :  **I  have  examined  tbe  air  of  various  barracks 
and  military  hospitals,  and  have  detected  large  quantities  of  epithelium  from 
the  skin,  and,  perhaps,  the  mouth/'     At  page  tii*,  he  says:  **The  most  impor- 
taDt  ckss  of  diseases  produced  by  impurities  in  the  atmosphere   is  certaioly 
caused  by  the  presence  of  organic  matters  floating  in  the  air,  since  under  th& 
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leading  come  all  the  specific  diseases.     The  exact   condition  of  this  organic ' 
ifltter  is  unknown  ;  whether  it  is  in  the  form  of  imp.ilpable  particles,  or  of 
loist  or  dry  epithelium  and   pus-celli?,  is  a  point   for  further  inquiry."     And 
ixv  at  page  100,  he  says  :  *'  The  air  of  a  8i<?k-ward,  containir^g  as  it  docs  an , 
mensc  quantity  of  organic  tnattor,  is  well-known  to  be  most  iujurious.     Afi 
a  certain  point  of  impurity  erysipelas  and  hospital  gangrene  ai)pear.     The  oc- 
currence of  either  disease  Ik,  in  fact,  a  condemnation  of  tlie  sanitary  condition 
the  ward/'     Again,  at  page  10(J,  he  states  that  *'  erysipelaif  and  hospital  gau- 
■Qe  in  surgical    vvardt^  are  often  carried  by  dirty  sponges,  dressing?*,  &c,  ]" 
uoiher  mode  of  transference  is  by  the  passage  into  the  atmosphere  of  disintc- 
ted  pus-cells  and  putrefying  organic  particles,  and  hence  the  gretit  effect  of 
ee  ventilation  in  militai-y  ophthalmia,  in  erysipelas,  and  hospital  gangrene/' 
iiistly  Dr.   Douglas  Cunningham,   of  Calcutta,  has  recently  fmnd    that  the 
rnospheric  dust  largely  consists  of  spores  of  f  ungi^  and  that  the  majority  of 
cse  are  living  and  capable  of  gi'owth   and   development ;  and  that  bacterial 
latter  exists  also  in  dry  dust,  so  that  when  this  ii^  added  to  putrescible  fluids 
pid  development  of  fungi  and  bacteria  occurs.     Here  then  we  find,  on  the 
tmbined  authority  of  able  and  recent]observers,  aVjundant  evidence  not  only 
fyf  tlie  existence  in  the  atmosphere  of  large  quantities  of  suspended  organic 
matters,  but  of  animal  debris  and  exfoliations,  and  of  other  animal  particles, 
pable  under  favourable  circnmslanccs  of  generating  septic  diseases. 
We  are  still  in  complete  ig^norance  as  to  the  precise  nature  of  the  septic  poi- 
in  that  producers  those  various  forms  of  disease  that  we  recognize  as  being  due 
its  influence.     Wo  know  it,  in  fact,  by  its  effects,  but  are  ignorant  of  what 
essentially  consists.     That  there  are  different  forms  of  septic  disease  appears 
ore  than  probable.     We  lin.  that  the  ditierent  varieties  of  septic  diseases  are 
t  interchan);efible,  liut  are  as  distinct  in  themselves,  in  the  symptoms  they 
itient,  in  the  course  they  run,  in  the  pathotogical  conditions  that  are  found, 
IS  any  of  the  other  zymotic  diseases.    In  whatever  way  originating,  and  in  what- 
ever it  may  essentially  consist,  there  can  be  little  doubt  that  this  septic  virus 
communicable  from  patient  to  patient  through  the  medium  of  the  organic  par- 
ies of  various  kinds  with  whicii  the  atmosphere  of  any  crowded  building,  bel 
hospital,  or  barrack,  or  man-of-war,  is  invariably  charged.     And  when  wel 
reflect  on  the  exceedingly  minute,  infinitesimal,  hi  fact  inappreciable,  quantity! 
of  any  animal  virus,  as  that  of  cow-pox,  smalbpox,  or  syphilis,  that  is  needed] 
to  communicate  its  own  disease  when  applied   to  a   fitting   soil,  we  can  easily] 
understand  how  the  virus  of  the  septic  diseases  that  occur  in  surgical  wards- 
y  be  transmitted  from  wound  to  wound,  even  on  do  slight  a  vehicle  as  attno* 
iheric  dust. 

There  are  four  of  these  septic  diseases  universally  recognised  by  surgeons — 
viz.,  hospital  gangrene-,  septicaemia,  pysemia,  and  erysipelas.  Let  us  very  brief- 
ly study  the  mode  of  development  of  them. 

With  regard  to  hospital  gangrene  I  need  say  hut  little.     It  is  univergally  ro- 
iscd  by  the  concurrent  testimony  of  military  surgeons  that  this  disease 
[ginjites  in  the  first  instance  as  a  direct  c  >nsequence  of  overcrowding  of  the 
ounded  in  hospitals  that  are  insutticienth'  ventilated.     The  experience  of  the 
Franco- German  war  added  confirmation,    if  any  were  needed,  to  this  view  of 
e  origin  of  the  pestilence,  which,  however,  when  once  generated,  is  capable 
indefinite  propagation  by  contact  through  the  medium  of  the  fingers,  instru- 
leiits,  sponges,  and  surgical  appliances.     The  occurrence  of  hospital  gangi'eno 
civil  hospitals  is  now,  fortunately,  extremely  rare,  und  its  development  in 
tach   institutions  is   of  itself  an  evidence  that  the   sanitiiry  cnndition  of  the 
lilding  ^is,  for  the  time  at  least,  in  a  bad  state.     The  repeated  occurrence  of 
lospita)    gfingrene  in  a  civil    hospital  would  undoubtedly  be  discreditable  to 
'  ose  who  had  the  management  of  its  sanitary  arrangements.     In  tini versify 
follego  Hospital  we  have  now  had  no  outbreak  of  hrtspital  gangrene  for  more 
than  twenty  3" ears,  and  I  trust  nevtT  again  to  see  it  here  as  having  been  devel- 
oped within  the  walls  of  thti  hospital.     It  is  altogether  a  preventihle  disease, 
d  ought  never  to  occur  in  any  institution  that  is  conducted  on  sanitary  prin- 
]esL     The  few  c^sos  that  we  have  had  of  late  years  have  beefi  brought  into 
le  hospital  from  without,  and,  curiously  enough,  last  summer  two  cases  came 
uSj  of  a  mild  form  certainly,  from  a  convalescent  institution. 
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Septicsemm  is  not  of  very  common  occurrence,  but  yet  there  is  a 
perc'erita|:c  of  deaths  occurring  from  it.  In  this  hospital  we  have  about  i 
deiith  in  the  ycnr  from  this  cause.  Its  influence  on  the  general  mortality  j 
operations  is  therefore  but  trtfling,  but  its  existence  is  an  indication  of  a  sepd 
influence^  and  I  believe  that  a  certain  number  of  cases  of  low,  irritatiTe  feve! 
following  operations  and  injuries  partiike  of  a  septicsemic  type.  In  fact,  1 
gradation  from  ordinary  tniiimatic  fever  into  septicemia  is  easy^  and  I  bclM 
not  very  unfrccjuent  Surgeons  themselves  suffer  at  times  from  small  whitT^  ^ 
this  poiiion.  Who  that  has  been  long  connected  with  a  hospital  has  not  at  tirod 
after  the  examination  of  a  slou^jhing  cancer,  or  i^ome  other  horribly  putr«§( 
and  foul  di.^ease^  felt  feverish,  depresse<l,  prostrated  for  some  hours^  or  a  dayj 
two,  consciou-^  of  thejabsorption  of  a  poisonous  effluvium,  which  after  aj 
of  febrile  depression  eliminates  itself  from  the  system  by  an  attack  of  of 
diarrhtjea,  the  eruption  of  a  pustule,  or  perhaps  by  .some  more  distinctlyT 
ised  inliammutory  action,  as  tonmllitis,  or  a  boil  ?  The  cause  of  septicaemia  ■ 
pears,  however,  to  nie  to  be  somewhat  obscure.  It  does  not  seem  to  be  <' 
tinctly  connected  with  overcrowding,  but  rather  with  the  development  of  ] 
trescent  discharges  from  unhealthy  or  malignant  ulcers.  The  offensire 
charge  from  ulcerate  cancer  uteri  is  supposed  by  some  to  tend  very  sp'' 
to  its  production,  and  it  has  been  a  cause  of  death  after  OTariotomy  wnen 
operation  has  been  practised  in  the  same  building  in  which  a  woman  suflei 
from  that  disease  is  lying. 

But  the  two  mo>t  important  of  the  septic  diseases  are  undoubtedly  pyiEU 
and  erysipelas.  These  two  diseases  are  commonly  looked  upon  as  being  m0 
or  l^s  allied,  and  they  may  be  so  in  so  far  as  their  etiology  and  those  epiden 
influences  that  pretlispose'to  their  occurrence  are  concerned,  but  in  all  otl 
respects  they  dilfer  widely. 

Acute  pyaemia   is   essentially   a   hospital   disease.     As  has  already  been 
stated  in  tlic  list  lecture,  it  seldom  occurs  except  iti  hospital  practice; 
perhaps  the  best  proof  that  we  have  of  the  rarity  of  the  occurrence  of  ac 
pyemia  out  of  hospital  exists  in  the  rarity  ^of  the  admission  of  a  pya 
patient  into   a  hospital   from  without  whilst   labouring  under   the   diss 
Almost  every  case  of  pyannia  that  I  liave  seen  in  hospital  practice  ha,^  or 
oated  within  the  building  itself.     By  reference  to  Table  B  it  will  be  seen  1 
the  amount  of  pyaemia  varies  very  greatly  in  different  London  hospitals,  whjj 
is  an  additional  proof  of  its  being  dependent  for  its  origin  on  conditions 
are  more  rife  in  some  institntioos  than  in  others.     So  ifar  as  University  i 
lege  Hospital  is  concerned,  there  appears  to  be  at  present  a  tolerably  unifo 
amount  of  it.     In  three  years,  from  July^  18T0,  to  July,  187B,  we  had  twe 
three  cases .  nine  in  conne.\ion  with  amputations,  fourteen  with  other  op 
tions  and  injuries.     Of  these  twenty-three  cases,  four  occurred  in  the  lad 
half  of  187U,  eight  in  1871,  eight  in*  1872,  and  three  in  the  tirst  half  of  18* 
As  to  the  mode  of  its  development,  there  can  be  no  doubt  that  it  is  the  i 
of  the  exposure  of  wounds  to  an  atmosphere  overcharged  with  organic  vaaA 
emanating  from  other  patients  with  suitpurating  wounds.     What   I  stat«*di 
the  last  lecture  about  the  infection  of  the  military  hospitals  with  pj 
during  the  Franco-German  war,  and  the  comparative  freedom  of  the  hut  1 
pitttls  from  this  disease,  points  clearly  to  the  cause.     I  look  upon   pymn 
when  of  traumjitic  origin,  as  being  priraarily  the  local  sceptic  imprc^naiionj 
a  wound  by  atmospheric  matter  in  a  condition  capable  of  developing  cha 
of  such  a  character  in   the  wound   that  its  fiuids  decompo-se,  its  surface 
comes  foul  and  sloughing,  and  the  veins  leading  from  it  become  plugged^? 
soft  clots,  putrid  and  easily  decomposable*     The  constitutional  symptoms] 
this  dread  disease — the  prostrating  rigors,   the   profuse   transudations 
skin  and  hing  saturating  tlic  bedt-Iothes  and  contaminating  the  air  arou 
with  a  fiiini.  sickly  odour,  the  high  temperature,  the  extreme  mental  depfi 
sion — are  all  consequent  on  the  entry  into  the  circulation  of  the  septic  vii 
deposited  from  air  upon  wounds,  thence  absorbed  into  the  veins,  and  the 
trans m it ttd  through  the  system* 

Pyajmia  stands  next  to  hospital  gangrene  among  septic  diseases  ol  Iti 
origin.  It  is  !ess  marked  in  its  local  phenomena  ;  it  is  far  more  deTelopedJ 
its  consUtutional  symptoms^  \jwl  ^qu^  \^a^  m^tVe^  VseaW^  It  is  moit  i 
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lictlj  characterised.     Mr.  Beck,  who  has  made  the  post-mortem  examinations 
the  twenty-one  fatal  capes  of  pyfemva  that  have  occurred  in  University 
ollege  H<>spital  during  the  past  three  years  with  a  degree  of  minuteness  and 
that  leave  nothing  unnoted,  slates  that  in  every  case  except  one — a  case 
necrosi.s  of  the  tibia,  in  which  there  was  no  open  wountt  until  a  few  hours 
efore   death — distinct  local   evidences   were  found.     In  fourteen  causes  the 
local  origin  of  the  disease  was  evidenced  by  broken  down  and  putrid  clots  in 
"^e  veins  leading  from  the  part,  and  in  six  there  were  foul  sloughing  wounds, 
is  a  remarkable  fact  that  acute  pyaemia  never  appears  to  occur  in  single 
plated  cases,  but  invariably  in  groups  of  two  or  three,  not  necessarily  abso- 

ely  contemporaneous,  but  only  separated  by  short  intervals  of  time, 
[Is  pymraia  contagious?  The  French  surgeons  generally  believe  that  it  is 
ghly  so.  I  have  never  seen  an  unequivocal  instance  of  it.  This,  however, 
iy  be  accounted  for  by  the  fact  that  whenever  a  case  of  pyaemia  has  devo- 
peU  itself  in  this  hospital,  hmiicdiate  steps  have  been  taken  to  guard  against 
ntagton  by  isolating  the  patient  and  disinfecting^  the  ward.  Wti  act,  in  fact^ 
\  if  its  contagion  were  proved^  although  we  may  not  in  reality  be  in  posses* 
pn  of  this  proof.  There  certainly  appears  to  be  an  epidemic  influence  that 
rours  its  development.  It  is  often  coincident,  though  not  invariably  »o, 
9th  outbreaks  of  erysipelas  both  in  the  hospital  itself  and  out  of  doors,  I 
have  alread}"  said  that  it  is  necessary  for  the  surgeon  to  consider  the  nature 
rather  than  theiuunber  of  the  cases  contained  within  a  surgical  ward.     This  is 

EU  exemplified  by  an  outbreak  of  pva*nn'a  thut  took  place  in  Ward  1  in 
auary,  14571,     In  the  early  part  of  tno  month  this  ward  contained  a  rather 
ge  number  of  severe  wotindSj  including  a  slough inii  cancer  in  the  groin,  an 
putation  of  the  leg,  ft  compound  fracture  of  the  tlbula  witlt  extensive  lace- 
mdon  of  the  soft  parts,  a  compound  fracture  of  the  femur,  and  one  of  the 
tibiA.     Pyit?mia  occurred  in  the  case  of  amputation  of  the  leg  on  the  19lh  of 
^dptfiaary,  in  the  compound  fracture  of  the  fibula  on  the  third  of  February,  in 
^Ke  compound  fracture  of  the  feiuur  on  the  It^th,  and  all  these  patients  died. 
^Rt  no  time,  however,  was  the  ward  overcrowded  as  to  the  number  of  patients, 
two  out  of  fourteen  beds  being  empty  Iho  whole  time,  so  that  each  patient 
had  a  cubic  space  of  no  less  than  18t}U  feet  of  air.     But  the  ward  contained 
for  two  months  an  average  of  seven  or  eight  open  wounds,  of  which  five  were 
always  severe,   such  as  amput*itions  or  compound   fractures.     During    this 
period  there  was  only  one  case  of  erysipelas,  and  the  b(>s|)ital  generally  was 
'yee   from   that   disease.     Another  instance   of   a   similar  kind  occurred    in 
cember^  1872.     At  this  period  Ward  1  became  again  crowded  with  severe 
Dtinds,  there  being  an  average  of  nine  o{>en  wounds,  seven  or  eight  of  which 
severe,  including  three  amputations,  and  an  extensive  necrosis  of  the 
One  of  the    amputation  cases  bad  pyjeinia  and  recovered^  the  only 
Btance  of  recovery  from  pyaemia  during  the  last  three  years  and  a  half. 
Hother  had  pyiemia  and  died.     Un  this  occasion  erysipelas  broke  out  in  three 
In  both  these  outbreaks  the  weather  was  cohh 
fow  in  erysipelas  we  find  various  induences  tend  to  develop  the  disease. 
ntagioD,  overcrowding,  and   epidemic   infiuences  all   produce    their  ofTect. 
mi  the  contagion  of  erysipelas  there  can  be  no  question.     I  could  adduce 
fcny  instances  of  It,  hut  one  especially  occurs  to  me.     Though  it  happened 
liny  years  ago,  it  made  a  deep  and  lasting  impression  uimn  my  mind.     I 
il  readjan  extract  from  the  nott^s  I  took  at  the  time.     On  the  17th  of  Janu- 
J,  1851,  a  case  of  plegmonous  erysipelas  of  the  leg  was  accidentally  brought 
ato  Ward  1.     As  soon  as  the  nature  of  i!ie  disease  was  discovered  the  patient 
was  renmved  to  the  erysipelas  ward  at  the  top  of  the  building,  having  only 
remained  in  Ward  1  for  about  two  hours.     At  this  time  Ward  i  was  perfectly 
Wealthy,  but  in  a  few  days  after,  a  patient  lying  in  the  next  bed  to  that  into 
which  the  erysipelatous  patient  had  been  taken,  and  who  had  been  operated 
OD  for  necro.sis  of  the  ilium,  was  seized  with  erysipelas.     On  the  22nd  I  per- 
_Jormed  five  operations  on  patients  who  were  in  this  ward.     Of  tliese  cases 
ree  were  attacked  by  erysi])clas  on  the  24th— viz.,  a  case  of  necrosis  of  the 
one  of  partial  amputation  of  the  foot,  and  one  of  encysted  tumour  of 
dp.     All  these  patients  died.     On  the  24th  a  patient  was  operated  on  by 
■  strangulated  femoral  hernia  in  this  ward.    He  vf^ia  mi.«iSi  vjv'Otk.  it^jioKi^- 


toms  of  low  peritonitis,  doubtlcsM  of  an  ervfiipelaioug  ch&mcter,  ftod  died  on 
the  31st  No  case  of  pyfemia  showed  itsielf,  but  all  the  patients  in  the  ward 
who  were  not  uitacke<l  bj  cryi^ip (.<!&!%  bnd  diarrbcea  nnd  severe  gustro-inli^stitkiiJ 
irritation.  Uere  were  a  serie*;  of  lamentiible  catastrophes  doubtless  dirvctly 
introduced  by  tbts  uccidenUl  mtruiiion  of  an  erysipeUtouii  patient  into  la 
operation  ward,  the  disease  V>ein^  then  propagate  by  contagion,  though  it 
romained  for  two  hours  in  the  ward.  That  erysipelas,  however,  may  be  d( 
loped  in  ot!ier  wayis  there  can  be  little  question.  I  believe  that  by  no  mt 
an  uncotntnoti  cause  of  infection  occurs  from  dissecting  students,  I 
several  times  seen  cases,  both  in  hospital  and  private  practice,  distinctly  rel 
able  to  contamination  from  this  cause,  and  I  think  that  no  student,  during i 
time  that  be  ii^  engaged  in  dinsectionR,  should  be  allowetl  to  act  as  a  dresser 
a  hospital.  There  is  a  remarkable  resemblance,  if  not  an  actual  sLmilani 
between  puerperal  peritonitis  and  erysipelatouii  inflammation  of  the 
neum  followiu;^  operation-^  on  the  organs  contained  in  that  cavity.  The 
fluence  of  con  tarn  iiialion  in  tfie  wny  I  mention  is  well  illustrated  by  wl 
occurred  some  yeirs  ago  at  the  Vienna  Hospital,  and  is  described  by  ' 
Braidwood  in  bin  work  on  Pyiemia.  Prior  to  1846  the  number  of  d( 
amongst  13'ing-in  women  in  this  hospital  was  1  in  10,  In  order  to  eiicck 
frightful  mortality,  Dr.  Semelweiss  required  the  students  who  attended 
women  to  avoid  making  autopsies,  and  obliged  them  to  wash  their  hands  in  « 
solution  of  chlorine  before  and  after  nmking  vaginal  examinations^.  The  result 
was  that  the  mortality  in  1848  had  fallen  to  1  in  74 

That  erysipelas  is  often  of  epidemic  origin,  there  can  be  no  questiou.  but 
the  intiuence  of  any  epidcniic  is  immensely  incrensed  by  unhealthy  conilltion^ 
of  a  ward  from  overcrowding.  Of  this  I  will  give  you  one  illustratiorj.  la 
the  middle  of  November,  187*2,  ward  No.  1  was  tilled  by  a  very  severe  mi 
cases.  There  was  one  patient  who  had  had  both  legs  amputated  below 
knees;  another  whose  leg  hud  been  amputated  through  the  knee;  anol 
who  hail  a  compound  frticture  in  the  .^inkle-joint ;  one  with  extensive  necri 
of  the  tibia  ;  and  another  with  extensive  laceration  of  the  forearm.  And 
condition  of  things  wm^  kept  up  dm'ing  three  primary  operations — one  of 
foot  an<l  the  others  of  the  thigh;  these  cases  being  admitted  in  Deceml 
but  whilst  the  preceding  ones  were  under  treatment.  There  was  no  erysi| 
in  the  ward  until  Nov.  15th.  On  that  day  the  patient  with  compound 
ture  into  the  ankle  was  attacked.  He  recovered,  and  the  erysipelas  had  left 
him  by  the  21^1.  On  this  day  the  patient  with  necrosis  of  the  tibia  had  the 
Bequcstrmu  removed  :  he  was  a  feeble  old  man  ;  he  was  attacked  by  erysipelas 
on  the  Ist,  was  removed  to  the  ery.sipelas  ward,  and  died  on  the  7th  of  Decem- 
ber. On  the  4th  of  December  the  pal  lent  with  the  scalp  wound  wa§  attacked, 
and  was  at  once  removed  to  the  erysipelatous  ward.  During  this  periwJ — 
namely,  Dee.  7lh  and  th.j  32nd— two  of  the  other  patients,  the  one  with  an 
amputition  through  the  knee-joint  and  another,  were  seized  with  pyjipmia. 
Only  one  out  of  the  twenty-tliree  patients  with  acute  traumatic  pyaemia 
recovered.  During  the  .same  period  two  of  my  palients  in  W;ird  5,  both  suf- 
fering from  chronic  wounds,  one  of  fistula  and  another  with  a  .sinus  in  tlie 
thigh,  were  attacked  by  erysipelais.  To  them  it  is  possible  that  the  disease 
was  conveyed  by  the  house-surgeon  or  dressers.  But  as  other  cases  of  erysi- 
pelas occurred  in  the  hospital  at  the  same  time,  and  one  was  admitted  from 
out  of  doors,  it  is  probable  that  an  epidemic  influence  existed.^Zfi«ftff 
31,  1874,  JO.  151. 


II 


55.--ON   THE   USE    OF  RESlX-OLOTn,    IN    THE  PLACE    OP   CEBfr 

CLOTH,  IN  THE  TREATMENT  OF  WOUNDS. 

By  Edward  Lunu,  Esq.,  Burgeon  to  the  ^faiicheator  Royal  laflrmRTj, 

[The  carbolised  gauxe  employed  by  Profesf^or  Lister  is  expensive,  which  is  a 
matter  of  iniportancc  in  hospital  pmctice.  There  is,  moreover,  a  diflScultj  to  its 
preparation,] 
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In  the  pjiper  in  which  he  first  described  this  dressing  in  the  British  Medicml 
Journal  (Jammry  18Tl»  p.  30),  Professor  Lister  refers  to  a  very  ctiriotJB  proper- 
ty possessed  by  carbolic  acid^ — namely,  that  it  can  be  conihined  with  resin,  and 
rednous  matters  generally,  with  great  faeilit}*  ;  and,  when  so  blended,  nearly 
all  its  irritating  amd  properties  arc  neutralised,  while  the  compound  so  formed 
mt&ins  the  power  of  evolving  an  antiseptic  vapour  at  the  temperature  of  the 
body.     U  is  well  known  that  to  touch  the  mucous  membrane,  or  even  the  skin 
of  the  lips,  with  a  fragment  of  pure  carbolic  acid,  occasions  pain  and  excoriation, 
m  some  subjects  more  than  in  utliers ;  but  when  wo  experiment  in  the  same  way, 
on  a  mixture  of  the  acid  with  live  parts  of  resin^  we  find  all  this  acridity  de- 
stroyed ;  the  acid  is  stili  present,  but  it  is  stored  up  and  rendered  harmless  by 
■ft^  new  combination.     Having  verified  this  fact  by  numerous  observations,  l 
^B^e  to  the  conelusion  that  vve  have  here  a  method  of  forming  easily,  without 
^Bk  aid  of  heat,  an  apjtlieatfon  For  antiseptic  purposes  in  surgical  practice  of  great 
^Bue.     .All  that  is  required  to  carry  out  the  idea  is  to  saturate  very  thin  calico 
Qjmze  with  such  a  mixlure  of  restn  and  acid,  dissolved  in  methylated  spirit, 
press  it  powerfully,  spread  it  out  to  dry  quickly,  so  that  it  may  become  quite 
porous  and  absorbent,  and  it  is  ready  for  use.     Yet  the  resin  and  acid,  thus  left. 
upon  the  threads  of  the  calico  after  the  complete  evaporation  of  the  spirit,  would 
be  too  brittle  and  udhosive  to  the  skiti  for  a  woTind-cover  and  air-filter  if  some- 
thing else  were  not  ndded  to  impart  flexibility.     The  substance  wbieb  I  employ  for 
I  is  purpose  is  Ciis(or-oi!,  because  it  is  the  only  fixed  oil  easily  accessible,  which 
quite  miscible  with  spirits  of  wine.     All  samples  of  castor-oi!,  b}^  reason  of 
blteration,  do  not  show  this  property  of  perfect  solubility  in  alcoli^l,  jis  stated 
r  Pereirat^ Materia  Medica  and  Therapeutics,  18(15,  p. 261);  and,  thcrt^fore,  I  am 
intent  to  use  the  oil,  if  it  will  unite  perfectly  with  twice  its  bulk  of  rectified 
spirit.     The  exact  composition  of  the  i^olulion  is  as  follows: — Carbolic  acid  crys- 
tals, melted,  two  fluid-ounces  ;  castor-oil,  two  fluid-ounces  ;  ptinfie<l  resm»  stx- 
ounces  by  weight ;  methylated  spirit,   forty  flu  id- ounces  :  mix.     To  dis- 
re  these  ingredients  easily,  we  must  add  them  together  in  a  certain  order, 
I  the  resin,  liquefied  by  heat  ancl  removed  from  tlie  tiro,  add  one-lhird  ptirt  of 
» spirit ;  when  these  are  well  mixed,  put  in  another  third  of  the  spirit,  in  which 
oil  has  been  previously  dissolved;  and,  lastly^  the  acid  in  the  remaining 
rtion  of  the  spirit  must  be  slowly  added  to  complete  tlie  mixture.     The  whole 
iss  must  be  agitated  until  all  the  constituenLs  are  thorougldy  incorporated, 
^d  afterwards  passed  through  a  muslin  filter  to  get  rid  of  any  extraneous  mat- 
If  this  plan  be  not  adopted,  the  resin  will  concrete  into  a  mass  at  the 
itom  of  the  vessel,  and  it  will  be  extremely  difficult  afterwards  to  get  it  per- 
fetly  mixed.     When  thus  prepared,  the  solution  is  of  a  daik  colour,  clear  and 
\  from  any  deposit ;  and  it  can  be  kept  unchanged,  in  a  well  corked  bottle,  for 
flong  time.     It  is,  in  fact,  a  kind  of  thick  varnish^     To  make  the  resindoth,  as 
T  term  it,  for  the  sake  of  distinguishing   it  from  the   cere-cloth  dressing  for 
wounds,  which  I  described  in  a  paper  read  at  the  Leeds  mcetit^g  of  the  British 
d  Association  in  18<59,  it  is  needful  to  select  a  very  thin,  cheap,  porous 
orcnlico-miislin,  known  in  the  trade  as  **  mulls,"  which  costs  at  wholesale 
thout  four  shillings  per  piece  of  twenty  yards.     This,  divided  into  strips, 
I  bout  nine  inches  wide  and  six  yards  long,  is  reduced  to  a  convenient  form 
ur  ui  rieral  use.     The  calico  should  be  unbleached  and  free  from  stitiening,  and 
eucli  of  the  strips  should  be  carefully  folded  up,  so  as  just  to  lie  flatly  in  the 
press,  as  I  am  about  to  explain. 

An  ordinary  square  tincture  press  may  be  used  to  press  the  doth,  or  such  a 
press  as  is  sold  for  copying  letters,  to  which  a  tin  box  has  been  adapted,  so  that 
the  plates  of  the  press  can  work  in  it ;  and  into  this  box  the  folded  calico  is 
placed,  the  solution  being  poured  over  each  successive  layer,  so  as  to  wet  per- 
fectly every  part  of  it.  There  should  be  ati  aperture  at  the  bottoui  of  the  box, 
with  a  tap  by  which  the  superfhious  fluid  can  be  removed,  collected,  and  used 
a  second  time*  The  press  being  brought  into  action,  the  pile  of  calico  should 
be  squeezed  as  dry  as  possible,  all  the  fluid  drained  off,  the  rcsin-cloTh  taken 
out,  laid  over  a  few  liaes  of  string  in  a  warm  room  with  a  good  ventilation  ;  and 
in  an  hour  or  two,  when  all  traces  of  smell  of  meth}iated  spirit  have  departed, 
the  cloth  may  be  rolled  up  and  kept  in  tin  cases  ready  for  use. 

It  18  difficult  for  me  to  state  the  exact  cost  of  rW\i\-cU)t\i  msiM  V^  ^\%^xQr 
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cess,  for  I  hAve  not  yet  bought  the  materijils  for  its  preparation  at  such  prices 
could  be  had  if  it  were  to  be  manufactured  in  Jargc  quantities;  but,  allowing 
some  8lig:ht  reduction^  where  six  or  cigjht  twenty -yard  pieces  of  calico  are  h 
at  a  time,  and  the  solution  made  by  the  paJlon,  I  find  it  comes  to  a  fraction 
than  threepence  per  yard  of  average  width  of  44  inches.     In  using  it  as  a  di 
for  wounds,  I  deal  with  it  precisely  as  I  would  do  with  Mr.  Lister*;?  anti 
gauze,  for  which  it  must  be  taken  as  a  cheap  and  ready  substitute.     I  geni 
apply  ten  folds  of  it  over  the  face  of  a  wound,  as  in  an  amputation,  and  perbi 
six  fold.s  higher  up  the  limb  for  some  distance^  and  I  cover  it  with  the  macini 
hat-linings  so  as  to  distribute  the  serous  discharges  through  the  bread  I  h  of 
resin-cloth  thus  covered.     I  have  never  found  it  to  irritate  the  skin  in  any 
gree  be^^ond  what  the  oiled  silk  (protective^  liberally  used,  could  control,  ex( 
onct%  when  in  the  hurrying  of  preparing  the  resin-cloth,  I  had  neglected  (o  dry 
it  thoroughly,  and  it  was  applied,  still  moist  with  the  methylated  spirit.  ' 
naphiha  in  it  seeming  to  be  the  chief  cause  of  the  skinirritation.     But  if 
precaution  be  observed,  I  believe  this  resin-cloth  will  be  found  a  very  useful 
denduTu  to  our  means  of  treating  wounds  and  abscesses  on  antiseptic  priocipll 
Srit.  Med.  Journal,  Dx.  6,  1873,  p,  654. 


56.— ON  A  NEW   FORM  OF   FIXED   BANDAGE. 

Bf  W.  W.  WAQSTAfFK,  E5q«,  AeaiBtaat  Surgeon  and  Lecturer  on  Aaatotny  at  SL  * 

Hoflpital. 

In  the  course  of  last  year  my  attention  was  drawn,  by  Mr*  West's  tddfl  _ 

upon  French  Surgery  delivered  at  the  Midland  Medical  Society,  to  I  he  silia 
bandaf^es  used  in  the  Paris  hospitals  in  place  of  gypsmn  and  starch,  and,  being 
then  Eesident  .Assistant-Surgeon  at  St.  Thomas's  Hospital,  and  able  to  find 
frequent  opportunities  for  testing  the  value  of  new  applianecs,  I  was  desirous  of 
trying  this.     However,  I  found  lliat  no  such  preparation  of  silica  for  bandagea 
had  been  brought  into  use  in  England,  and  upon  inquinng  of  Mr.  West  himself, 
found  he  had  been  unable  to  succeed  with  theprepai-arfon^  obtained  in  Fr      -  ' 
The  French  directions,  too,  for  its  preparation  were  so  useless  to  a  surg* 
I  despaired  of  being  able  to  find  anything  at  all  satisfactory.  However,  I  v^ 
tun  ate  enough  to  obtain,  through  my  friend  Mr.  A.  H*  Smee^  a  small  k\uu 
colloidal  silicate  of  soda,  and  with  this  succeeded  in  making  an  exceeding.,  ...... 

bandage.  This  bandage  was  put  on  over  the  knee  in  a  case  of  knee-joint  disease 
in  July,  1873,  and  was  removed  only  in  November,  after  four  months*  wcar^ 
and  at  the  end  of  that  time  it  was  perfectly  strong,  clean,  and  sound.  This 
bandage  was  a  single  length  arranged  in  three  successive  layers,  each  being 
covered  with  the  silicate ;  and  the  whole  quantity  of  the  silicate  used  was  four 
ounces. 

The  silicates  of  potash  and  soda,  dissolved  in  an  excess  of  caustic  alk.^lf,  are 
now  prepared  in  large  quantity  in  the  manufacture  of  soap,  and  can  be  easily 
obtained  at  a  very  moderate  cost.  Messrs.  Hopkins  and  Williams,  of  16,  Cross 
Street,  llatton  tiarden,  have  supplied  it  in  large  qtiantities  at  4d.  a  pound,  and 
in  small  quantities  at  6d.  a  pound,  and  it  c^tn  be  obtained,  though  inferior  fai 
character,  at  3d.  and  3d., — so  that  it  is  not  an  expensive  material.  In  fact,  it  is 
about  half  or  a  quarter  the  price  of  the  thick  gurn  solution  used  Tor  similar 
bandages,  and  bein*^  firmer^  does  not  require  to  be  used  in  much  more  thm 
half  the  quantity. 

The  plan  which  I  have  adopted  has  been  to  encase  the  joint  or  fractured  limb 
in  cotton  Tvool,  lint,  or  a  thin  flannel  roller;  then  over  this  to  apply  a  common 
bandage,  dry ;  over  this  to  paint  the  silica  by  means  of  a  brush  or  sponge;  and 
to  repeat  the  bandage  and  silica,  so  that  two  or  three  layers  of  each  exist.  A& 
soon  as  the  last  layer  is  dry,  another  coating  of  silicate  is  to  be  put  on,  so  as  to 
give  an  even  surface. 

The  Umh  is  to  be  left  exposed  lotVie  stir  tor  about  half  an  hour,  but  there  ia 
J20  fear  of  any  of  the  silicate  coimn^  o^  bAXcc  ^^^ft  ^t^x  few  m\wMVa<^  and  aft«f 
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^alf  an  hour  or  less  (varying  with  th©  temperature)  the  bundage  is  finii  ettough 
to  prevent  movement.  However^  the  bandage  continues  to  harden  for  about 
wo  or  tliree  days,  at  the  tnd  of  which  lime  it  should  be  quite  fimi  ;  but  it  is 
usually  tirni  enough  in  a  few  hours  to  insure  immobility  of  a  limb.  It  in  some- 
imes  advisable,  as  where  fp-eat  strongth  is  required,  to  coat  the  splint  after  a 
^^  or  so  with  fresh  silicate;  hut  where  such  strength  is  wished  for,  tt  is  better 
Hlidopt  a  modificati  <^  n  to  which  I  sliall  refer  directly.  The  fixed  bandngei  as 
■few  completed,  docs  not  contract  in  drying,  and  does  not  produce  the  incon- 
lenience  which  is  often  seen  with  gum  bandages — that  of  contracting  at  the 
Virgins  and  cutting  into  the  skin.  It  forms  a  fixed  splint  of  great  lightness, 
^ieanhnegf^  and  strength,  and  of  less  expense  than  gum.  Witli  children  I 
generally  tako  the  precaution  of  varnishing  over  the  surface  with  spirit  varnish 
aftif  a  couple  of  days,  so  as  to  keep  the  bandage  from  the  wet  to  which  it  may 
be  exposed.  The  solubility  of  the  silicate  in  water  is  ofadvantnge,  for  ft  renders 
*Ac  removal  of  the  bandtige  easy.  Witliout  taking  the  precaution  of  moistening 
'£,  I  have  seen  a  strong  pair  of  scissors  broken  in  reuioving  one  of  these  silica 
(bandages  from  the  knee. 

The  ailvantagcs,  thcti,  which  the  silica  bandage  possesses  over  the  gum  ban- 
■toe,  are — (a)  much  greater  rapidity  in  drying,  (7^)  greater  cleanlines.%  (n)  pro- 
^^1y  greater  strength,  and  {d)  greater  cheapness.  Its  advantages  as  compared 
'lib  the  starch  bandage  arc  (a)  its  greater  strength,  (h)  its  greatiT  rapidity  in 
fryif ?*  (r)  its  greater  cheapness*  and  (d)  its  freedom  from  oifensiveness  after  a 
'^'aae.  Compared  with  plaster  of  Paris,  it  is  (a)  lighter,  {h}  cleaner,  but  it  does 
^ot  set  so  quickly  or  afford  quite  so  firm  a  support  at  first. 

There  is  a  modification  to  which  I  have  alluded  above  as  securing  greater 
Strength  in  this  lt«ndngc,  Mr  W,  C.  Elliott,  of  this  Hospital,  has  suggested  the 
iDixing  of  whitening  with  the  silicate.  As  much  whitening  is  mixed  with  the 
silicate  as  to  make  a  tiuid  of  the  consisterjce  of  batter.  Thin  is  used  in  the  same 
''ray  as  th©  pure  silicate,  and  the  results  obtained  have  proved  very  satisfactory. 
In  a  case  of  dislocation  of  the  knee  rmm  injury  he  adapted  a  fixed  bandage  in 
the  following  manner :— A  thin  layer  of  eotton-wool  wai^  spread  evenly  over  the 
joint,  and  retained  by  a  bandage ;  over  this  strips  of  brown  paper,  two  inches 
wide,  and  plastered  on  both  sides  with  the  inixtMre  of  sodium  .silicate  and 
whitening,  were  plar-ed  in  the  same  manner  aa  in  strapping  a  knee,  and  the 
whole  was  plastered  over  with  the  mixture,  so  as  to  procure  an  oven  surface. 
This  bandage  remained  on  toi"  eight  weeks,  and  at  the  end  of  that  time  it  was 
•emoved;  it  was  still  perfectly  firm.  The  patient  was  able  to  walk  about  com- 
brtably  with  this  bandsige  on. 

In  removing  the  silicate  and  whitening  bandage  some  difficulty  may  be  expe- 
tenced,  owing  ta  its  great  hardnesp,  but,  if  care  bo  taken  not  to  have  too  great 
I  thickness  of  the  coverings^  this  difflcult}"  may  bo  avoided. 

We  have  therefore  in  this  silicate  bandage  a  means  for  providing  immobility 
>f  jointii  and  fractures  which  far  surpasses  in  convenience,  lightness,  cleanliness, 
irmness,  and  cheapness  any  of  the  means  hitherto  made  use  of  If  a  limb  be 
»verc(]  with  cotton-wool^  lint,  wool,  a  worsted  stocking,  or  any  other  soft  pro- 
ecting  mateiial,  a  surgeon  may  make  use  of  strips  of  linen,  bandage,  or  paper 
ialurat</d  with  silicate  of  Boda  mixed  or  not  with  a  salt  of  Ihne,  such  as  chalk, 
rhitening,  or  plaster  of  Paris,  and  procure  a  rapidly  setting  and  extrtmiely  firm 
iplint.,  the  expen.se  of  which  is  reduced  to  a  minimum. 

I  have  used  it  now  frequently  in  cases  of  fracture  without  swelling,  or  before 
(irening  has  come  on,  and  with  most  beneficial  results.  The  silicate  of  potash 
By  in  my  experience,  inferior  to  the  silicate  of  soda,  and  it  offers  no  special 
bdvantage  in  any  respect. 

In  Uie  mixture  of  silicate  of  soda  and  whitening  it  appears,  from  experiments 
rhtcb  I  have  made,  that  a  partial  decomposition  occurs,  and  a  lime  silicate  is 
ortned,  whidi  is  of  very  great  strength.  But  the  great  hardnesH  of  ibis  prepa- 
ntion  proves  sometimes  objectionable,  and  I  have  now  made  use  of  a  mixture 
fstrirr-h  and  BiUcate,  with  the  effect  of  procuring  an  extremely  firm,  butsSigbtly 
.  bandage.  It  seems  that  the  addition  of  the  starch  thickens  the  prepa* 
Illy,  and  allows  of  its  being  put  on  more  as  a  paste  ;  and  as  the  mixture 
rben  dry  is  slightly  yielding,  it  does  not  press  so  much  upon  bony  promineivc^Ss^ 
ad  therefore  in  lesa  likely  to  cause  injury  than  the  uny\ei\d\T\^  \\\t\(i  ^\\\<c»Xii. 
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Upon  the  whole,  I  am  inclined  to  prefer  the  wmple  silicate  for  the  majority  of 
CHL^cSy  as  re<]iurui«i  lass  preparation  ;  but,  where  special  strength  nnd  \mmth 
biltty  nrt?  rccjuired,  I  give  the  preference  ta  the  mixture  of  silictit*?  iiii<j  starch  or 
silicate  und  whiten iiij^, 

Anottier  plan  wlucti  I  have  adopted  recently  is  to  moisten  the  bandn^e  with 
3b  saturated  solution  of  calcium  chloride,  and  apply  the  sodium  sllioate  to  this  in 
the  same  raanner  as  with  the  dry  bandage.  The  result  of  thi^t  is  to  form  a  rm 
hard  bandage,  which  sets  quickly.     Tliis  necei4sitatc«,  liowevcr,  n  ' 

•  GesB,  and  i.s  therefore  not  quite  so  ready  of  appHciition  as  the  pure 
In  at!  Ihetse  applications  tt  is  advisable  to  use  the  bcsit  and  dci 
of  the  vilicate.     Considering  the  readiness  with  which  it  t 
cleanliness,  and  the  sinallness  of  its  cost,  I  cannot  but  think  itn^  pit|tiniiiijiu. 
destined  to  i^upersede  the  materials  at  present  u,>ed  for  the  purpose  of  laakiog 
fixed  bandages,— J^(r^iVa^  Tlm^  and  Gazette,  March  7,  1874  l'-  2G3. 


67. "REMARKS  ON  THE  PROOrCTION  OF  SLEEP  DURING 

SrRGICAL   OPERATlUxNS. 

By  J<:>5EPii  T.  CuoVKR,  Esq. 

[There  never  has  been  a  period  when  the  opinion  of  surgeons  as  to  the  reiatiu' 
value  of  the  ditierent  anaesthetics  was  more  unsettled  than  it  is  at  present.  Xo 
doubt  while  there  is  danger  in  every  kind  of  aniesthesia,  there  are  condition  of 
safety,  if  we  only  knew*  tlanu^  that  would  make  all  the  anajsthetics  perfectly  free 
from  danger.) 

Wlien  ether  or  chloroform  i5  inhaled,  the  throat  is  stimulated  ;  coughing  and 
movements  of  deglutition  comnionly  occur  ;  vomiting  even  is  sometime-  'l"^'''!^' 
excited,  if  the  vapour  be  very  strong.     The  act  of  swallowing  is  usiv 
formed  well  enough  \  butj  if  the  ana'sthelic  have  produced  sufficient  I'ti 
the  patient  to  interfere  witli  reflex  movements,  then  the  deglutilioti 
delayed  at  the  moment  wheii  the  epigluttis   cover.^  the  larynx.     Rrn      , 
chin,  and  pidlir.g  it  as  far  as  possible  away  from  the  sternum^  is  usually  sutii- 
cient  to  obviate  this  source  of  obstruction.     If  any  one  will  try  the  <?xperimeul 
of  atteuipting  to  swallow  with  his  chin  considerably  elevate,  lie  will  hud  that 
he  cannot  do  so  without  lowering  it.     When   chloroform  or  ether  vapour  (A 
greater  pungency  is  given,  there  may  be  a  direct  spasm  of  the  glottis  prodQood. 
A  similar  spasmodic  closure  often  occurs  when  nerves  are  pinched  or  divided  in 
the  course  of  an  openition.     It  commonly  occurs  when  a  ligature  i»  applied  lo& 
hemorrlioid. 

I  have  never  found  it  oecesfc?ary  to  take  hold  of  the  tongue  with  forceps; 
but  1  advise  that  they  should  be  kept  ready,  for  it  may  be  that  the  greatier 
pungency  of  the  vapour^  when  applied  freely,  causes  an  obstruction  wbidi 
raisifig  the  chin  will  not  remove ;  and  in  such  a  case  we  must  not  be  afraid  ii 
hurting  the  tongue. 

Ether, — ^I  was  a  junior  student  at  University  Collie,  and  saw  Liston  per- 
form the  first  capital  operation  under  ether  that  was  done  in  this  count rj". 
Although  it  continued  to  be  used  in  certjiin  cases  in  the  operating  ihcaitrc, 
there  were  o)>jectionB  to  it  which  even  now  are  but  piirtially  renioveHl.  Tlic 
struggling  against  it,  and  the  strange  things  patiouts  said  and  did  under  \i&  in- 
fluence aiid  whilst  recovering,  made  us  receive  chloroform  gladly^  as  a  man: 
convenient  and  less  disagreeable  agent.  It  was  given  with  much  freedom, 
until  a  death  ocemxed  at  Newcastle  in  the  practice  of  Sir  John  Fife.  Of  late, 
chloroform  accidents  appear  to  have  increased,  and  thus  medical  men  h»« 
very  properly  been  stimulated  to  seek  for  a  safer  anaosthetic.  Ether  is  un- 
doubtedly safer ;  that  is  to  say,  life  is  not  so  quickly  destroyed  by  it  Bot, 
nevertheless,  [  have  seen  a  strong  dog  killed  in  sixteen  seconds'  by  b««nf 
made  to  breathe  pure  ether  through  a  tracheal  opening.  In  the  case  of  death 
at  the  West  London  EospvUvl  after  inhaling  first  chloroform  and  then  ether, 
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lent  had  recovered  from  the  chloroform  bo  far  as  to  hare  a  fair  pulse; 

It  ceased  to  beat  very  soon  after  the  application  of  ether  by  ineaiis  of  a 

pngG  made  warm  with  water.     The  chlorofoinn  bad,  I  8uppo:*e,  sufficiently 

otiHcd  the  patient  to  prevent  the  usual  obstruction  to  strong  vapours  by 

of  tbe  glottis.     If  we  are  prepared  to  resist  the  remonstrances  and 

ggling  of  tlie  patient^  ctber  may  be  poured  upon  n  holloiv  sponge  or  towel 

into  a  ctmcij  or  upon  a  cone  of  felt  corerutl  with  oiled  silk,  tind  held  over 

se.     The  jjalient  will  resist  breaihing,  at  hrst  voluntarily,  and  afterwards 

»  or  less  spasm  of  tbe  glottis  will  be  produce<L     The  [dood  will  be  imper- 

r  >.■  ■  d;  and  insensibility  will  bo  produced  in  a  sliort  time*  partly 

r|i  uf  oxygen,  and  partly  from  the  action  of  ether.     Less  ether 

h  <nr  iih^ues  of  tbe  liody  in  tbia  way  of  giving  it;  and,  if  the  operation 

',  onlj^  two  or  three  minutes,  tbe  recovery  of  con.sciousness  will  be  speedy, 

ohe  is  not  rarely  complained  of.     Sickness  is  about  as  frequent  as  after 

lerate  use  of  chloroform.     The  patient  sometimes  remembers  tbe  choking 

Hoa,  and  will  not  inbale  it  again  if  rcfjuired     The  flow  of  saliva  is  con- 

erable;  atkI  the  larger  air-tubes  arc  often  obstructed  by  fluid,  wbicb  makes 

id  moist  rhonchus  j  but  it  doe.s  not  appear  to  be  of  much  consequence,  as 

es  otr  afterwards. 

hink  most  English  surgeons  are  in  favour  of  giving  tho  ether  slowly  for 
oat  a  minute  or  so  at  first;  and  then,  when  some  degree  of  anjpstbesia  has 
Die  on,  to  give  the  vapoui*  strongly.  1  am  decidedly  in  favour  of  this  plan, 
1  have  sometimes  succeeded  in  getting  a  patient  to  sleep  without  any  strug- 
rtg.  The  most  plea.sant  way  is  to  give  nitrous  oxide  till  consciousness  is 
I06t^  antl  then  administer  the  ether  of  modenite  sti'ength,  I  should  be  afraid 
of  giving  pure  ether  by  means  of  a  large  warmed  sponge  to  a  patient  already 
woU  narcotised,  for  reasons  already  nientioned.  ♦ 

I  have  given  ether  a  good  many  times  by  means  of  a  bag^  saialler  than  the 
in  my  chloroform  apparatus.     The  bag  was  regularly  supplied  with  air, 
kich  passed  over  a  large  stn-face  of  ether,  kept  at  the  temperature  of  about 
_rc€S,  at  the  rate  of  about  tive  hundred  inches  per  minute.     I  have  for 
esent  put  this  aside,  an<l  make  use  of  what  1  term  a  doiibiecurrt'nt  in- 
*for  ether,     The  objerl  of  this  instrument  is  to  etTect  a  mixture  of  ether 
air  of  the  strength  required.     The  internal  arrangement  is  tm  tbe  plan  of 
I  ordinary  stilly  supposing  the  worm  to  be  covered  with  calico  for  holding  the 
lier.     Tlie  ether  is  kept  at  a  companitively  uniform  temperature,  tbe  cold* 
US  produced  by  tbe  evaponition  of  tho  ether  during  inf^piimtiun  being  ba- 
Bced  by  the  condensation  of  ether  and  watery  vapour  during  eApiration. 
ke  valves  are  so  placed  that  the  inspired  air  passes  over  the  ether,  and  the 
pired  air  passes  through  tbe  condenser.     Tbe  etlier  in  the  uf>per  pai-t  of  the 
el  being  kept  several  degrees  lower  than  the  patient's  breath,  it  is  impos- 
W«  for  the  proportion  of  ether-vapour  to  exceed  a  certain  point.    This  pro- 
Flaot)  is  more  pungent  than  is  usually  required,  and  is  diluted  at  pleasure 
liding  valvo  which  admits  air  without  passing  over  the  ethei*.     The  ad- 
es  obtained  are^l.    TIjo  power  of  graduating  the  dose  so  as  to  avoid 
_^uch  of  the  unpleasant  pungency  of  ether  as  commonly  adiuini:*tcred ; 
Diminution  of  the  smell  of  ether  in  the  room ;  8.  It  may  bo  used  in  hot  or 
ild  weather  without  any  water-bath,  and  the  use  of  glass  is  avoided  ;    4. 
Jonomy  of  ether;  5.  Saving  of  time.     It  can  be  kept  ready  for  use,  and  will 
rve  for  four  or  five  cases  without  adding  more  ether, 

il>inr'fjf>iftt  JOT  Uh€. — 1.  Put  ether  into  the  apparatus,  after  remonng  the 
spiring  valve  until  the  vessel  is  filled  to  the  level  of  the  bottom  of  the  tube. 
'  &ut  ten  ounces  will  be  requii-ecl  2.  Kefix  valve  and  cap,  and  rotate  the 
ox  fIowIv  on  its  long  axis,  to  distribute  the  ether  over  the  calico  on  tbe  out- 
side of  tho  condenser  J).  Open  the  regulator,  remove  the  tJiree  cap<;^  and 
iir^ilv  ill'  tube  with  face-piece.  4r.  After  using,  pour  out  condensed  vapour, 
rally  be  found  convenient  lo  suspend  the  inhaler  by  means  of  the 
id  round  the  neck;  but  as  soon  a.s  the  patient  is  asleep,  if  not  be- 
•  iore,  it  can  be  placed  upon  the  couch.  The  condensed  cther^vapour  might  be 
MTed  and  rcdistillcrl,  if  the  apparatus  were  extensively  used  in  hospital  prac* 
tree.  In  order  to  prevent  the  escape  of  ether-vax>our  from  the  apparatus  when 
Dat  in  use^  I  keep  it  in  a  ttn  box^  the  front  and  iiidets  of  which  ai^  i1qv)^)\^^  <%«» 
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us  to  form  a  trough  for  water,  into  which  the  Ijd  of  the  box  is 

course,  if  the  box  be  heated,  the  air  inside  mny  expand  and  escape  in  bublli 

but  very  little  vapour  is  lost  in  thi^  wa^v, 

CUoro/arm. — Next  to  nitrous  oxide,  I   think  chloroform  is  tho  ItJiist 
pleasant  anaesthetic  to  brenthc.     Patients  who  have  previously  taken  ohiflfl 
form  are  often  unwilling  to  try  nitrous  oxide,  because  they  have  no  object 
at  all  to  tho  former;    but  I  have  rarely  found  a  patient  who  had  ouce 
put  fully  under  the  inlhience  of  ether,  who  was  willing  to  inhidc  it  again,' 
unless  it  had  l>een  preceded  by  nitrous  oxide. 

Much  has  been  said  against  chloroform,  on  account  of  the  sickness  wb 
Ibllows  its  use.     I  do  not  find  it  occur  on  an  average  more  than  once  in  se^ 
or  eight  cu^es.     The  morphia  or  other  preparations  of  opium^  which  are  ofl 
prescribed  after  operations,  will  account  for  some  of  the  cases  of  ob$ti 
sickness.     I  admit  that  cblorofomi  has  more  deaths  to  account  for  than  etbef* 
has;  but  wo  must  not  forget  that  chloroform  is  much  more  frequently  admi- 
nistered than  ether,  and  that  coroner's  inquests  are  not    held  in  eouutrtes 
where  the  practice  of  giving  ether  instead  of  chloroform  is  prevalent    Still 
tiiere  are  greater  dangers   from  chloroform  than  from  ether,   although  I  ( 
not  think  them  so  insidious  that  evory  one  who  inhales  it  runs  even  aii  iot 
tesimal  chance  of  losing  his  life. 

The  proportion  of  chlorofonn  to  the  blood  which  will  destroy  life 
according  to  the  species  of  animal,  and  in  some  slight  degree  according  tofi 
individual  I  but  there  is  no  animal  that  may  not  easily  be  killed  by  a  full  do! 
and,  therefore,  whatever  way  we  give  the  chloroforra,  it  must  be  only  a  i 
son  able  precaution  to  endeavour  to  avoid  reaching  that  dose, 

I  have  already  explained  how  it  hapjjens  that  one  person  whose  breathfaf  I 
fij'ct'^^ivt',  whilst  his  pfthnonary  circulation  is  slott^  may  get  as  much  chlfll 
form  into  the  blood  of  the  pulmonary  veins,  from  air  which  contains  a  mw 
rate  quantity  of  chloroform,  as  another  person,  whoso  breathing  is  /tchU  i 
whose  pulmonary  circulation  is  rapiil.,  may  get  from  air  which  contaimj 
much  larger  proportion  of  chloroftjnn.     Therefore,  in  whaJtever  way  the  ch 
reform  is  given,  tho  condition  of  the  patient's  pulse,  as  well  as  his'breathid 
should  be  carefully  watche<l  all  the  time  he  is  inhaling;  and,  when  the  brcjifl 
ing  is  deep  or  the  pulse  weak,  the  chloroform  should  be  diminisheti  or  re- 
moved.    In    the  adminish'iitiou   of   aniestheties  generally,   but   especially  i 
giving  chloroform,  it  is  advantu;^eous  to  have  the  stomach  empty  or  nwu"ly  l* 
1  like  to  give  a  teaspoonfol  of  bmndy,  without  water,  a  few  minutes  befol 
hand,  but  not  so  much  as  a  tablespoonful.     If  wine  be  given,  or  rf  the  pati 
must  have  some  water  with  the  brandy,  then  they  should  be  given  h»lf<< 
hour  before  inhaling,   to  nltow  time  for  their  absorption.     EmphysemaU 
subjects,  especially,  ought  to  avoid  inhaling  after  a  meal,  but  1  do  not  consii 
them  bad  subjects  for  chloroform-     The  majority  of  fatal  cases  have  had  gT>od 
lunga ;  and,  seeing  that  it  is  by  free  respinitlon   that  the  greatest  amount  d. 
chloroforra  enters  tho  blood,  we  shoidd  expect  cardiac  syncope  to  happen  li 
frequently  in  cmses  where  the  respiratory   function  could  not  be   much 
creased  by  excitement.     It  will  appear  a  strange  opinion,  but  I  say  adris 
that  I  think  there  would  be  less  danger  from  giving  chloroform  to  the 
patients  of  a  consumption  bo spitwl,  than  to  the  same  number  of  distic 
athletes.     The  subjects  of  advanced  fatty  degeneration  are  bad  subj^ 
any  excitement  or  any  ansosthetic,  but  we  have  no  reliable  means  of 
ing  such  a  state.     I  believe  I  have  given  it  several   times  when  the  heart 
fatty.     Where   the  disease   is   believed  to   exist,  greater  caution   should 
course  be  used,  and  it  would  be  well  to  add  one-sixth  or  one-eighth  part  of  ed 

If  I  did  not  use  any  special  apparatus,  I  would  fold  a  piece  of  lint  into  i 
compress,  of  the  size  of  a  walnut,  and  tie  it  up;  then  pour  upon  each  t^ntl  of 
it  a  drachm  of  chloroform,  so  as  to  let  it  penetrate  the  lint  without  welting  i" 
the  surface  \  then  let  the  patient  smelt  at  it  at  the  distance  of  two  inches,  ) 
pfradualiy  cover  my  hand  and  the  patient's  face  with  a  towel ;  by  wanning 
lint  with  the  palm  of  the  hand,  nearly  the  whole  of  the  chloroform  can  be  i 
porated  slowly.     Et  is  known,  by  its  no  longer  feeling  cold,  when  the  coxop 
has  become  nearly  dry  and  needs  to  be  supplied  with  fresh  chloroform.     Nil 
more  thsLn  thirty  minima  nt  a  \.\iti^  ^U^uld  be  added  after  tlie  first  charge. 
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Sf  cour!it\  the  proportion  of  chloroform  in  the  atinoRphcre  lircnthed  rs,  m 
liOHt  of  iLeHO  way^,  mo<^lified  by  circuin stances:  e.*/.^  by  tlic  temperaliire  of 

''    "    ntl  of  th«  cblorofonii  nt  (he  fOiiiTncneoment;  th<»n  l»y  thv.*  umount 

jccJ  by  ernporation  of  the  chk»rofonii ;  by  the  flistanco  the  chlo- 

_. —  .Id  from  the  mouth;  by  the  temperature  of  the  hand,  and  the 

ttmner  of  holding  the  chloroform. 

Tbr  >!on  ness  with  which  a  timid  patient  inhales  causes  so  much  dolny,  that 

r;itor  is  sotnetttnes  induced  to  au;^fiicnt  the  dose;  and  then,  when 

^  is  lost,  the  pittient  in  very  liable  Lo  get  more  of  it  ttuin  \^  srife* 

irming  cases  have  had   no  bad  symptomt;  until  fresh  chloroform 

1 ;  and  then,  in  from  a  (piarter  to  half  a  minute,  as  soon  us  there 

kte  W«^ii  time  enough  for  the  new  atmosphere  to  tell  its  effect  on  the  heart, 

^cope  hat?  taken  place. 

'      oform  is  said  to  prevent  the  shock  of  an  operation;  and  it  certainly 
to  a  great  extent.     We  do  not  find  fitinting  so  common  as  it  wan  beforo 
iT'lorm  was  used  ;  but  T  have  often  felt   a  weukness  and  irregularity,  and 
letiines  a  decided  arrest,  of  the  pulse  at  a  time  when  extenf^ive  incisions  or 
r  to  nerves  ban  occurred.     1  think  that  si  patient  should  have  hU  pupils 
jibli'  to  light,  or    breathe   slcrtorously,  before  the  cotninertcement  of  a 
cration  ;  but  that  one  or  two  inspirations  of  pure  air  should  be  taken 
!  anticipated  shock  is  given. 

-The  so  called  methylene  bichloride  is  a  compound  body,  Kimi- 

^any  respects  to  a   mixture  of   chloroform    and    ether     and    alcohol. 

,  into  a  test-tube,  with   ihe  bulb  of  a  thermometer  fixed  just  above 

of  the  liquid,  and  boiled,  the  temperature  rises  steadily ;  the  more 

abntance  escapes  until  tlie  boiling  temperature  of  chloroform  is  passed. 

le  rise  of  temperature  occurs  wheft  wo  boil  a  mixture  of  ether  and  ehlo* 

t  and  alcohol. 

I  may  be  noticed  also  that^  as  the  methylene  is  boiled,  the  smell  of  the  resi- 

feUcomes  more  and  more  like  that  of  cldoroform  ;  but  this  odor  diminishes 

Hft.^  the  fluid  ts   nearly  dissipated.     I  do  not  suppose  it  to  be  simply  a 

of  the  substances  named,  but  I  think  there  is  sufficient  chloroform 

tlo  make  it  unsafe  to  use  it  with  the  same  freedom  that  ether  may  be  used, 

h»vc  m»(^^s  of  about  one  hundred  case**  in   which  I  gave  it.     Many  of  my 

18  were  very  efficiently  and    pleasantly  put  to  sleep  by  it,  and  awoke 

I  signs  of  cheerfulness,  not  usual  after  the  use  of   pure  chloroform  ;  but  in 

there  was  very  undesirable  excitement.     In   one  case,  the  respira- 

I  pulse  cease<lj  and  I  had  to  resort  to  artificial  respiration  to  restore  the 

Aflcr  this  ca.se,  I  felt  less  confidence  in  giving  it  than  chloroform, 

[  now  very  inircly  give  it  from  choice, 

"  Binistering  it,  I  sometimes  used  a  cone  of  le«itb€r  lined  with  flanneb 

|ency  of  the  vapour,  wlicn   given   in   this  way,  makes  patients  often 

ruggie  against  it,  so  T  more  frei:iuet^tly  gave  it  with  my  chloroform 

ling  about  ^ixiy  miniius  to  each  one  thousand  inches  of  air.     I 

Pstckness  less  frequent  than  after  chloroform.     I  think  it  is  an  use- 

ture,  but  it  sihould  certainly  be  used   with  caution,  not  only  because  it 

chloroform,  but  because  the  quantity  of  chloroform  given  otl*  is  not 

in  the  same  proportion  to   the' more   volatile   ingredient.     Methylene 

r  Q}iidc^  by  adding  ether  to  the  Hicthyiene  bichloride  wuuld  be  liable  to  the 

Sections  in  a  less  degree. 

res  of  ChhrofoTin  itith    Oth^r    Thinfjd,--!  find  tliat  four  to  eight 
^ettiei-  and  tfurty  minims  of  chlorofonn  with  one  thousand  inches  of 
[  in  tuy  bag,  answers  very  well.     It   sometimes  producer  more  excite- 
in  chloroform  alone,   but   it  certa,inly  tends  to  make  the  immediate 
[^iVom  chloroform  mow  pleasant,  and  keeps  up  a  better  pulae. 
"  :fon  of  a  fourth  part  of  chlorofonn  with  one  of  ether  will  make  the 
fttion  of  ether  on  a  towel  inu^h  easier;  but,  inasmuch  as  tt  must  be 
the  patiebt  more  than  cliloroform  alone,  and  the  patients  are  almost 
niggte,  I  have  not  used  it  very  frequently,  and  cannot  advice  it. 
u*ed  a  mixture  of  alcohob  one  part;  cblorolLU'm,  two  parts;  ether, 
antl  like  it  much,  for  causes  where  moderate  narcotism  ha.s  to  bo 
pg  time — e^^.^  when  eaustic  chloride  of  iuvti  \k^s&  \>^w^ '4^\w\  Vt?  v 
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cancerous  grovrth.     I  liiivc  tried,  in  n  few  casefs,  tctrachlariile  of  c^r^  ■ 

H<lt?n  chlorid,  and  most  of  the  other  anoB^thetics  that  have  been  rcf  - 

and   the  condusion  at   which  1  have   amired  iR.   lliat   «h.  v  un^  i 

nor  more  plc?asant  than  ether  and  chloroforra  ;  and,  if  not  riori 

these  respects,  it  is  better  to  continue  the  agents  we  are  m  \h 

Nitrous  0.ride  is  an  anajstbetic  of  a  Tery  djfierent  character  to  the 
ing.     I  had  the  pleasure  of  showing  the  use  of  it  at  the  Oxfi)rd  meettni?;     oi 
thnt  timt%  I  have  giren  it  in  6,000  erases.     When  succesisliillx  giren,  the  pjit 
appears  to  full  asleep  without  any  delirium  or  excitement ;  but,  if  the  oj 
tton  be  one  leaving  much  pain  behind  it,  the  patient  sometinu*!;  will  hnte 
drenni  more  or  less  connected  with   it,  and  then   wake  up  rapidly  and 
pletely.     It  is  by  far  the  best  anajsthetic  for  many  short  operat^ons^  such  as t 
extraction  of  teeth,  opening  abscesses  or  boils.     It  answers;  very  well  in  op 
ing  for  strahismus.     Removal  of  the  eyeball  was  performed  lately  by  Mr. 
man  for  a  lady,  who  said  she  had  no  consciousness  of  the  operation.     It  Is  wa 
suited  for  examining  hysterical  cases,  wrenching  stiff  joints,  and  reducing  lui 
tions  of  recent  date.     I  do  not  think  it  suitable  for  cases  where  it  1% 
to  keep  the  patient  quiet  more  than  three  or  four  minutes  ;  but,  if  the  patie 
be  allowed  to  recover  consciousness  *(ler  one  inhalation  before  another  U 
menced,  the  anesthesia  may  be  kept  up  tolerably  well  for  half  an  hour.     I 
never  kept  a  patient  unconscious  for  more  than  between  six  and  seven  miiui 
but»  if  quietude  is  not  important,  I  have  no  doubt  that  a  patient  could  be  ] 
rented  frou>  feeling  pain  for  an  hour.     But,  although  this  is  posi^iblc,  I  ami 
the  recovery  afterwards  would  not  be  satisfactory.     Wlien  chloroform  or 
has  been  given  for  ten  or  fifteen  minutes,  a  state  of  amesthe^ia  continues 
some  time  afterwards ;  but   the  sensibility  to  pain  returns  within  tw^o  niiiiUl 
of  ceasing  to  breathe  the  nitrous  oxide,  and  tbereri>re,  in  such  operatio«»6 
tying  hemorrhoids  and  minor  amputations,  which  might,  from  the  short  ' 
they  take,  be  thought  fit  cases  for  nitrous  oxide^  it  would  be  unsatisfact^jT  | 
the  patient  on  account  uf  the  after-pain. 

Li  administering  nitroas  oxide,  a  plentiful  supply  of  gas  is  eKsrr 
cess.     There  is  no  fear  of  patients  inhaling  too  nmch  at  first;  ' 
should  be  told  to  breathe  deeply  and  slowly.     They  often  disobey  the  {at 
part  of  the  advice,  and  pant  as  if  they  could  not  breathe  too  rapidly.     A : 
plemental  bag  was  my  first  contrivance  for  preventing  ah*  from  1    ' 
under  the  face-piece,  and  for  obviating  waste  of  the  gas  in  cases  * 
I  have  now  accomprished  the  same  object  by  keeping  tlie  Tnspirin;^ 
80  that  a  part  of  the  expired  gas  is  driven  back  through  it  into  the 
that  I  can  prolong  the  sleep  of  nitrous  oxide  during  operations  in  tl 
having  the  nose-cap  antl  mouth-piece  separate,  nnd  retaining  tbe  ni 
place  whilst  the  operation  goes  on.     The  supply  of  gas  must  be  ktj  '^i 

for,  if  a  Utile  air  be  drawn   in  by  the  mouth,  the  j>atient   will  - 
unsteady,  if  not  actually  sensible  to  pain.     Gas  is  sometimes  ru< 
from  the  intlamed  state  of  the  cheek  or  lips,  the  pressure  of  the  he 
not  be  borne*     A  cap,  of  the  size  of  tbe  face,  fonued  in  front  of  a  j- 
and  of  tin  and  India-rubber  at  the  sides,  answers  exceedingly  well,  but  a  _ 
deal  of  gas  must  be  wasted  to  Insure  success.     It  is  a  good  plan  to  corcr  I 
eyes  during  recovery,  as  a  bright  light-or  any  moving  object  may  cause  ibn ' 
pleasant  dream. 

If  nitrous  oxide  should  pro%*e  fatal,  I  think  it  will  happen  from  the 
rence  of  ?:yneope,  frotn  some  other  c;iusc,  during  inhalation.     Arrested 
ing  would  soon  bo  remedied  by  artificial  respiration,  if  the  heart  were 
I  have,  on  three  occasions^,  been  obliged  to  resort  to  this  means^  and  tbe 
very  in  all  cases  was  satisfactory  in  less  than  three  minutes. 

Nitrous  oxide  may  l>e  used  with  advantage  to  prepare  tbe  way  for  v^^lttg 
ether;  but  I  would  not  advise  it  before   giving  chloroforaa,  because.   '^^  ''- 
chloroform  is  not  very  unplcas-int  if  given  gmdually,  and,  secondly,  ii  v. 
more  dangerous  to  give  chloroform  in  the  state  of  cxchenient  from  ^..-  ►.... 
without  it.     1  lirtve  used   gas   prepjiratory  for  ether  in    two  way*.     1.    By 
?neans  of  a   bag  of  gas^  I  nifike  the  patient  unconscious,  and   th.^n   "T  ^^  iln 
ether  as  usual ;  but  the  patients  sometimes  wake  up  enough  to  stn. 
tije  etJier.     W©  should  be  ptcpaitd  Ioy  ^3tC\s^  Q^tvtvwis*2  the  patient 
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t  inhaler  and  remain  several  minutes  longer  in  a  state  of  excitement.  2.  By 
using  a  small  bag  which  is  suppUed  with  gas  during  the  inhalation,  and  by 
diverting  the  current  of  gas  and  making  the  supply  of  gas  pass  over  ether,  as 
Eoou  as  tlie  patient  loses  conr;ciousness,  enough  ether  can  be  got  inro  tlic  sys- 
tem this  way  to  keep  up  aniesthesia  for  three  minutes  with  the  niouDi  open, 
ft  is,  therefore^  well  suited  for  small  operations  in  the  mouthy  &;uch  as  the 
extraction  of  dilficult  teeth.  The  best  timt^  for  inhaling  gas  is  \vht?n  the  stom- 
ach is  nearly  empty.  If  the  stMte  of  the  stomach  would  cause  nightmare  in 
ordiiiary  sleep,  it  would  also  in  that  of  nitrous  oxide.  About  once  in  five  hun- 
dred case^^  I  have  known  the  patient  to  pass  urine  whilst  under  gas,  t  tie  expla- 
nation being,  that  the  bladder  was  so  full  as  to  require  a  vokniUiry  ctlort  to 
reuin  the  urine. — BritM  Medical  Journal^  Fek  14,  1874,  p.  200. 


Qum  m  maimm. 


I— CASE    OF    ANEURISM    OP    THE    EXTERNAL    ILIAC    ARTERY 
CURED    BY    PRESSURE    WITH     LISTER'S    ABDOMINAL 
TOURNIQUET. 

By  C.  G,  Wfieelhousb,  Esq.,  Surgeon  to  the  Leeds  Ocneral  Infirmary. 

[The  patient  was  a  publican,  but  of  temperate  habits.  There  was  distinct  his- 
^my  of  syphilis.] 

■Twelve  months  ago  a  popliteal  aneurism  was  found  in  the  calf  of  the  right 
fl^  with  pain,  which  became  aggravated  !>y  a  subsequent  strain,  and  was 
treated  b}*  Mr.  Wheel  house,  in  consultation  with  Mr,  New  stead,  by  conti- 
nuous compression  of  the  femorul  artery  for  eight  hours,  by  mearis  of  Porter's 
femoral  cjom pressor,  which  was  well  borueT  and  proved  perfectly  successful,  the 
tumour  in  September  last  being  perfectly  hard,  about  the  size  of  a  pigeon^s  egg, 
and  easily  felt  in  the  popliteal  space.  About  the  middle  of  July  last  the  patient 
felt  another  tumour  on  the  right  side  of  the  ilittc  fossa,  constantly  pnlsating 
and  very  painftd.  It  seemed  to  have  foniietl  gradually,  there  being  no  history 
of  strain  or  other  injury,  but  tlic  right  leg  was  colder  than  before.  The  author, 
Hth  Mr,  Newstead  and  Mr.  Jessop,  found  a  large  pulsating  and  expansile 
Hbour  in  the  right  iliac  fossa,  reacbing  from  Poupart\s  Hgament  upwards  to 
within  two  inches  of  the  umbilicus,  and  e:xtendiog  in  an  ontwnrd  direction 
almost  to  the  spine  of  the  ilium,  iibout  the  size  of  a  small  cocoa-nat,  hard  and 
firm  at  the  lower  part,  and  softer  in  tbc  trppcr  portion,  with  pulsations  and 
dilatations  synchronous  with  the  pulse  in  tlie  left  fetnoral  artery.  Tbe  swell- 
ing appeared  to  be  connected  wliolly  with  tbe  extermil  iliac  artery,  but  to 
extend  above  and  overlap  the  common  iliac  j  and  although  pressure  could  not 
be  made  on  the  latter  sufficient  to  stop  the  beating,  it  wjis  easily  controlled  by 
pressure  on  the  abdouunal  aorhi  just  above  Its  bifurcation.  After  a  consulta- 
tion, treatment  by  pressure  was  determined  uj>on,  ami,  on  Sept.  27th,  chloro* 
form  was  administered  by  Dr,  Barfaot,  ether  substituted  as  soon  as  the  urns- 

s  were  relaxed,  and  it^s  action  kept  up  continuously  for  five  hours,  without 
untoward  sj^mptoms,  twenty-five  ounces  of  ether  being  used.  Lister's 
i  abdominal  tourniquet  was  applied  just  over  the  iimbilicus,  and  slowly 

ivred  down  mitil  the  flow  of  blood  tbrough  the  aneurism  was  aiTCstcd. 
*  slips  of  the  instrument  occurred  during  the  first  half- hour,  but  it  was  at 
one4s  replaced.  Pressure  was  coumienced  at  LI 5  p,m.  The  foot  was  cold  and 
A  little  bhie  at  2.30  p.m.  ;  at  3  p.iu.  the  tourniquet  was  unscrnwcd  slightly ; 
^Bsatlon  in  the  tumour  returned,  and  it  was  at  once  reapplied.  At  4  p.ra, 
^Keness  had  extended  beyor^d  tbc  knee,  the  left  leg  being  very  cold  ;  at  5  p»m. 
tEc  right  tiMib  was  liluo  to  the  groin,  and  the  left  to  the  knee.  Pressure  was 
than  sUj;htly  relaxed;  the  tmnour  mnch  harder,  but  pulsation  still  perceptible. 

16  p.m.  both  limbs  were  black,  and  body  blue  as  far  as  tourniquet.     The 
trument  was  then  removed  gradually  in   fifteen  minutes,  a  quarter  turn  csC 
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the  handle  being  taken  every  minute*    The  tumour  had  ceased  to  pulfialt!,  und 
was  firm  and  hard.    The  limbs  were  wrapped  in  wool  and  tied  togethii 
bypoderraic  injection  of  inorpliJa  given,     (Dunng  the  entire  operatiori 
pulsation  cDuld  be  felt  in  the  left  femoral  artery.)     At  7  p.m.  there  was 
pakation  in  Uie  aneurism,  but  it  was  finn  and  hard.     At  10  p.m.  pj 
had  increased,  but  the  tumour  remained  iirtD,  and  another  morphia  i: 
wasi  given.     A  restless  night  was  passed,  and  the  next  day  the  tumour 
cd  with  nearly  its  old  force,  but  the  walb  of  the  aneurism  felt  thici 
harder  thrin  before  the  operation,  and  the  beating  was  more  *Mitl.ing*'  ; 
** distensile,"   the  author  prtdicting    that    it  would  slowly  cease  altnL-. 
Two  grains  of  opium  were  ordered  to  keep  the  bowels  quiet ;  the  limb-  si. 
recovering  their  natural  hue  and  tjemperature,  and  on  the  second  morniij.^  M  ^^ 
the  operation  the  tumour  was  again  much  harder,  pulsation  was  almost  in  ^ : 
ceptible,  the  patient  was  easy,  and  in  the  evening  of  the  same  day  the  tuaiuur 
was  ahnogt  fully  reconsolidatedt  and  both  limbs  normal  as  to  wannth.    Three 
da^^s  after  the  operation  the  puliation  was  found  to  have  stopped,  the  tun»ar 
was  hard  and  firm,  and   when  examined  on  November  14th  (forty -eight  dap 
alter  operation)  no  pulsation  was  found,  the  aneurism  hnd  contracted*  was  hini 
and  firm,  about  the  size  of  a  cncket-ball^  the  limb  had  completely  recovered, 
and  the  patient  had  returned  to  work*     The  author  wan  assisted  at  the  orKfn- 
tion  by  Di\  llarfoot^  house-physician,  and  by   Mr.   A,  R.  Dunnage^  hoi 
geon  to  the  honpiial.     Sphygmographic  tracing}*  taken  before  and  imna 
after  the  operation  were  exliibited  to  the  Clinical  Sodetj\ — Ltmcet,  Bt^, '^ 
1873,  p.  880. 


59.— ON  THE  TREATMENT  OF  ANTirRISM  OF  THE  ARCH  OP  THE 

AORTA  BY  GALVANO-PUNCTURK 

By  Dr.  Ckabi-ton  Bajtixn,  PhyfilcUn  to  Uiiiveraity  College  IIo^pltiiL 

[Passing  over  the  first  part  of  this  psiper,  we  give  Dr.  Bast  tan's  remarks  con- 
cerning the  mcthoils  of  proeeihire  in  treatment  by  galvamvpuncture.] 

It  has  been  now  thoroughly  established  by  the  bi hours  of  Dr.  John  Duncan, 
Dr.  Kniser.  nnd  others^  that  a  clot  can  be  renilily  obtained  in  blood-vessels  by 
the  aciioii  of  the  galvanic  current.     \Kg  know,  Imwever,  comparatively  little 
about  the  exjict  natiue  of  this  clot.     It  is  described  as  being  of  dark  tolour, 
and  as  ditFering  in  appearance  from  ordinary  coagulatt^d  blood.    As  Mr.  : 
has  pointed  out  in  his  most  iible  lectures  on  the  surgical  treatment  of  an 
(Lancet^  1872,  voL  ii.,  p,  327),  the  clot,  which  is  first  formed  by  electrolysis,  ir* 
apt  at  limes  not  to  be  persistijnt.     Pulsation  may  cease  in  a  tumour  for  ^  rw? 
after  galvano-punctunv  whilst  in  a  week  or  ten  days,  it  may  again  tun* 
self— apparently  because  the  clot  first  formed  has  subsequently  meltc  . 
But,  in  addition  lo  this  clot  of  somewhat  uncertain  composition  and  dmiilulity, 
forptmble  directly  by  the  action  of  the  voltaic  current,  we  have  to  bear  in  mind 
the  fact,  th:it  even  a  very  minute  clot  produced  in  this  manner  may  form  the 
nuclei  around  which  a  process  of  spontanoous  coagulation  takes  pUre.     This 
process  of  spontnneous  coagulation  leads  to  the  formation  of  a  more  or  le«s 
colourless  clot^  composed^  in  the  main,  of  interlaced  fibres  of  fi brine  containing 
white  blood-corpuscles  within  their  meshes.     This  colourlf;!ts  clot   ulsi-  ..^  t, -^ 
by  the  deposition  of  successive  lamclhe,  and  the  whole  forms  a  finn^  c^ 
and  somewhat  elastic  substjtnee,  admirably  adapted  to  take  off  the  pre.  ,^....  .^ 
the  bluod,  and  to  act  as  a  thoroughly  efficient  buffer.     Now  it  was  a  clot  of  this 
latter  nature  which  we  found  more  than  half  filling  tlte  aneurism^  and  there 
are  gevoral  reasons  tending  to  show  that  the  clot  had  been  recently  produced — 
as  an  indirect  result^  in  fact^  of  the  galvanopimctures. 

It  serios  obvious  that  changes  Uxik  phiee  within  the  aneurism,  as  a  result  of 

the  gal  Vino  punctures.    T\m*,  siiW-t  vW  ^v^\.  s>t<.si'?\mv  vi  slight  '"^JiX  *»<**  P'^ 

viotisly  audible,  was  to  be  Ward  o\<iv  VW  ^as^\\.&^\1\  ^Xtflt^t^l^s,l^^  i^^^i«t«jed.v 

an  altered  incidence  ol  b\ooapT<;fefe\ii:*i  lov  «. v:vax%^ ^v^ca >5iv^V\Q««i.\«a©svVi*n;^ 
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nor©  readily  through  the  valvular  opening  Into  the  left  carotid — the  pulsation 
this  vessel  became  more  distinct  After  the  second  gii  1  van o- puncture,  there 
KB  a  shght  diminution  in  the  amount  of  pulsation  over  the  upper  end,  the 
ruU  there  still  continuin*;  ;  and  there  came  a  gradual  diminution  in  the  flow 
brough  the  valvukr  opening?  of  the  left  carotid^  ais  judged  hy  the  diminished 
iilsation.  After  the  thml  operation,  the  flow  ftradunlly  cea?^ed  tiirough  the 
ft  carotid,  and  a  very  marked  diminution  took  place  in  the  atnotint  of  pulsa- 
tion  over  the  lower  pail  of  tlie  swelling,  where  it  had  been  previously  iricreas- 

It  seems  almost  certain,  therefore,  that  ihe  clot  which  we  found  in  the  aneu- 
sm  had  been  produced  as  a  result  of  the  treatment  to  which  the  patient  was 
Bitted;  this  view  hdng  t^till  further  confirmed  by  the  fact,  that  a  button- 
I  piece  of  the  Rjirae  kind  of  colourless  material  as  that  which  constituted  the 
llfigcr  clot,  and  of  just  the  same  diameter  as  its  apex,  wa«  actiially  attached  to 
the  wall  of  the  aneurism  in  a  siluaUon  corresponding  with  the  puncture  made  by 
the  zinc-coated  neif«lle.  I  think  there  is  ^ood  reason  for  l)elieving,  indeed,  that 
[the  apex  of  this  clot  had  been  accidentally  sepamted  from  tht?  parietally  at- 
'  <:hed  portion,  during  the  removal  of  the  aneurism.  For  the  laminated  strata. 
'  '  \  liirger  clot,  were— to  use  a  geological  phnise^ — ^'  conformable"  with  the 
ce  of  its  upper  portion.  The  clot  had  been  formed  by  the  successive  de- 
oaition  of  laminas  upon  its  under  surface  ;  these  lauu'na^  becoming  larger  and 
ger,  so  a&t  to  give  ihc  whole  a  rudely  conical  .shape,  the  base  of  which  was 
idy  partly  attached  around  its  margin  to  tJte  walls  of  the  sac, 
ethodg  of  Procedure  in  Treatment  hy  Gal cano^P h uct ure. — The  modes  of 
performing  galvano-puncturc  are  numerous ;  and,  concerning  their  respective 
merits  or  demerits  very  opposite  opinirms  have  been  expressed  by  different 
physicians  and  Kurgeons.  The  subject  itself  i,s  in  its  infimcy  ;  but  the  lime  at 
our  disposal  now  wUl  only  allow  me  to  allude  to  a  few  of  tht*  points  concern* 
ing  which  a  difference  of  opinion  exists^ — and  this  principiilly  witii  tlie  view  of 
explaining  the  reasons  for  the  course  pursued  in  the  present  case,  and  of  sug- 
gesting the  principles  of  a  safe  and  tentative  mode  of  attacking  sacculated 
aneurisms  of  tht*  arch  of  the  aortu  or  of  other  great  arteries  of  the  body. 

The  risk>i  specially  attendsuit  upon  this  mode  of  trt'atmcnt  are  t  lus  referred 
to  by  Mr.  Holmes  in  his  admirable  lectures  to  whicli  I  have  Jilready  refenxd.  He 
says  {loc,  t'tt.^  p.  Gf>5) :  *'  The  dangers  arc  principally  from  two  causes — the  in- 
iiammatory  action  produced  in  tlje  sac  and  in  thti  cellular  tissue  which  sur- 
rounds it,  and  the  gangrene  or  ulceration  of  the  skin  at  the  pointti  of  entrance 
of  the  needles."' 

Wljichcver  method  we  adopt,  we  must,  therefore,  strive  to  reduce  these  dan- 

1  to  a  uiiuimum.     The  principal  points  to  be  considered  in  this  relation  have 

erence  to  the  nature  of  the  l>attery  to  bo  employed,  the  strength  of  tlie  cur- 

the  mode  and  iluratiou  of  its  application,  and  the  size  and  nature  of  the 

lie  which  it  is  most  desirable  to  use. 

\  in  this  method  of  treatment  we  wish  to  make  use  of  the  electrolytic  pow- 
i  of  the  battery  current  and  to  avoid  the  heat -generating  effect  upon  the 
leetrodtjs,  it  is  better  not  to  use  the  more  powerful  combination  and  larger 
'ates  of  a  Bunsen's  or  Grove's  battery.  We  umy  get  all  of  the  good  and 
one  of  ihe  had  efftcts  from  the  careful  use  of  the  battery  which  we  employetl 
I  the  present  case,  viz.,  Foveaux's  modification  of  Smee's  battery,  made  by 
Tciss  and  Co. 

It  i»  ui>on  the  question  as  to  the  most  advantageous  mode  of  employing  the 
rrent  that  the  greatest  differences  of  opinion  exist.  Some  wriicrs  rccom- 
the  insertion  of  the  negative  pole  only  into  the  sac,  whilst  the  positive 
k  Ib  applied  to  the  integuments  outside.  (Others  recommend  the  introduction 
ro  needles  into  the  sac,  one  of  which  ia  to  be  connected  with  the  positive 
^•nd  one  with  the  negative,  the  current  being  allowed  to  pass  all  the  lime 
in  the  same  direction,  and  in  the  hands  of  different  operators,  being  either 
strong  for  a  short  time,  wca^k  hir  a  long  time,  or  even  strong  for  a  long  time. 
But  some  of  those  who  recominend  the  insertion  of  Ijoth  poles  into  the  SA,e^ 
follow  Petrequin  in  advising  thiit  the  direction  of  t\vc  caitt^uI  ^\\o\M.\i«i «5w^xv^^ 
Dm  time  to  time,  during  the  same  operation,  kud,  Aa.^l\^ ,  '^  ^vsx^i  %^*^  ^^^ 
iters  r^vtmawod  the  melhod  of  procedure  which  we  adov>V<s^  m  \>x<i  v^^'s.^^X- 


ent, 


A&  i 


Dend 
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cftfiCi,  T1Z.,  the  introduction  of  a  needle  or  noodWs  in  connection  witli  tbc  poei- 
iive  pole  into  the  sac  it^elf^  whilst  the  negati?e  pole  is  applied  bj^  moans  of  a 
wet  sponge  to  the  adjacent  skin. 

Now,  before  making  any  comments  of  my  own  on  these  different  rnetbodi 
ot  procedure,  I  will  quote  tfie  conclusions  arrived  at  by  Fiauujgarton  and  Wert* 
heiiuer,  as  given  by  Aleyer  (Electricity  in  ita  Relations  to  Practical  Medicine, 
translation  by  Uammond,  1809,  p.  470).  He  says  : — ''  The  numerous  experi- 
mentjs  mjide  by  them  on  animals  invoriably  gave  the  following?  results.  1.  II 
the  needle  connected  with  the  negative  pole  was  Lntroduced  alone  into  the 
blood-vessel^  w^lu'le  the  other  needle  was  applied  to  the  surro'i    '  arts,  no 

coagulation  took  plac*.     2.  The  introduction  of  both  poles  j  i  slow, 

rather  weak,  and  rarely  perfect  coagulation.     3,  The  iiiti'<»ducij'Mi  *'  y^m- 

tive  pole  alone,  with  the  application  of  the  negative  pole  to  the  rn.ii,  i'  iii  uj^ 
parts,  always  brought  about  a  rapid  and  complete  coairulatifm.*""  U  w  L*uid  se^m 
therefore  (if  we  are  to  rely  upon  the  obs^ervations  «f  the  experimenters  above- 
mentioned),  that  the  thii'd  mode  of  procedure  i^  the  hest,  even  from  the  point 
of  view  of  the  readiness  with  which  coagulation  is  brought  about,  and  its  sa- 
tisfactory nature;  but  it  was  *not  for  these  reasons  alone  that  Tw^-^IM  U% 
adopt  this  method,  and  discard  tbos€  which  consisted  of  the  introdn  t 

negative  pole  into  the  sac,  either  alone  or  in  combination  with  the  p'  ,    if. 

Whilst  these  latter  methods  seem  to  mo  to  be  open  to  grave  practical  objections, 
I  know  no  compensating  advantages  to  recommerid  them.  In  several  dL&eB  in 
which  the  negative  pole  only  has  been  inserted  into  the  8ac,  blood  lias  actually 
spiricd  out  or  come  away  in  smaller  quantity  on  withdmwal  of  the  needlr  (^ee 
Holiiics*s  Lecture  in  Lancet,  1872,  vol  ii.,  pp.  697,  708),  and  it  h:<  ly 

happened  that  bleciling  has  been  m^re  prone  to  occur  through  punci  h 

have  been  in  connection  with  a  negative  needle.  Then,  again,  the  bulk  uf  ^sts 
given  oil'  from  the  negative  pole  is  always  much  greater  than  that  which  ap- 
peiirs  at  the  positive  pole,  and  this  leads  to  the  formation,  in  the  former  t-itua- 
tion,  of  a  hwso  frothy  coagtiimn,  a>  any  of  you  may  easily  satisfy  j^ourselTcs 
by  introducing  the  poles  of  the  battery  into  a  little  egg-albumen.  Xow,  iuile- 
j>endently  of  the  <i  ftriuri  undesirability  of  liberating  a  larger  quantity  of  gas 
than  is  necessary  within  the  circulatory  system,  this  liberation  tends  to  produce 
effects  which  the  case  we  have  been  considering  to-day  8eems  to  show  should 
be  especially  avoided.  A  copious  liberation  of  gas  is  apt  to  cause  swelling  and 
distension  of  the  aneurism,  in  confirnialion  of  which  I  need  only  refer  jott  10 
the  valuable  paper  on  **ThQ  Treatment  of  Ancurisra  by  ElecH'olysis,*'  by  Dr. 
Duncan  and  Ur.  Fraser  (Edin.  Medical  Journal,  August  1^07).  N<»w  this  of 
itself  is  a  condition  of  things  which  we  should  generally  strive  to  prevent  On 
the  other  hand,  if  we  seek  for  the  reasons  which  should  induce  us  to  employ  the 
negative  pak%  none  are  to  he  found  which  do  not  seem  tr*  be  bom  of  au  over-ical- 
ous  wish  to  accomplish  too  much  in  a  short  space  of  tinu*,  whilst  some  of  thoi^e 
who  recommend  it,  base  their  reasonings  upon  an  altojiether  unsafe  foundntioa. 
They  argue  that  adequate  results  cannot  be  produced  with  the  positi\*e  polt 
alone  and  moderately  weak  currents,  because,  under  totally  ditTerent  conditions, 
a  wholly  different  lluld  (sucli  as  egg-albumen)  is  not  appreciably  affected.  Bot 
they  should  recollect  that  the  changes  in  a  fluid  so  chemically  complex  and  un- 
stable as  blood,  cannot  be  sjifely  measured  by  those  which  will  occur  in 
&  fluid  like  egg-albumen.  And,  moreover,  if  we  be  not  dealing  with  a  case 
where  galvano-puiicture  is  resortet!  to  with  the  view  of  producing  r  '  ^j 

able  and  immediate  coagulation,  with  the  view  of  warding  otl*  an 
pending  rupture  (as  in  the  case  recently  operated  upon  in  this  hos^Miu  ^i  .At. 
Becku  I  think  we  should  id  ways  strive  to  advance  slowly  and  cautiously.    We 
shouhl  opentte  with  the  view  of  initiating  the  formation  of  alronii.   '-i  .i,,t  Kv 
starting  the  formation  of  asmail  nucli>us  incrmnection  with  the  \' 
rather  thnn  with  the  view  of  producing  a  large  non-laminated  c. 

Because,  therefore,  the  intnjduction  of  the  negative  pole  into  th* 
nothing  more,   even  according  to  its  advocates,   than  increase  tl; 
amount  of  the  clot  by  a  material  which  is  admitted  to  bi^  less  duraiiic  : 
nacious  than  that  formed  around  ihe^positive  pole  (Drs.  Duncan  and  Fr: 
Ci't,^  p,  14:) ;  because  it  is  very  questionable  whether  this  is  to  be  - 
an  adyatitage  in  the  class  oi  cast^a  -wYvvc^i^Vi  'w^ tmjw  Q.<iw%idering ;  ^ . 
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its  use  seems  to  carry  with  it  the  positive  disadvantages  of  farouring 

orrhagc,  of  liberating  an  unnecessary  amount  of  gas  within  the  circulatory 

stem,  and  of  occasionally  producing  an  unsafe  distension  of  the  sac  itself,  I 

decidedly  of  opinion  that  it  is  undesirable  to  introduce  both  poles  into  the 

eurism. 

The  method  which  I  should  adopt  in  any  future  case,  therefore,  would  bo 

that  to  which  I  have  already  had  recourse  ;  and  yoii  will  find  that  in  one  of 

the  most  satisfactory  cases  yet  on  record  of  decided  relief,  practically  amount- 

I     ing  to  cure^  of  an  aortic  anetirism,  the  treatment  wasi  conducted  in  this  fashion 

■y^  Dr.  McCall  Anderson  of  Glasgow.     (Lancet,  1873,  vol  i.,  p,  211,) 

^B   We  come  now  to  the  question  as  to  the  nature  and  size  of  the  needle  to  be 

^H|Bed  in  galvano-pnncture,  and  as  to  the  strength  of  the  current-     The  needles 

Hj^Tiously  employed  by  most  operators  seem  to  have  been  larger  than  it  is  at 

^all  necessary  to  iise^  whilst  some  of  them,  such  as  Weiss's  modification  of  Dr, 

Duncan's    nee<lle^  are   unquestionably  very  much   too  large.     Recognising  the 

Kiirability  of  reducing  to  a  minimum  the  chance  of  hemorrhage  through  the 
nctures  and  of  inflammation  in  the  track  of  the   needle,  and,  at  the   same 
le*  of  diminishinr;  the  pEilnfulness  of  the  operation,  I  was  led  to   use  a  very 
jUI  haj-e-lip  needle.     Of  course,  the  needle  must  be  large   enough,  and  used 
such  a  manner  as  to  avoid  all  chance  of  breakage.     The  sioaller  the  needle, 
ttie  greater  would  he  the  amount  of  heat  developed  in  it  by  the  passage  of  the 
icurrent,  If  this  were  strong  and  evolved  from  a  large  plated  Bunsen's  or  (jrovo's 
^■hjittery  ;  but,  using  such  a  comparatively  weak  cuiTcnt  as  we  employed  from 
^Kie  of  Foveaux's  batteries,  we  get  rid  of  the  heateOects,  and  also,  therefore,  of 
^■ttijr  disadvantage  which  might  otherwise  attend  the  use  of  a  small  needle.    But, 
H^kilst  it  Ls  desirable  to  keep  down  the  strength  of  the  current  as  much  as  pos- 
'     sible,  in  order  to  diminish  the  shock  and  pain  which  its  passage  may  occasioti 
(Dr.  Duncun,  /or.  cit.^  page  S),  and  also  with  the  view  of  avoiding,  as  much  as 
possible,  the  r wo  speciiii  risks  of  inOammation   iti  the  sac,  or  of  inflfiinmation 
ur  jj:atigrene  of  the  skin  at  the  seat  of  puncture,  we  should  do  all  in  our  power 
to  increase  the  amoimt  of  clieniic^l  action  cxtnted  by  the  weak  current  at  the 
positive  pole.     For  you  must  understand  that  the  evjierinient^  of  Dr.  Fra.-3cr 
and  others  have  unmistakably  established  the  fact  that  the  coagulation  induced 
in  the  blood  by  the  passage  through  it  of  a  galvanic  current,  is  wholly  attribu- 
table to  the  electrolytic  or  chemical  changes  which  the  current  occasions.     If, 
I      therefore,  after  the  fashion   originally  introduced  by  Steinlein,  we  cover  the 
■      ....  ;»:,»Q  pqJ^i  ^Yith  an   easily' oxidisablc  metal,  such  as  zinc,  we  are  enabled  to 
I  m  to  our  aid  what   Farada}'  always    distinguisluid  as  the   *'  secondary" 
.      v;u..s  of  electrolysis.     The  suits  as  well  as  the  fluid  of  the  blood  arc  decom- 
I     posed  by  the  action  of  the  current,  and  a  j>art  of  the  oxygen  and  acids  which 
r     are  liboi*ated  at  the  positive   pole   will  combine  with    the  zinc  and  corrode  the 
*•  of  the  needle.      Some  of  the  salts  thus  formed  will  aid  in  ]>roducing 
M-r  coagulation  around  the  needle.     Corrosion  occurred  to  a  marked  extent 
in  our  last  operation,  when  a  cun'eiit  from  eleven  cells  of  the  buttery  was  al- 
lowed to  act  upon  a  needle  which  had  been  plated  with  zinc,  although  no  cor- 
rosion was  produced  in  an  ordinary  steel  needle  submitted  to  the  same  influen- 
ces.    Of  course,  a  j^ilt  needle  would  be  less  still  amenable  to  the  action  of  these 
*' second/iry"  efTects  of  the  current. 

"With  regard  to  the  strength  of  the  current,  it  was  found  that  eleven  cells 
acting  for  half  an  hour,  although  producing  no  pain  or  obvious  sensation  at 
Hie  lime,  did  Induce  some  amount  of  irritation  of  the  skin  around  the  punc- 
lltres.  The  current  from  eight  eeUs,  however  (theliattery  being  in  good  condi- 
tion  At  the  time),  produco<l,  on  the  previous  occasion,  no  irritation,  so  that  all 
traces  of  this  neeille-puncture  has  disappeared  in  four  or  five  days.  This  nee- 
dlr  iitso  was  insulated  within  half  an  inch  of  its  point  merely  by  two  la^^ers  of 
apiril  varnish;  and  prolmbl3'  in  employing  a  comparatively  weak  current  such 
is  tbiB,  no  insulating  material  is  needled,  This^  indeed,  is  the  opinion  of  Dr, 
AHhaii^,  At  all  events,  it  seems  desirable  that  the  needle  should  nol  be  push- 
ed t<M.»  f:*r  In  In  the  sac,  and  that  the  part  of  the  needle  actually  in  the  sac  and 
ivilhin  kt  <•. tuts  shouhl  not  be  insulated,  because  clot  should  form  in  contact 
v  d)  of  the  aneurism,  so  that  it  may  be  left  adhering  to  It  on  the 

\M  il  of  the  needle. 


Conducted  upon  the  principles  now  laid  down,  ihe  trmtnient  of  aiinfiirUiufl 
of  the  arch  of  the  aorta  or  of  other  large  vesjids  amy,  dotibiless,  in  a  large 
number  of  cases,  be  safely  attempted  by  gulvanopunctare.  ^'*'  i..  it.,tni 
should  be  p»in!c?8,  non-irritfiUng,  tentiitive,  and  slow  ;  and  I  s 

a  method  from  which,  in  the  future,  we  raay  look  to  obtain  the  ..-- :    :     lo- 
ry results.— i?ri£.  Med,  Jour,,  Km,  29,  1873, /n  633, 


60.— CASE    OF  POPLITEAL    ANEURISM    SUCCESSFULLY  TREATED 
BY  CATGUT  ANTISEPTIC  LIGATUKE. 

By  JoHH  MoBOiL3r»  Eaq^r  ProfeiBor  of  Descriptive  Anatomy  in  the  Rojftl  Colle^  of  Snrgeoni,  i&d 
Surgeon  to  Mercers'  lloffpft«},  Dttblin. 

[The  following  case  was  treated  in  various  ways,  by  position,  by  rest,  and  hy 
diiferent  modes  of  compression,  but  without  success.  The  case  is  peculiar,  aj? 
being  that  of  a  woman.  As  it  waH  going  on  from  bad  to  worse  and  the  [isin 
was  excruciating,  an  operation  was  absolutely  necessary.] 

I  ligatured  the  arterv  in  Scarpa's  angle.  The  patient  was  put  under  the  b* 
fluencc  of  ether,  and  tliere  was  no  sickness  or  any  otlier  unpleasant  symptoms. 
The  incision  having  been  made  and  the  artery  expoi^e«l,  I  passed  an  aneurirJm 
needle  round  the  nrtery  and  secured  it  with  a  catgut  ligature.  I  was  about  to 
pass  a  second  ligature  when  a  little  vein  got  torn.  I  therefore  did  not  pass  it, 
but  closed  the  wound  by  four  carbolic  sutures.  The  woman  wa.s  removed  to 
be<l,  and  from  that  time  to  the  present  there  was  not  a  drop  of  pu^  ;  the  wound 
healed  by  first  intention.  I  never  saw  the  catgut  ligature  Afterwards.  The 
patient  compbiiied  of  none  of  that  excruciating  pain  she  had  preriously  suf* 
fered  ;  but  curiously  enough  she  complained  of  some  pains  shooting  up  the 
upper  thigh  on  the  outside  and  also  in  the  leg.  The  tumour  which  before  had 
become  prominent  became  solidilied.  One  spot  for  some  time  was  a  c^use  of 
uneasiness,  but  it  gradually  consolidated  and  the  tumour  became  firm,  and  no 
pulsation  was  found  in  it  from  the  time  the  ligature  was  applied.  I  saw  her  i 
fortnight  ago  and  she  was  then  able  to  walk  about  the  room,  and  on  comjtaring 
one  limb  with  the  other  I  found  there  was  a  difference  of  nearly  tbre*?-€]uart«Tf 
of  an  inch  between  the  two.  The  tumour  had  almost  entirely  sni  '  '  nd 
the  woman  could  walk  about  without  any  pain  or  uneasiness.     I  lu:  ►« 

that  I  gave  her  a  medicine  which  I  have  found  of  considerable  use,  ana  u men  I 
am  now  giving  to  another  patient — that  is,  Bulpho-earbolateof  soda.  The  case 
now  under  my  care  is  that  of  a  man  whose  leg  has  been  smashed,  so  as  to  ne- 
cessitate amputation.  U  is  a  most  unfavoural>le  case,  the  only  thing  in  the 
man's  favour  being  that  he  is  hut  23  years  of  ago,  I  gave  him  the  snlpho-cir- 
bolate  of  soda,  and  no  untosvard  symptom  has  occurred.  1  hnve  p\  en  it  also 
to  this  woman  and,  I  believe,  with  beneficial  results.  I  have  seen  Mr.  Tyrrell's 
case,  which,  1  think,  docs  not  go  on  as  favourably  as  the  one  just  described; 
the  tumour  has  not  disaptieireti  so  quickly,  but  the  result  in  both  is  equally 
satisfactory.  Both  resisted  treatment  by  pressure  and  were  cured  by  ligature. 
Medical  Press  and  Circular^  Jan.  7,  1874,  p.  3. 


61.— CASE  OF  CIRSOID  ANEURISM  TREATED   BY  IN.TECTION  OP 
PERCiILOKir»E  OF  mON  ;  DEATH  FROM  EMBOLISM. 

Bjr  JAUEa  F.  Wsi'T,  E)*ti.,  Senior  Snrgeon  to  the  ^^uecn's  nos-pititJ,  Bimilniq^ltam. 
Pespite  the  briUi ant  success  w\\\e\\\\«t%  ^^Xjt\\.^^Ci>\\t  ^m^^^^  co 

tiTig  injections  for  the  ttcatmenl  ol  WBB^rvi?*\u  VXi^Xxmv^^  <A  \V^.  Yix^^tx.^^ 
lin,  Dcmarquay,  Professor  P\tW,  tn^tl  olWxs  <ici<i>3  ^x^  ^^X^^x^JOt^  tiiwa^^r 
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lies  m  certftin  eases,  especially  when   the  iiiraours  are  about  the  face  and 

ntl ;  and  it  is  {ncuinbent  on  those  who  huve  had  fatal  cases  to  puMish  them 

warniii'^  to  others  not  to   use  such  injections  in  the  future,  l«ut  to  adopt 

BOme  less  luizardous  mode  of  treatment.     Mr,  Bryant  mentions  that  he  lost  a 

patient  from  eaibolisin  a  finv  minutes  after  injecting  a  na^vus,  thoufrh  he  docs 

not  say  on  what  part  of  the  l>ody  it  was  fiituated.     Mr.  Thoinas  Smith,  in  an 

excellent  paper  on  the  same  subject,  gives  several  cases  in  which  a  fatal  result 

attendtd  the  use  of  perchloride-of-iron  injections.     Recently  Mr.  Kesteveii  has 

also  called  attention  to  iin  unsuccessful  case  in  hi^i  priictice-  atid  although  he 

^^tributes  death  in  th.it  instance  to  ^'.^pasm  of  tlie  glottis,  induced  by  mental 

^Biotion,"  I  cannot  help  thinking  the  result  was  more  likely  due  to  embolism. 

^Vtie  absence  of  a  post-mortem  examination,  however,  prevents  the  solution  of 

ibe  question. 

Such  experience  as   is  afforded  by  these  records  and  bj  the  following  case 
Ost  make  all  thoughtful  surgeons  pause  before  recommending  the  injection 
in  of  treatment,  and  induce  them  rather  to  have  recourse  to  either  euuclea- 
IX,  the  giihano  cautery,  the  ligature,  or  what  I  very  much  prefer,  the  wire 
eur.     In  the  Lancet  of  March  4th,  IHTl,  I  have  reported  several  cases  in 
biich  conf?iderabIe   naevoid  growths  were  treated  by  me  in  this  manner  with 
Ccess^  and  fuither  experience  has  shown  nie  that  the  ceraseiir  is   one  of  the 
Bt,  if  not  tht^  best  means  we  possess  for  the  removal  of  vascular  tumours, 
llfrcd  0.  T.,  aged  nine  months,  was  admitted  into  the  Queen*s  Hospital  un- 
»  my  care,  on  June  2d,  1873,  with  a  niavoid  tumour,  a!>outtho  size  of  a  small 
rble,  on  the  right  ala  nasi,  near  the  tip.     It  had  existed  from  birth,  but  was 
rly  growing,  and  beginning  to  involve  the  left  ala.     It  was  soft   and  eom- 
sible,  and  over  its  surface  large  and  distended  capillaries  were  seen  in  three 
[four  spots,  each  as  large  as  a  pea.     Deformity  from  the  prominent  situation 
the  tumour  necessitated  operative  interference,  and  as  it  was  considered  that 
I  mode  of  operation  otfered  so  good  an  opportunity  for  the  prevention  of  an 
ugly  cicatrix  as  the  injection  of  solution  of  perchloride  of  iron,  it  was  decided 
to  use  it     At  H  a.  in,,  chloroform  having  been  given,  three  drops  were  inject- 
ed by  a  hypodermic  syringe  in t  >  the  lowest  part  of  the  tumour.     The  child 
jto'uggled  ait<i  rned,but  there  was  no  other  unfavourable  symptom.  Three  more 
^Bops  were  then  injected  into  the  upper  part  of  the  tumour,  and  three  at  ano- 
^^kr  highly  vascular  spot^  when,  on  withdrawing  the  syringe,  the  chihrs  face 
^^pnged  suddenly  to  a  dvisky  hue,  the  hands  and  feet  became  blue,   the  pulse 
^(ald  not  be  felt,  and  the  breathing  seemed  to  be  arrested;  on  raising  the  eye- 
Mds,  the  eyeballs  were  seen  to  be  fixed  and  turned  upwards  and  outwards,  and 
the  pupils  were  slightly  dilated'.     The  tongue  was  at  once  drawn  forwards,  and 
artificial  respiration  kept  up  for  twenty  mirnites.  During  some  part  of  this  time 
the  child  breathed  naturally,  and  tljen  would  cease  to  breathe  until  8ilvester*s 
method  was  again  used.     Until  6  o'clock  the  same  evening  he  continued  in  a 
half-unconscious  state,  with  a  very  feeble  pulse,  dilated  pupils,  livid  hands  and 
feet,  and  the  angle  of  the  mouth  on  the  right  side  somewhat  drawn  down. 
About  every  ten  or  fifteen  minutes  he  would  start  crying,  and  then  relapse  into 
his  former  semi-comatose  state.     During  the  evening  the  extremities  became 
warmer  and  of  a  moro  natural  cnlour,  the  breathing  less  laboured,  and  the  pulse 
better  ;  but  the  eyeballs  rolled  about,  and  the  child  could  not  be  mused  to  take 
notice,  and  could  hanlly  be  inrluccd  to  imbibe  milk  from  bis  Viottle.     He  con- 
J^iued  in  this  state  for  three  days,  when  he  died,  with  well-marked  symptoms 
^Bliemiplegia. 

^K&t  the  post-mortem  examination,  the  membranes  of  the  brain  were  found 
slightly  congested  j  the  anterior  portion  of  both  lobes  of  the  cerebrnm,  and 
also  the  inner  surface  of  tliu  brain  as  seen  in  the  walls  *yt  the  lateral  ventricles, 
were  reduced  to  a  soft  pulp,  while  the  posterior  part  of  the  brain-substance 
was  in  a  healthy  state.  A  clot  was  seen  stretching  from  the  right  internal  ca- 
rotid artery  along  the  middle  cerebral  artery  of  the  same  side.  Vhi^  hings  were 
congested  The  heart  contain©*!  a  small  quantity  of  ilark  llaid  blood.  The 
liver,  kidneys,  and  other  viscera  were  norraaL 

That  embolism  was  produced   in  this  instance  by  tH«J  \TV^W!\\(iT\  Q>t  ^^  '^^st- 
chloride  of  iron  does  not  admit  fit  i\  doubt,  and  1  theT^iloT^i  \m\v<i^\vtwV!\w^^  tcrev- 
Srm  Mr.  Thomas  Smith's  opinion  that  we  are  iu«Nl\ticd  \iv  re^^cXXw^^x^  "oa  -a.  ^«kcv- 
}dj^for  niGvi  ou  the  fsLce,— Lancet,  March  21,  1^74,  p.  4G^. 
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es.— THE  WINGED  SCREW  TOURKIQUET. 

By  Sargeon  Major  A.  Morfrrr,  Ketlcy* 

In  consequence  of  tho  reports  of  Professor  Lon^more  and  other  writers  on 
Mililttry  Surjrery,  regarding  Ihe  evils  ari&tng  from  the  constriction  of  tbe  Itmb 
in  tbe  application  of  the  tcurniquet  for  the  arrest  of  hemorrhage  in  gun-shot 
wounds,  numerous  experiments  were  conducted  by  me  at  Netley,  with  theTiew 
of  obtaining  an  instrument^  the  use  of  which  would  not  be  attended  with  the 
serious  and  often  fatal  consequences  described  as  occurring  in  warfare.  The 
instruments  at  my  disposal  were,  Lee's  tourniquet,  Motf  s  tourniquet,  the  field 
tourniquet  of  the  British  Service,  Petit's  tourniquet,  Si^oroni' s  clamp,  and  tbe 
artery  compress  used  in  the  cure  of  aneurism. 

The  following  were  the  qualities  which  it  was  decided  a  tourniquet  for  use  in 
military  surgery  should  possess:  1,  portability;  2,  simplicity;  -3,  good  com- 
pressing power ;  4,  steadiness,  so  as  not  to  shift  position  in  lifting  and  lajii^ 
the  patient ;  and  5,  not  to  constrict  the  limb, 

Lee's  tourniquet  answered  well  for  tbe  arm,  and  was  found  to  be  portable, 
simple,  and  steady;  but  for  the  thigh  it  bad  not  compressing  power  enoogh, 
and,  in  addition,  it  constricted  the  limb  where  tbe  patient  was  at  all  muscukr, 

3Iott*s  tovlrniquet  answered  fairly  for  the  thigh,  though  deficient  in  compress- 
ing power;  but  in  the  arm,  owing  to  its  convex  pad  and  peculiar  >hajic,  the 
slightest  movement  of  the  patient  caused  it  to  slip  on  one  or  tlie  other  of  tbe 
bones,  where  it  could  exercise  no  pressure  on  the  vessel.  It  is  not  ver>*  port>,ble 
from  its  awkward  shape. 

The  field  tournii|uet  of  the  Bntish  serviee  was  found  to  have  ven*  lillle  com- 
pressing power  over  the  artery — tho  pad  being  too  small.     Tt,  bowever,  con- 


Fi^.  1.— Tho  Tottraiqnet  as  applied* 

stricted  the  limb  to  a  dangerous  extent,  and  often,  when  it  had  no  eflfeet  upon 
the  arterial  circukition,  it  completelj^  arrested  a  return  of  blood  through  ihf 
veins.     It  has  no  quality  but  portability  to  recommend  it 

Petit's  tourniquet  was  found  to  have  a  good  compressing  powo",  whi' 
easily  and  quickly  be  brought  to  bear  or  slackened.     It  »s  also  veiry  p*' 
but  it  constricts  the  limb^  is  liable  to  shift  its  position.  And  is  rather  compto 
ted. 

Signoroni^s  clamp  possessed  power  of  compression  and  did  not  eons<trict  the 
limb  ;  but  it  is  too  cWmsy  lot  ^dd ^>aii^^*t^  ^xid  Uable  to  Blip  off  the  vcisd 
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The  urtery  compress  for  the  cure  of  aneurism  was  found  to  have  good  com- 
essing  power,  and  did  not  conistrict  the  limh\  but  k  is  deficient  iti  all  other 
KjuUitc  qaaUtierf.     The  idea  of  depresj=iiiig  the  pud  hy  the  screw  is  good^  and 
IS  the  principle  carried  out  in  the  tourniquet  which  will  presently  be  describ* 
ed. 

Thus  far  none  of  the  tourni(|iiets  tried  came  up  to  the  requirements  jioiight 
for*     A  coiiibinution  of  the  pood  qualities  of  all  wuh  then  attempted,  and  for 
his  purpoi^e  Petit's  tourniquet  was  selected,  as  the  base  on  which  to  work.  The 
icA   of  winps  and  the  shape  of  the  pad  were  tnken  from  Lec*s.     The  wings, 
Bade  of  steel  bars,  wereutUched  to  the  lower  plate  of  Petit's  tournitjuet,  and 
lie  strap  carried  across  rollers  at  their  points.     When  open,  these  wing;;  ex- 
ended  out  at  each  side,  so  as  to  give  a  spiin  of  6^  inches,  which  extends  the 
^ameter  of  any  ordinary  thigh.     A  quadrangular  wooden   i»ad  htilf  an  inch 
[jick,   two  inches  long,  and  one  and  a  half  broad,  and  slightly  concave  on  its 
nder  surface,  was  fastened  by  a  loop  on  the  under  surface  of  the  lower  plnte. 
Phe  tourniquet  thus  constructed  was  tried,  and  found  to  he  |K>rtable,  had  good 
Dmpressinp:  power,  did  not  constrict  the  limb,  but  was  a  little  cnniplieated,  ow- 
ng  to  the  Htrup   having  to  pass  over  <o  many  roller.^  and  had   a  tendency  to 
1  over  thf  kmg  axis  of  the  limb.     This  tendency  to  turn  over,  however,  was 
'"remedied  by  lowering  the  points  of  the  wings  ;  but  then  it  was  found  these 
latter  constricted  the  Itinb. 

The  wings  were  then  attached  to  the  upper  plate,  instead  of  to  the  lower  one; 
the  lower  ptiite  was  reuioved  altogether,  and  a  small  square  plate  substituted 
and  attached  to  the  pad  by  four  screws,  having  the  strap  pennanently  Hxed 
under  it.  The  instnauent  thus  constructed  h  «hown  in  tlie  accompanying  fig- 
ure (1).     On  trial,  it  was  found  to  possesd  all  the  qualities  sought  fur — it  is 
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Fig.  8,— The  Toumiq^uel  f  oldod  up. 

triable,  siraple,  has  good  compre.^sing  power^  is  steady,  and  does  not  constrict 

Umb.     When  folded  up,  it  forms  a  package  8;^  inches  long,  2  inches  broad, 

If  deep  (Fig.  2),     There  is  a  double  shortening  of  the  strap    at  each  side, 

ID  this  way  iho  requisite  amount  of  pressure  is  rapidly  reached,  the  pad 

pressed  down  upon  the  ves^^el  by  the  action  of  the  screw,  as  in  the  artery 

impress  for  the  cure  of  aiieui'isui,  and  at  the  same  time  the  wings  are  raised 

'  all  constriction  of  the  limb  at  each  side  of  the  pad  removed.     The  double 

lortening  of  the  strap  is  of  great  importance,  as  it  was  tried  to  cut  the  strap 

and  sew  the  end  of  one  piece  round  the  cross  bar  at  the  point  of  each  wing  for 

the  purpose  of  gi'cater  simiiHcity,  and  with  this  an";uigement,  which  gave  only 

single  shortening  at  each  side,  the  screw  reached  the  head  before  the  requisite 

amount  of  pressm*e  could  be  made. 

As  to  the  concave  pad  employed,  instead  of  the  usual  convex  one,  I  need 
ily  refer  to  Lee's  arguments  on  this  head. 

Tt  is  a  matter  of  importance  that  all  old  screw  tourniquets  are  convertible 
into  this  pattern  at  a  small  co,st,  by  the  makers,  Messrs.  Evans  and  Wormull^ 
l>owgate  Hill,  who  ably  carried  out  my  ideas  in  the  manufacture  of  the  instru- 
ment.— Brltkh  Medical  Journal^  Jan.  3,  1874,  ji.  16. 
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ea.— ON  THE  SAFETY  OF  TORSION  IN  AMPUTATION. 

By  Tboxas  BBTASfTf  Esq.,  Sutgoon  to  Guy's  HoffpltaJ. 

The  following  cjise,  brief  notes  of  which  I  now  forward,  I  think  may  be  reid 
With  interest,  supporting  as  It  does  the  practice  of  torsion,  and  telling  agiiiut 
the  use  of  the  carbolised  catgriit  ligature. 

On  Fridny,  March  M\  I  was  called  upon  to  remove  a  mutilated  forearm  from 
a  man  aged  twenty,  I  amputated  below  the  elbow -joint,  and  arrested  bleeding 
by  twisting  all  the  arteries  with  the  exception  of  the  interosseous,  to  which  I 
applied  a  ligature  of  carbolise<i  catgut.  I  could  not  twist  this  artery  on  ac- 
count of  its  intimate  connexion  with  the  interosseous  niembmne.  At  the  eod 
of  six  days  hemorrhage  took  place  from  the  stump^  which  was  stopped  bj  nis- 
ing  the  limb  ;  but  as  it  recurred  towards  night  the  stump  was  opened.  It  wis 
then  made  out  that  tlie  bleeding  had  taken  place  from  the  interosseous  artery. 
The  vessel  was  again  tied  by  my  dresser^  and  tlie  man  has  gone  on  well  sinct 

This  is  the  only  case  of  secondary  hemorrhage  from  a  stump  that  has  i>ccur- 
rcd  to  me  since  I  began  the  practice  of  torsion  of  arteries  in  January,  16*'*^ ; 
and  it  is  interesting  to  know  that  in  it  the  bleeding:  came  from  an  artery  that  hid 
been  ligatured,  and  that  the  ligature  was  of  carbolised  catgut. 

We  have  now  had  at  Guy*s  Hospital  upwnrds  of  200  cases  of  amputation  of 
the  thigh,  leg,  arm  and  forearm,  in  which  all  the  arteries  have  been  twisted 
(IIU  of  these  having  been  of  thefemonil  arten,-},  and  no  case  of  secondary 
hemorrlmge. — Lancet^  March  21,  1874,  ^^.417* 


64.— A  KE\r  ARTERY  AND  TORSION  FORCEPS. 
By  Tt  Bpkmcbr  Wbix»,  £e<|.,  Sargeoii  lit  the  Snmaritan  IIo«pital. 
Mr.  Spencer  Wells  has  introduced  a  kind  of  artery  and  torsion  forceps,  which 
very  conveniently  replace  the  old  spring  artery  forceps  of  Liston,  and  the  bull- 
dogs used  for  the  temporary  stoppage  of  blceiling  vessels  during  operation's 
while  they  sue  the  njost  readily  applied  of  any  of  the  varieties  of  torsion  for- 
ceps met  with  in  the  shops.  They  have  scissors  handles,  and  were  first  made 
for  Mr.  Wells  by  Krohne  and  iSesemann.  The  grasping  and  holding  extremity 
is  roughen t'd  by  rathir  deeply  cut  transverse  teeth,  so  that  the  bleeding  vessel 
is  forcibly  compresseib  and  its  coats  squeezed  or  almost  crushed  together.  This 
is  alone  often  sutficient'Lo  stop  the  bleeding  without  any  torsion,  especially  if 
the  instrutuent  be  left  on  the  vessel  for  a  minute  or  more.  But  if  the  ves^l 
be  large,  then  two  or  more  rotations  may  be  added.  Instead  of  the  spring- 
catch,  the  fastening  is  elfccted  by  a  ^Iathieu*s  catch  in  tlie  handles.  This  is 
quite  as  easily  Hxed  and  opened  as  the  spring,  and  is  much  less  likely  to  get 
out  of  order.  Tlie  instrument  is  made  of  steel,  but  is  coated  with  nicked  which 
prevents  any  rusting  after  use.  Mr.  Spencer  Wells^  as  is  well  known,  trusts 
to  the  clamp  for  securing  the  pedicle  in  ovariotomy  whenever  it  can  be  applied 
without  too  much  pull  on  the  uterus  or  broad  ligament  Where  the  pedicle  is 
very  short  or  broud,  he  either  uses  the  cautery,  the  ligature^  or  the  i(T**nt^ir, 
He  has  never  trusted  to  torsion  alone,  though  occasionally  securing  one  or  more 
vessels  in  this  way.  With  the  bleeding  vessels  in  separated  omentum,  he  trusts 
to  torsion  when  the  vessels  are  distinct ;  but  when  oo/.ing  surfaces  rather  than 
separate  vessels  are  seen,  he  uses  ligatures  of  fine  pure  silk,  cutting  otf  the 
ends  short  and  returning  them,  lie  prefers  this  silk  to  catgut-  With  bleed- 
ing vessels  in  the  abdominal  wall,  torstODj  or  simple  compression  with  tlie  tor- 
fiion  forceps,  is  sufficient.  — ijViV/Wt  Medical  Journal^  Jm,  10,  1874,  p.  47. 
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-REPORTS    FROM    THE    METROPOLITAN    HOSPITALS 
USE  OF  TORSION  IN  SURGICAL  OPERATIONS. 


ON  THE 


Torsion  of  arteries  is  &  proceeding  liirgely  but  very  unequally  adopted  by 
fiui^eoiis.     The  procedure  is  commonly  adopted  at  some  of  the  metro- 
m  hosiiital^?,  but  is  rarely  witnessed  at  others  ;  in  expIauHtiou  of  which 
it  will  be  noticed  (upon  perusal  of  the  following  reports)  that  the  opinions 
of  the  value  of  torsion  entertained  by  di  fife  rent  surgeons  are  widely  divergent 
Gentlemen  who  have  most  largely  employed  it  are  generally  found  to  be  those 
who  most  commend  it ;  whilst  dread  of  secondary  hemorrhage,  or  other  rois- 
,p,   Bccms  to  deter  many  from  even  entering  upon  its  use.     Such  theoretical 
rs,  however,  appear  to  be  groundless,  as  the  anticipated  mishaps  do  not  oc- 
r  in  actual  practice.     Mr,  Callender,  of  St.  Bartholomew's  Hospital,  remarked, 
a  lecture  [>ub1ishcd  in  the  British  Medical  Journal,  on  January  ^Otb,  1872, 
there  is  no  record,  where  the  operation  has  been  properly  practised,  of  any 
lotighing  of  the  twisted  end,  or  of  any  abj^cess  along  the  irnc^k  of  the  vessel ; 
tnd  whilst  the  presence  of  a  foreign  body  in  the  wound  is  avoided,  the  patient 
escapes  the  anxiety  which   the  prospect  of  the  removal  of  ligatures  entails. 
And  to  add  one  other,  and  this  a  strong  argimient  in  favour  of  torsion,  it  is 
free  from  all  risk  of  that  secondarj^  bleeding  which  is  sometimes  associated 
with    the   sejiaration   of  a  ligature. ''     The  opinion  of  Mr.  Birkett  of  Ouv*s 
""ospital  is  equally  strong  in  favour  of  torsion  ;    he  always  uses  it   m   fiis 
_  erntions,  and  has  never  met  with  recurrent  or  secondary  hemorrhage  after 
its  employment,  nor  with  suppurntion  extending  m>  the  sheath  of  the  twisted 
vessel.     In  fact,  if  the  bleeding  be  once   thoroughly  arrested  by  torsion,  it 
never  recurs.     Torsion  requires  considerable  manipulative  skill  for  its  success- 
ful  employment;  a  circumstance  which  young  operators  are  apt  to  forget. 
Much  time  also  is  consumed  where  all  the  small  arteries  are  twisted  ;  con- 
sequently the  catgut  carbolised  ligature  is  sometimes  used  for  small  vessels, 
and  torsion  is  restricted  to  the  main  arteries— the  very  reverse,  as  Mr,  Forstor 
observes,  of  the  precepts  formerly  inculcated     Want  of  space  will  not  per- 
mit all  the  replies  which  have  been  received  to  appear  now.     Our  thanks  are 
due  to  the  surgeons  who  have  favoured  us  with  the  communication  of  their 
experience  and  opinions  on  the  subject 

Sir  James  Paget  writes  :  I  have  not  any  large  experience  of  torsion  of 

irteries.     My  impression  is  that  we  ought  to  learn  which  cases  are  best  suited 

each  of  the  chief  means  of  stopping  hemorrhage — ligature,  carbolised  liga- 

e,  acupr«s*turo,   torsion  ;    and  in  each  c^so  to  use  the   most  appropriate 

means. 

Mr.  John  Wood,  of  King's  College  Hospital,  is  of  opinion  that,  although 

Ion  \b  undoubtedly  of  value  in  arresting  bleeding  from  the  smaller  arteries, 

leci&IIy  in  plastic  operations  on   the  surface  of  the  body  where  extensive 

niary  union    is  essential,  yet  its  application  to  the  larger  arteries  does  not 

eeent  so  many  advantages  as  that  of    the  ligature.     The  grounds  of  hi8 

opinion  are  as  follows. 

1.  Torsion  is  not  so  certainly  effective  against  primary  and  intermediary 
emorrhage  as  a  well  applied  ligature.  A  surgeon  obliged  to  leave  his  patient 
ithout  immediate  surgical  supervision  after  an  operation,  cannot  be  so  con- 
lent  about  his  safety  from  bleeding  as  when  ligatm*es  have  been  employed. 

2.  The  ligjiture  is  more  speedy  in  its  application    in   cases  where   many 
leries  are  blce*ling  at  once,  and  it  is  important  to  prevent  much  efSbsion  ol 

lood  without  other  means  of  restraining  it.  However  dexterously  torsten 
»y  be  applied,  it  occupies  more  time  than  the  ligature. 

3.  In  instances  where  the  artery  is  cut  oil'  short  in  a  hollow  part  ditficulfc  of 
esR,  as  between  the  bones  of  the  leg  in  ampiitation  below  the  knee,  and 

hen  the  vessel  and  the  tissues  in  its  immediate  contiguity  are  diseased,  thick- 
ed,   and  consolidated,    the   process   of    isolation   neccssapy   for   torsion    is 
tedious,  and   sometimes  involves  much  loss  of  blood,  and  a  good  deal  cif  vio- 
lence to  the  diseased  partii;  wiiile,  on  the  olhcT  h?vw\,  iVvti  ^^-aX-vxT^i.,  vwLV\ik^^% 
^rhapfs  j»  small  portion  of  the  parts  adherent  to  the  ve?»se\^  ^vi*i  WvokS*  'ei>x^\«iN.-' 

K'"-  and  sirengihening  it,  is  usually  a  quick  and  effe^Vi^^  x»«^x^^>s^%- 
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4,  Arteries  of  unuBuiil  delicacy  of  texture;,  or  softened  and  rendered  £na1)1e 

by  disiciuse  <  constituting  the  most  trying  test^^  of  any  htemostatic  procevdbgj 
are  apt  under  torsinn,  especially  unlimited  torsion,  to  have  so  niuf  b  mjary  in- 
flicted upon  their  sheath-attachmcnta  and  vasa  rtuoruni  for  a  <  »Ic  dis- 
tance, as  to  liecome  subject  to  disorganisation,  suppurative  in  t  >n^  aod 
burrowing  of  matter  along  their  sheaths.  In  limited  torsion^  the  prtjssure  of 
the  forceps  applied  transversely  above  the  ti^isited  pjirt^  necessarily  inflicts  a 
certain  amount  of  damage  upon  the  arterial  coats  at  that  point,  rendering  them 
more  likely  to  &!ough  or  yield  to  the  force*  of  the  circulation,  than  when  a 
ligature  is  applied,  and  such  pressure  is  not  neetled.  This  is  especially  impor- 
tant in  the  not  uncommon  cases  where  an  efficient  internal  clot  is  not' formed 
6,  Where  a  branch  issues  from  a  Urge  artery  close  above  the  point  of  sec- 
tion, torsion  involves  the  probability  of  such  a  branch  either  preventing  saf- 
ficient  and  effective  twisting,  or  becoming  itself  detached  from  thti  [larent 
-  trunk,  an<l  thus  forming  a  source  of  hemorrhage  from  the  aperture  of  its  exit, 
and  perhaps  ali^o  from  its  torn-ofi'  distal  end.  Under  the  same  circunistancesi, 
a  ligature,  is  usually  easily  an<l  etfectively  applied. 

6.  In.  instances  where  torsion  is  hurriedly  or  roughly  porfonned  upon  a 
large  artery,  the  vein  in  its  immediate  neighbourhood,  and  often  closely  con- 
nected with  it,  is  apt  to  be  pulled  aboutj  di'agged  out  of  its  sheath,  or  torn,  to 
separating  those  connections*  So  the  vein  is  rendered  more  prone  to  assume 
unhealthy  inflammatioii.  or  pouches  and  interspaces  are  left,  which  may  be- 
come the  seat  of  putrefactive  or  suppurative  processes  in  dangerous  contiguity 
to  the  open  end  of  the  vein. 

7.  Neither  limited  nor  unlimited  torsion  removes  the  ]»ossibirity  of  necroais 
of  the  twisted  end  of  tVie  artery,  which  would,  in  case  of  its  occurrence,  inter- 
fere with  and  prevent  primary  adhesion  at  that  point,  just  as  much  as  a  liga- 
ture or  any  other  foreign  body^  and  leaves  a  less  direct  way  for  the  escape  of 
the  slougli,  than  a  ligature  does  when  left  hanging  out  of  the  wound. 

8.  A  metallic  or  hempen  ligature  placed  upon  a  large  artery,  and  lefthaogiog 
out  at  the  nearest  and  most  dependent  part  of  the  wound,  acts  benedcially  in 
conducting  tlie  discharges  to  the  surface  from  the  dangerous  vicinity  of  the 
large  associated  and  contiguous  vein,  and  this  advantage  more  than  compensates 
lor  the  small  interference  with  primary  adhesion  to  which  it  may  give  rise* 
In  very  many  cases  also,  these  lai'ger  vessels  lie  in  close  proximity  to  a  cut 
bone,  which,  from  the  shape  in  which  its  section  is  usually  left,  preventing 
close  contact  of  the  surrounding  soft  parts,  is  the  least  likely  place  in  the 
whole  wound  for  primary  union  to  take  place,  and  is  the  most  usual  scat  of 
deep  suppuration  during  the  process  of  healing  after  amputation.  In  such 
cases,  the  ligatures  may  be  made  use  of  as  valuable  conductors  of  purulent 
discharges  from  a  dangerous  and  often  inaccessible  neighbour hoocL  Sir.  Wood 
usually  utilises  ligatures  in  this  manner  by  passing  carbolised  di*ainage-tubes 
alongsidt^  or  over  them.  When  hempen  ligatures  are  used  by  him,  they  arc 
usually  first  well  waxed  and  stuepetl  in  carbolised  oil.  In  plastic  operations, 
especially  those  involving  the  urinary  organs^  acupressure  and  i^ilver  wire 
•sutures  are  employed. 

9.  Lastly^  Mr,  Wood  is  of  opinion  that,  after  amputation  and  exdstoiK  entire 
adhesive  union  is  not  so  usual  a  result  as  to  render  it  a  matter  of  essential  im- 
portance to  avoid  the  presence  of  a  few  ligatures,  which  may  interfere  with  it 
in  their  linear  course  towards  the  surface,  but  that,  on  the  contrary,  they  have 
the  more  important  advantage  of  acting  as  direct  drains,  providing  against  the 
not  un frequent  deep  retention  of  discharges  which  prolong  the  coDvale&oence, 
and  often  seriously  imperil  the  safety  of  the  patient, 

Mr,  Savory  (St.  Bartholomew's  Hospital)  thinks  torsion,  which  is  an  old 
practice  recently  revived,  is  one  of  the  best  means  of  arresting  hemorrhage  in 
certain  cases  ;  but,  as  a  rule,  for  the  arrest  of  hemorrhage  from  important  ves- 
sels, he  prefers  ligature.  He  considers  that  we  are  not  yet  justified  in  assum- 
ing that  torsion  affords  the  same  degree  of  security  as  ligature,  and  he  behevess 
thiit  the  objections  to  ligature  when  properly  applied  have  been  exaggerated, 

Mr.  Cooper  FosTiivi  ^Gviy's^  Wos^^lsA^  >^t\\Aiis\  't\\^  ^\i\i\«ct  of  torsion,  so  Ur 
as  J  am  concerned,  is  pretty  weU  \\*e4\i^,  ^^xv^Wivn^  xvofOsix^^  V^v't^^a5!!x  Vs* -lali 
to  th£  sabjucL     It  is  much  mot«i  av'^Vics^A^t  \»  \^t\^^  ^X\a.\vX»  ^\j6aikX.%3e»jeeNKK^ 
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l^icT  to  appH*;  this  IS  quite  contrary  to  what  I  was  taught  in  my  student 
ivs,  when  the  twisting  of  large  arteries,  or  of  one  larger  than  t!ie  radial^  was 
eVer  thoupht  ol  Mr.  Morgan,  however,  taught  ns  to  twist  ii  v<\sse!  of  tiiat 
Ke  if  we  liked,  though  he  never  did  it  The  smaller  vessels  are  trotiblesomc 
Dtuetimes  to  twist,  and  then  the  catgut  ligature  comes  in  yery  well,  as  it  saves 
'  ne.     I  nerer  use  any  other  plan  than   torsion  for  all  my^operations  whan 

kemorrhage  has  to  be  arre.*ited,  except  as  stated  above, 
Mr.  Thomas  Smith  (St.  Barlholomew'ti  Hospital)  writes  :  1  have  used  torsion 

in  surgit^l  operations  enough  to  know  that  in  skilled  hands  it  is  an  efficient 
nd  safe  method  of  arresting  hnnorrliage  from  divided  arteries,  and  thaU  in 
ise.^  where  a  speedy  union  of  the  operation  wound  is  desirable,  torsion  is  supe* 
or  to  silk  ligature,  masraucb  as  no  foreign  body  is  left  in  the  wound.  I  rarely 
se  torsion,  on  account  of  the  time  that  h  often  consumed  in  sccuriag  the 
nailer  vej$seK  I  much  prefer,  and  therefore  employ,  carbolised  catgut,  cutting 
'both  ends  of  the  ligature.  This  can  be  employed,  without  difficulty  or  loss 
'time,  by  un  unskilled  person,  to  all  bleeding  vessels;  and  it  has  the  chief 
ivantuge  that  torsion  possesses,  namely,  that  no  no.vious  foreign  body  is  left 
Igm  operation  wound, — British  Mfdiml  Ji^urnal^  Dtt.  20,  18T3,  p.  72^. 


;.— EPISTIXTS    SUCCESSFULLY    TREATED    IN   TWO    BAD   OASES 
BY   A   SIMPLE  PROCEDURE. 
By  Dr.  Wilua^i  Wauqw    Leepeb,  LougUgftl),  Irdand. 

A  few  weeks  ago  I  was  in  attendance  upon  a  ifcnn  in  typhoid  fever*     The  case 
bursued  the  osual  course.     On  the  fifteenth  day  there  occurred  profuse  per 
piration  with  abatement  of  all  the  grave  symptoms;  but  on  the  night  of  the 
[ixteenth  day  of  the  disease,  some  bleeding  occurred  from  the  nose.    It  was  a 
acre  trickle  nt  first,  but  after  the  patient  slept  a  second  time  the  hemorrhage 
ttcreased  to  such  an  extent  that  I  was  sent  for.     On  my  arrival,  after  a  drive 
bf  four  miles,  T  found  the  man  cold  and  altnost  pulseless,  witii  a  constant  effort 
lit  vomiting.     The  blood  wa>j  slon^ly  oozing   from    each  nostril,  and  when  he 
DUg^ed  or  made  an  effort  to  speak,  he  spat  up  the  same  dark  blood.     The  idea 
f  plugging  the  nostrils  occurred  to  me,  but  the  operation  seemed  fraught  with 
reat  danger,  in  the  case  of  one  in  almost  a  dying  state  from  exhaustion  ;  so  1 
Thought  of  trying  a  remedy  of  eas^vap plication.     I  pushed  up  into  each  nostril 
two  medirated  bougies  or  suppositories  of  percbloride  of  iron»     These  I  hap- 
pened to  have  with  me;  tliey  had  been   made  (of  double  the  u«ual  strength) 
with  two  grains  in  each.     I  had  theiu  made  by  Dutican  and  Flockart,  of  Edin- 
btjrgh,  for  another  purpose  altogether,  Le.^  to   push   up   into  the  uterus.     I 
►pushed  two  vp  together\  and  placed  a  bit  of  dry  tint  on  the  an-terior  nares.     The 
effect  was  a  present  cessation  of  the  bleeding,  and  I  prescribed  five  grains  of 
ot,  reduced  to  powder,  every  four  hours.     The  result  was  successful  for  two 
»ys ;  when  again  in  the  middle  of  the  night,  the  bleeding  returned.     The  same 
emedy  was  again  used,  and  with  the  same  happy  result,  and  after  tliat  there 
raa  no  return,  and  the  man  made  a  good  and  perfect  recovery, 
Ca»f  2.  About  ten  days  after  this  case  I  was  called  to  visit  an  old  man  (aged 
renty-two),  suffering  from  epistaxis,  which  every  remedy  liad  failed  to  clieck. 
iThts  hemorrhage  also  occuired  in  the  middle  of  th©  night.     When  T  readied 
lie  man^s  residence  the  bleeding  had  been  going  on  for  several  hours.     The  old 
nan  was  pale,  face  covered  with  cold  sweat,  and  he  had  ffeqtt^nth/  vomited  up 
blood.     A  stream  of  blood  flowed  from  each  nostriU  and  on  looking  into  his 
''fttices  a  similar  stream  seemed  to  f^ow  down  to  the  stomach,  which  accounted 
for  the  vomiting  of  euch  a  quantity  of  blood. 

I  jjrcscrihed  the  ergot,  this  time  the  liquid  extract  of  B.  Ph.  in  scruple  doses 
every  four  hours,  and  applied,  precisely  in  the  same  way,,  the  \ierchlotvdft  <a(  vcov^ 
bougies  or  suppositories     The  result  was  the  same  ^^  \x\X\\«s"^\<ivi<tC!iA\N^<ai^^^ 
— vMT,,  almost  the  immediate  cessation  of  tbc\i«*TOorrW^e,>tiLVk^\tv^\'&<»*a^'»^^«^^ 
— 1  na  ntarn  cf  it. 
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I  hftve  recorded  these  two  cases  simply  because  of  the  shnpliclty  of  the  remedy 

used.     These  pencils  Boon  melt,  »nd  the  iron  gradually  comes  in  contact  with 

the  bleeding  surface,  and  instantly  its  styptic  efl'ect  is  produced.     The  remedy 

|.1B  easy  of  application — ^much   more  so  than  plugg;in^,  and  vrns  in  these  cas^ 

'more  effectual  than  injecting  the  nares  vrith  the  same  remedy  in  ii  fluid  fann^ 

a  mode  which  I  have  occasionally  tried,     I  attach  great  importance  to  the  in* 

ternal  u$e  of  ergot  in  all  hemorrhages,  and  hence  I  prescribed  it  in  these  cft^es* 

In  hemoptysis,  and  in  certain  iicniorrhages  from  the  uterus,  I  have  found  the 

sub-cutaneous  injcftion  of  ext.  erg.,  dissi>lved  in  glycerine,  the  mo^t  effectual  and 

_the  promptest  remedy. — Dublin  Journal  of  Mmictd  ScUnu^  Jfot,  1873,  jp.  364, 


G7.-^AN  IMPROVED    PLUG  FOR  EPISTAXIS, 

By  Dr.  Uekkt  Coopwi  Rose, 

Having  lately  had  a  severe  cjisc  of  epiBtaxis,  which  was  obliged  to  bercstmincd 
hy  tiie  old-fashioned  plug  of  lint  drawn  into  the  posterior  nares  by  mean&  of  a 
Rtring  passed  through  the  nostril^  my  attention  has  been  directed  to  the  sab- 
JBL-t  It  occurred  to  me  that,  if  an  elastic  India-rubber  bag  could  be  introduced 
into  the  nose,  and  then  cither  inflated  with  air  or  filled  with  ioed  water,  all 
hemorrhage  must  inevitably  be  stopped. 

I  proceeded,  therefore,  to  make  an  instrument  in  the  following  manner,    1 

cut  a  No,  4  gum-elastic  catheter  into  two   equal  lengths.     At  the  end  of  one 

portion,  1  made  small  holes  by  trans^xing  it  with  a  needle  heated  to  redness  in 

a  spirit'lamp.     These   holes   extended,  at   intervals  of  a  quarter  of  aa  inch. 

I  Ibr  the  length  of  about  tvro  and  a  half  inches.     Over  this  punctured  portioa  I 

[tied  firmly  in  two  places^  first  at  the  tip^  and  then  again  about  three  and  a  half 

cinches  nearer  the  handle,  a  soft  India-rubbor  bag,  so  as  to  include  between 

1  the  two  tied  portions  all  the  perforated  part  of  the  catheter.     To  the  open  end 

of  this  catheier  I  fixed  a  short  piece  of  India<rubber  tubing  furnished  with  a 

small  stopcock. 

MfxU  of  Using, — ^All  the  air  having  been  let  out  of  the  bag  by  opening  t}i<» 
stopcock  and  gentlj^  compressing  the  India-rubber,  somewhat  after  the  m:i  .     i 
of  fastening  an   umbrella,  the   instrument  is  passed  into  the  bleeding  n< - 
When  it  is  coaxed  so  far  that  the  end  projects  into  the  posterior  nares,  or 
as  it  can  be,  the  nose  of  a  small  ball-syringe  is  applied  to  the  mouth  nf  r 
stopcock,  and  the  bag  is  gently  inflated  while  the  air  is  being  propelled  int»>  it 
with  the  right  liand.     The  short  piece  of  India-rubber  tubing  attached  to  the 
stopcock  is  compressed  with  the  thumb  and  finger  of  the  lefl  hand  at  the  right 
moment  to  prevent  the  air  from  passing  out  again ;  and  then  with  the  right 
hand  the  stopcock  is  turned.     By  this  means,  the  inflated  bag  is  made  to  fill 
all  the  inequalities  of  the  nasal  cavity^  and  a  painless  and  perfect  plug  results. 
Should  it  be  deemed  advisible,  iced  water  may  be  used  instead  of  air.     It  may 
be  fonnd  in  practice  necessarj*  to  liave  a  thicker  tissue  for  the  bag,  or  even  to 
use  two,  one  over  the  other,  to  prevent  bursting  with  the  pressure  erapl        ^ 
'  which,  however,  need  not  be  great.     Should  it  be  found  necessary  to  ma'^ 
instrument  stiffer  while  it  is  being  passed  through  the  nostril,  the  ordinary  w  ire 
Stilette  may  be  introduced  through  the  open  stopcock.     Each  instrument  should 
be  accompanied  by  several  supernumerary  bags ;  and,  before  using  the  instru- 
ment, it  tvhould  be  dipped  into  warm  water,  to  increase  the  elasticity  of  the 
Indm-irubber. 

I  believe  that  this  contrivance  possesses  sundry  advantages  over  the  inge- 
nious instrument  devised  by  Mr,  Godrich;  e.g,^  it  is  exceedingly  inexpenstTe, 
quickly  made  and  repaired,  very  easily  introduced  because  of  its  small  calibre, 
and  the  universal  pressure  over  the  whole  nostril  is  much  less  annoying  than 
when  exerted  over  two  points  only, 

I  have  taken  a  specimen  of  the  instrument  to  Messrs.  Ooxeter,  of  Qradon 
Street,  Ea^t,  who  will  have  some  prepared  for  inspection  and  trial.  It  is  well 
adapted  to  hospital  practice,  because  the  introduction  of  it  for  an  hour  will 
probably  stop  hemorrhage;  and  the  removal  la  effected  very  easily  by  sh 
turning  the  tap  and  letting  oul  IW  tur. — Brit,  Med.  /yurna^^  Jan.  10, 1874,  i 
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68,— THE   EMPLOYMENT   OF   THE    CAOUTCHOUC   ELASTIC 
LIGATURE. 

By  Dr  FtUNcis  J,  B.  Quiklait,  PhjBicUiii  toSL  YlncGnrsHofpitiU,  DabUo. 

After  some  introituclory  remarks  upon  the  diflferent  modes  of  removing  vas- 
cular growths  by  the  galvano-cautery,  the  ecraseur,  and  by  ordiimry  ligature, 
Dr.  Quinlan  said ; — 

The  case  under  our  consideration,  and  lately  under  your  observation,  is  that 
of  Bridget  G.,  a  heaU!iT<f  wellnourished  countrywoman,  of  plethoric  tempera* 
ment,  aged  twenty-seven  3'earK,  Upon  examining  her^  we  found,  at  thii  upper 
part  of  the  vulval  opening,  a  hirge  vascular  tumour,  oi*  the  size  of  a  very  hirgc 
orange.  This  tumour  was  of  several  years*  Rtandingr,  and  bore  an  exact  resem- 
blance to  a  small  cauliflower.  It  was  connected  with  the  site  of  Che  clitoris  by 
a  pedicle  resemMiDfr  the  wtalk  of  that  vegetable,  which  was  topped  with  the 
arborescence  of  the  tumour.  From  either  side  of  the  pedicle  descended  two 
bypertrophied  labia  minora,  like  enormous  cockscombs.  The  case  was  evidently 
one  of  syphilitic  hypertrophy — a  diagnosis  wliich  was  thoroughly  confirmed  by 
€3x>ps  of  condylomata  around  the  anus  and  on  the  folds  of  the  nates.  The 
cauliflower  tumour,  which  was  divided  into  two  portions  by  a  fissure  e-^tending 
to  the  very  root  of  the  pedicle,  was  evident!}-  the  hypertrophied  prepuce  and 
frenum  of  the  clitoris:,  and  the  peculiar  arborescent  appearance  was  attributable 
to  the  trabeculie  of  the  erectile  tissue  in  i\m  part  of  the  labia  restraining  the 
hypertrophy  of  the  rest  of  ihe  tissue,  and,  by  binding  it  down  in  bundles,  pro- 
ducing the  arboresccnce.     The  condylomata    and   the  local   irritation   being 

dueed  by  rest  and  appropriate  treatment,  the  question  arose  as  to  the  best 
'and  safest  method  of  removing  this  disfiguring  hypertrophied  mass;  and  it 
Struck  me  that  the  newl^'^  introduced  elastic  ligature  would  admirably  a:t  in 
the  case  of  this  most  vascular  growth,  so  liable  to  cause  dangerous  hemorrhage. 
'Accordingly,  on  the  20th  of  December  I  ligatured  the  whole  mass  with  a  solid 
^ndia-mbher  cord  two  millimetres  in  thickness.     I  used  this  solid  cord  heeause 

e  result  of  some  previous  experiments  had  satisfied  me  of  the  inadequacy  of 
drainage-tube  or  any  other  variety  of  hollow  caoutchouc  tubing.  The  solid 
:ord  which  I  used  is  to  be  obtained  at  most  India-rubber  shops,  the  only  diffi- 
cuUy  being  to  procure  it  of  sufficient  thinness ;  when  thicker  than  I  have  men- 
tioned, it  is  unmanageable,  ejspecially  for  small  growths.  When  drawn  out  to 
four  times  its  rest  length,  this  cord  is  not  more  than  half  a  millimetre  in  thick- 
nesp»  and  tlie  ten.sion  upon  half  a  metre  of  it  is  1230  grammes.  It  is  thus 
admirably  adapted  for  tiiis  gradual  ligaturing  and  cutting  |trocess. 

Having  etherised  the  patient,  I  tightly  ligatured  the  whole  mass,  tying  the 
knot  b_v  the  ingenious  plan,  devised  by  Sir  Henry  Thompson,  of  the  addition  of  a 
scries  of  ordinary  ligature  knots  of  sewing  silk  to  prevent  the  India-rubber  knot 
slipping.  Immediately  the  temjierature  of  the  tumour  fell  from  98  ■3'*  F.  to  DO'S", 
After  a  few  hours  it  rose  again  slightly,  and  the  tumour  became  very  tense. 
The  temperature  then  fell  again  rapidly,  and  tlie  sphacelating  process  steadily 
continued  until  the  growth  became  destroyed. 

The  patliological  process  thus  occurring  is  plain,  and  it  is  in  this  that  the  great 
merit  of  the  elastic  ligature  consists.  When  it  is  applied  there  is  a  brief  inter- 
ruption of  all  circulation,  but  quickly  the  arterial  Uqw  recovers  itself,  the  venous 
system  being  still  impeded.  Great  distension  of  all  the  capillaiies  naturally 
ensues,  superinducing  a  condition  of  things  rcsembUng  that  which  is  the  cau^e 
of  varicose  ulceration  of  the  legs.  The  danger  of  the  process  (I  speak  solely 
from  theoretical  considerations)  appears  to  Ije  the  presence  of  a  mass  of  gan- 
grenous organic  matter  immediately  opposite  a  granulating  and  highly  absor- 
bent surface.  For  this  rcjison  in  our  recent  case  we  kept  outside  the  India- 
rubber  ligature  a  loose  skein  of  cotton  yarn,  about  the  same  thickness  a.si  the 
ligature^  and  well  soaked  in  carbolic  oil.  This  was  renewed  three  times  a  day, 
tad  a  piece  of  lint  kept  well  wetted  with  a  permanganate  solution  prevented  any 
<»firensive  odour.     On  the  third  day  it  became  evident  that  the  ligrtturc  was  no 

iger  acting,  and  on  examination  it  was  found  to  be  quite  loose.  You  may  re- 
member the  simple  way  in  which  this  difficulty  was  combated.  A  slender  rod 
of  ivory,  one  millimetre  in  thickness,  was  passed  throu^  iVci  \vi^^\xrc\i  ox^iX,^  'axw^ 


twisted  round  a  few  times^  in  the  manner  in  wbich  a  rcadj  ioumiqmt  is  rtwd* 
from  a  handkerchief  tied  round  a  limh  with  a  stick  twisted  through  it,  Ttjese 
ivory  nxls  can  be  had  of  vBrioys  thicknesses  in  the  shanks  of  ivory  erochc^ 
needles.  Ivory  is,  I  think,  the  best  material,  on  account  of  itfs  strer^th,  light- 
ness^ smoothness^  and  rigidity ;  and  by  tliis  simple  means  ligatiiral  pressure 
can  be  kef»t  up  to  the  very  last  to  any  degree  of  tightness  re(|uire»J.  On  ikie 
fifth  day  the  uia^s  dropped  oil)  leaving  a  surfaee  whioli  healed  up  kindly ;  and, 
with  sotue  constitutional  treatment  for  the  syphilitic  taiot,  the  patient  iXMdc  a 
good  recovery, 

I  would  particularly  impress  upoti  you  that  at  the  time  of  application^  and 
while  it  is  cutting  through  the  skin^  the  ligature  is  painful.  For  this  reasoG 
Just  before  commencing,  we  injected  hypoden»icalIy  a  quarter  of  a  grain  of  ace- 
tate of  morphia  iu  ttwj  neighbourhood  of  the  operation^  a  procednre  which  niDch 
assisted  the  nnH^'sthesia,  and  reduced  subservient  local  pain^  by  keeping  the  pa- 
tient throughout  the  whole  day  of  tl»e  operation  in  a  drowsy,  quiescent  state,— 
Lancet ^  March  7,  18-74^  !>.  3^1. 


09,— ERECTILE  TtlMOlTRS  TREATED  BY  CROTON  OIL. 

According  to  LeProgres  Med.«  28ih  November,  several  physicians,  among  oth- 
ers M»  Lafargue,  bavo  employed  croton-oil  in  the  treattnent  of  erectile  tumoursy 
and  we  havt*  already  referred  to  a  case  by  I>r.  de  Smct  repoi'ted  in  Uie  Prwiiie 
Jfed.  Beige,  In  retiponae  to  the  inquiries  of  several  correspondents  we  add  the 
following  [particulars  of  Dr.  de  Stnot's?  interesting  case  : — A  patient^  aged  fire, 
presented  below  the  right  lower  eyelid  an  erectile  stain  of  little  extent  surround- 
ed by  a  zone  the  size  of  from  15  to  58^  millLmJ^tres,  in  which  were  numerous 
small  superficial  vessels.  The  stain  and  the  zone  united  are  rather  targcr 
than  a  piece  of  50  centimes.  The  centre  is  slightly  salient.  After  &on>e  fruit- 
less attempts  (vaccination  and  repeated  instillation  of  perddoridc  of  iron)  Dr* 
de  Suiet  had  recourse*  to  croton-r^l,  and  be  thus  describes  the  meth«i  used; 
Some  fifteen  needles  were  fixed  in  a  piece  of  cork  aikl  the  points  were  free  for 
about  2  m i  11  im litres.  These  points  were  thus  dispoi^Ki  so  as  to  represent  as 
well  as  possible  the  shape  of  the  spot  and  the  direction  of  its  principal 
vessels.  This  being  done  the  coi  k  was  dipped  in  croton-oil  and  then  accurately 
applied  over  the  spot  and  quickly  pressed  upon  it.  The  inoculation,  painful 
for  the  nK>ment,  only  left  after  it  a  slight  sensation  of  heat  and  pricking.  A 
little  cotton-wool  was  used  for  dressing.  Next  day  the  jxirts  were  swdllen^  and 
there  was  a  slight  vesication,  b«l  no-  pain*  On  tl>e  second  day  crust  surround- 
ed with  httle  vesicles  and  a  certain  number  of  the  vessels  had  disappeared 
others  were  stopped  up  by  cbts.  Another  in oc»lation  ofcroton-oil  In  four 
days  there  was  no  trace  of  tlie  ncerut^  nor  any  scar  kfl- — M6dk4\l  Pftm  <if*<f 
airctdar,  Dtc.  10,  1873.  jk  53d. 


70,— A  CASE  OF  81TDDEN    DEATH  QUICKLY  FOLLOWING    THE  IN- 
JECTION OF   PEECHLORIDE  OF  IRON  INTO  A  NiEVUS. 

3  By  W,  B-  IvE3TRVi3r,  Esq.,  Locidon. 

Fatalities  are  often  more  instructive  than  successes  in  stirgery.  They  point 
to  sources  of  danger  lo  be  avoided,  and  compel  us  to  cast  about  for  conditions  of 
safety.  For  these  reasons  1  have  thought  ihat  it  might  be  wlvisabl*  t©  add  tlie 
following  to  the  list  of  casualties  that  liavobeen  recorded  in  connexioa  with  the 
treatment  of  num  by  the  injection  of  perchloride  of  iron. 

On  April  3rd,  1873,  I  injected  with  perchloride  of  iron  a  naevtis  on  the  head 
of  an  infant  aged  nine  months,  Thenaivus  was  of  a  circular  form,  was  silua- 
led  on  the  top  of  the  head,  over  l\^c  \i^^t  \*wiet  *x^  vawldki  line  of  ihe  frontal 
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lione,  and  was  about  tUrce-qunrlera  of  an   inch  in  diameter     No  ill  effects  fol- 

lovvedf  and  the  operation  was  apparentlj  successful.  In  about  three  months 
afterwards,  however,  a  re-appearance  of  the  growth  began  to  sliow  it- 
self, steadily  increasing  in  extent,  so  that  six  months  after  theHrst  injoclion  it 
was  determined  to  repeat  the  operation.  By  this  time  the  fontanello  was  clos- 
ed, and  the  child  in  average  health,  save  that  it  was  excitable,  und  subject  to 
chiM-crowing,  On  Oct,  4th  fiire  minims  of  perchloridc  were  taken  up  in  a  gnid- 
n;ircd  syringe  with  a  screw  piston,  and,  my  son  assisting  me^  Ihree  njinims  were 
iiijLt.ted  ;  the  rest  escaped  from  the  woumb  The  child  cried  a  gCK^d  deal  dur* 
ing  the  few  ficcond^  of  the  operation.  In  a  short  interval  of  lime,  it  m.-iy  have 
beeu  a  minute,  it  again  began  to  cry,  then  suddenly  turned  p«le  arid  was 
>!i!4btly  convulsed,  at  the  s;anie  time  that  it  begnu  a  series  of  eight  or  nino 
sbi  ill  laryngisuial  cries,  attended  with  distinct  struj^gle?  to  recover  its  lircnth, 
which  suddenly  ceased  in  death.  The  whoJe  time  that  ebpsed  from  the  Jirst 
insertion  ot  the  needle  to  the  child's  death  could  not  have  exceeded  five  ndn- 
utes. 

In  the  Lancet  for  August  17th,  1807^  Mr.  Thomas  Smith  of  St,  Bart  ho* 
lomew's,  has  collected  several  fatal  instances  following  shortly  upon  the  injec* 
tion  of  n«evi  with  pcrchloride  of  iron.  In  the.se  ca.ses  the  riani  were  silua 
ted  upon  some  part  of  the  face  or  near  the  veins  in  the  neck.  As  the  re* 
suit  of  these  fatal  consequences,  Mr.  Smith  concludes : — **Suttieient  is  known 
of  the  effect  of  the  possible  admixture  of  perchloridc  of  iron  with  the  gene- 
ral circulation,  from  injecting  na^vi  on  the  face,  to  justify  us  in  rejecting  it 
as  a  remedy  for  mevi  in  these  part.s,  unless,  by  pressure  or  by  the  eruploy- 
ment  of  some  instrument,  the  circulation  in  the  growth  is  controlled*  at 
least  for  some  time." 

In  the  above-mentioned  case,  the  child,  as  already  stated,  hnd  been  the 
subject  of  laryngismus,  in  a  parorysm  of  which,  doubtless,  it  died.  I  had 
no  opportunities  of  ascertaining  by  post-mortem  examination  whether  congu- 
lutioii  of  the  blood  in  any  veins  hod  occurred,  but  since  no  accident  follow- 
e«l  the  former  injection,  and  as  the  nievus  was  far  away  from  ll»e  veins  of 
the  face  and  neck,  I  am  of  opinion  that  death  in  this  instiince  was  not  Ihe 
result  of  embolism  but  took  place  from  spasm  of  the  glottiK^  induced  by 
mental  emotion.  A  fatal  result  would^  I  believe,  have  follower!  had  any  other 
mode  of  operation  been  employed. — Lanc^t^  Feb,  7,  1874,  p.  106. 
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71.— ON  HAEE  LIR 

Bj  Sir  WiuxAH  FEacrwojc,  Bart,  P.lt8.,  Sarg^n  to  Kiag'i  Coll<>gc  Bofpltal. 

ior  to  Sh-  William  Fergusson'^s  investigation  of  this  »ubjeet  but  Htll«  wti 
DOwn  as  to  the  anatomy  of  cleft  palate.  Few  men  could  i^tAie  pc«itW«lT| 
could  show  by  specimens,  what  was  the  nature  of  the  subfitanoe  <d  the 
intermediate  hard  material  in  the  midst  of  the  two  gaps  in  Ike  tipper  alveo- 
lar ridge,  in  a  ease  of  double  harelip.] 

The  dtvelnymient  of  tlic  teeth  in  theeo  ciMt  hss^  in  tnj  opinion,  attract^ 
ed  less  atuntion  lluin  in  the  normal  conditlOli  of  ih<*  upper  jaw  ;  but  it  ia 
lefts  my  inter. tion  to  refer  to  auch  anatomical  and  y^  ^\vth  than 

to  some  poir>m  in  «^rfegy«  wbieb  I  think  ii|>ecially  ^  uh  part 

"  the  result  of  uiv  long  experience  »n  soch  cases. 

First,  a45  to  t]jt;  date  or  age  when  operations  for  barc-llp  are  xm^A  4»ligib1e« 
there  xa  no  doubt  in  my  mirid  that  an  early  perio^l  ik  now  n«o>tly  prvfeired 
The  cus»tom  of  delaying  until  after  tbc  completion  of  tir»t  dentition  haK  now 
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almost  passed  into  abejunce,  and  the  once  prevalent  idea  that  infants  were 
specially  liable  to  fatal  convulsions  after  such  operations  may  be  said  to  have 
faded  away.  Eacperience  has  shown  that  they  may  be  perform L>d  with  safety  il 
any  period  from  a  few  hours  after  birth.  Even  at  that  dreaded  period,  ftrsl 
teething,  harm  is  no  more  Hkely  to  happen  than  at  any  other  time,  provided 
always  that  the  child  be  in  good  health*  My  own  favourite  date  \&  from  three 
weeks  to  three  months  after  birth.  Healthy-looking  children  at  birth  often 
pine  and  languish  within  the  first  few  week^j,  especially  hare-lip  cases,  and  par- 
ticularly if  the  palate  be  implicated.  I  think  it  beiit  to  wait,  in  such  instaiiceB, 
to  see  tliat  health  flotirishes.  A  few  weekiii  will  give  the  requisite  proot  wid 
then  for  many  good  reasons,  I  am  of  opinion  that  an  operation  should  not  W 
further  delayed.  1  have  a  strong  impression,  from  my  experience,  that  the 
older  a  patient  is,  the  more  is  the  effect  of  the  operation  perccpUhle  on  the  i^n- 
atitution,  bodily  and  mentally  ;  and  I  am  equally  convinced  tliat,  if  it  be 
performed  at  an  age  when  there  can  be  no  subsequent  recollection  of  the  cir- 
cum.stjinceB»  so  much  the  better  for  all  parties.  The  parents  and  others  ititer- 
esterl  in  the  infant  are  almost  invariably  in  an  unhappy  state  of  mind  until  the 
operation  is  satisfactorily  over.  Maintaining,  as  I  do,  that  the  younger  the  pa- 
tient is  after  the  first  three  weeks,  the  safer  and  better  is  the  opera tion,  I  con- 
sider it  disloyalty  to  surgery  to  delay  such  a  decidedly  advantageous  proceed- 
ing on  doctrines  which  will  not  hear  the  smallest  scrutiny. 

In  the  case  of  double  ImreOip,  with  double  cleft  in  the  alveolar  ridge,  there 
may  be  great  projection,  or  little  or  none.  In  the  latter  oise,  particularly  if 
the  coluinna  and  laterul  portions  of  the  lip  be  of  good  size,  there  may  be  no 
need  for  meddling  with  the  intermaxillary  mass.  If,  however,  the  projection 
be  considerable,  or  what  may  be  called  great,  and  if  the  column  a  and  side  per- 
tions  of  lip  be  scanty,  there  ought  then,  in  my  opinion,  to  he  no  hesitation 
about  taking  away  the  projection  at  itd  junction  with  the  vomer.  The  attempt 
to  push  this  part  back  by  gradiml  pressure  is  troublesome,  or  well-nigh  impos- 
sible, _in  most  instanc^js,  even  if,  as  has  been  proposed,  its  narrow  neck  be  bro- 
ken. In  cither  instance,  it  has  never  been  toUl  from  experience  in  what  condi- 
tion, in  what  direction,  the  teeth  come  in  the  part  thus  displaced.  In  either  or 
both  instances,  I  have  no  doubt  in  m}^  own  mind  that  the  teeth,  if  they  caxae 
at  all,  would  so  slope  backwards  as  to  be  of  no  value  either  for  show  or  for  use. 
There  is,  however,  indubitable  proof  that,  without  thus  n' addling  with  ihepirt^ 
there  are  only  two  incisors  of  respectable  size,  after  all,  and  these  \re  of  such 
indifferent  quality,  that  they  had  better  have  heeti  dispensed  with  at  thecarhe«t 
date.  I,  therefore,  never  hesitate  to  remove  the  intermaxillary  mas^  wlien  it 
seems  the  least  in  the  way  of  a  satisfactory  operation.  The  advantages  of  do- 
ing so  seem  to  me  greatly  to  preponderate,  and,  if  tliere  be  cleft  hard  palate  at 
the  same  time,  there  is  far  greater  chance,  in  after  years,  of  the  gap  becoming 
narrower,  whilst,  in  adult  life,  there  will  be  greater  facility  for  the  assistance  of 
the  dentist  But,  I  imagine,  there  is  less  hesitation  or  difliculty  in  the  sar* 
geon*s  mind  in  the  case  of  capacious  double  gap,  than  when  there  is  only  a  sin- 
gle one  with  considerable  projection  of  the  intermaxillary  margin.  It  is  to 
such  cases  that  the  chief  object  of  these  observations  is  directed.  If  jt  be  diffi- 
cult to  apply  compression  on  the  intcrmaxiUar}^  portion  'in  double  cleft,  it  is 
still  more  so  when  only  one  side  projects;  for  its  base  is  broader  and  firmer. 
The  instances  where  there  is  no  special  projection  are  common,  and  require  no 
comment,  as  there  is  then,  as  regards  this  matter,  no  obstacle  to  a  saisflactoiy 
and  successful  operation  ;  but,  when  there  is  a  projection,  if  considerable,  it  is 
a  more  serious  obstacle  to  these  results  than  those  inexperienced  may  imagine. 
I  believe  that  this  condition  is  a  frequent  cause  of  failure  in  the  ordinary  opera- 
tion, particularly  if  it  be  done  without  the  truss-compressor  on  each  cheek  to 
push  the  lateral  portions  of  the  lip  towards  the  mesial  line.  In  such  a  case, 
the  surgeon  is  naturally  anxious  to  leave  the  alveolar  ridge  untouched,  and,  in 
accordance  viith  a  cornmoii  practice,  when  it  is  clesirable  to  secure  union  by 
first  intention,  when  the  stitches  or  needles  nrc  withdniwn,  strips  of  plaster  are 
carried  from  cheek  to  cheek  to  hold  the  union  firm.  Scarcely  a  greater  mis- 
take c^n  lie  made,  for,  the  line  of  union  in  the  lip  being  generally,  under  such 
circumstances,  exactly  over,  or  opposite  to,  the  shiirp  angle  of  the  prelection  of 
frone,  the  young  cicatvix  la  pre&Sieti  aj|ga.\ual  \t,  a.ud  t^radually  thins  away,  tmti] 
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^is  fairly  fiplit  open,  when  the  operation  proves  a  failure.  This,  I  have  a 
Qg  impression,  h  an  explanation  of  the  failure  of  many  cases  that  Jo  not 
_  D,  in  tiny  special  way,  complicated.  I  tio  not  mean  thsit  straps  always  con- 
duce to  this  effect,  and  that,  therefore,  they  should  never  be  ,iiscd.  On  the  con- 
trary, I  have  very  frequently  seen  them  of  much  service.  But,  if  the  single 
L|>rojectioa  alluded  to  be  conspictious^ — in  which  case,  there  will  always  be  a 
liomewhat  sharp  angular  margin — it  is,  in  my  opinion,  bent  to  get  rid  of  it  at 
the  time  of  the  operation.  In  my  own  practice^  I  was  at  one  time  in  the  habit 
of  cutting  the  projection  away  with  sharp  small  hone- forceps,  dividing;  j*um 
and  bone  at  the  same  time,  and  aiming  chiefly  at  getting  rid  of  the  projection. 
This  usually  involved  all  the  intermaxillary  hone  on  that  side,  and  implied, 
perhaps,  little  heed  of  what  damage  might  he  inflicted  on  the  sound  side, 
although  latterly,  [  always  passed  the  blades  into  the  medial  line  between  the 
intermaxillary  bones,  so  a;^  to  secure  this  side  from  material  injury.  In  the 
course  of  my  experience,  I  fancy  that  I  refined  on  this  practice,  I  "found  that 
it  was  well  to  detach  the  portion  as  high  up  towards  the  nostril  as  could  con- 
viently  be  reached,  and  here  I  discovered  thai,  in  all  young  subjects,  there 
was  only  cartthige  to  be  divided.  This  could  easily  be  done  with  the  knife  or 
scissors,  and  so,  for  many  yearsi,  1  havo  used  only  one  or  other  of  these  instru* 
ments.  Usually,  I  have  passed  the  scalpel  through  the  mucous  membrane, 
under  the  rr»?nura,  up  between  the  bones,  and  divided  the  cartilage,  periosteum, 
and  gum  to  sever  tire  part;  and  thus  the  use  of  cutting  bone-forceps  has  been 
dispensed  with,  for,  to  say  the  least,  Buch  an  instrument  is  coarse-like  and 
clumsy  in  an  operation  for  hare-lip  on  an  infant  only  a  few  weeks  old. 

Whilst  I  can  olTcr  littlo  objection  to  this  proceeding,  I  fancy  that  I  have  re- 
cently fallen  on  one  e(|nally  cfflcaciout?  and  void  of  certiiin  objections  which,  I 
think,  might  be  urged  against  it.  Instead  of  this  sweeping  wholesale  abstrac- 
tion, I  content  myself  with  making  an  incision,  vertical,  sloping,  or  horizontal, 
with  a  scalpel  through  tlje  raucous  membrane  and  periosteum,  over  the  project- 
ing piece  of  bone  ;  with  a  fevv  touches  of  the  knife,  or  a  little  squeeze  with  fin- 
ger and  thumb,  I  so  separate  these  tissues  as  to  permit  the  entrance  of  a  gougo 
of  a  quarter  or  three-eighths  of  an  inch  in  breadth,  with  which  I  scoop  out  the 
bodj'  of  the  milk  incisor- tooth  in  as  far  as  it  is  formed,  taking  no  heed  of  the 
erst  or  of  that  of  the  permanent  one,  and  even  cut  out  such  wall  of  bone  as 
may  be  there  ;  usually,  jit  four  or  eight  weeks,  only  small  plntes  of  bone.  In 
this  way,  the  hard  projection  is  removed,  and  the  tissues  that  remain  otfer  no 
obstruction  to  the  union  of  the  junction  of  the  lip  in  front,  whdst  the  operation, 
as  it  appears  to  me,  is  less  destructive,  therefore  more  conservative  in  charac- 
ter. There  is  thus  left  only  the  mucous  memlirane,  with  possibly  some  perios- 
teum, which  form  a  soft  cushion  behind  the  wound  in  the  lip,  and  so  the 
remaining  inttTmaxillary  bono  is  not  divested  of  covering  so  thoroughly  as 
when  cutting  instruments  are  passed  in  the  mciiial  line  to  take  all  away  on  the 
offending  side. 

I  have  now  adopted  this  plan  In  several  cases,  and  have  been  much  pleased 
with  the  effect  and  result.  Irj  one  instance,  I  used  a  silk  stilch  to  hold  the 
cd|^e>t  of  the  wmnd  in  the  mucous  membrane  together,  htit  I  doubt  if  it  be 
notidful,  unil  I  have  not  seen  any  spurt  of  hlood  from  the  deep  part  of  the 
wound,  such  as  that  which  I  hnve  often  found,  in  other  instances,  has  required 
the  appliciition  of  a  pointed  heated  cautery.  The  wound  has  healed  without 
attracting  special  notice.  In  tbe  case  where  the  stitch  was  used,  the  thread 
came  away  spontaneously,  and,  in  the  end,  the  giitn  appeared  as  if  there  Imd 
been  no  projection,  and,  therefore,  no  such  operation. — BriL  Med.  Journal^ 
Mitreh  28,  1874,  p,  403, 


72.— ON  CLEFT  PALATE. 

By  8ir  Wuaaam  PE&auBSON,  Bart.,  F.R.S.,  Surgeon  to  King's  College  Hoapital. 

It  is  now  more  than  thirty  years  since  I  proposed  the  application  of  the  prac- 
tice of  myotomy  in  the  operation  for  cleft  palate.     EKce^liu^  iiv  a,  it'<H  Sx^s^MOaH^^ 
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abjection  lias  never  been  taken  to  the  theory-  Thei'e  are  in9tane(«  whm 
division  of  thi^  lovntor  paUti  mu!<vcle«i  need  not  be  resorted  to,  tind  uiuou 
may  with  coiitidence  be  anticipated,  but  these  are  the  exceptions  ;  and  doubt^ttt 
it  is  owing  to  ihh  preliminary  ^tcp,  that  I  can  boast  of  a  »iuccess  well  aigli 
equiiralent  to  the  usual  result  in  hare-lipoperations.  Half-a-dozen  instances  of 
non-union  are  all  that  I  can  number,  in  between  two  hundred  and  three  hundred 
operations.  The  result  contra&ls  favourably  with  that  of  Boux,  who,  as  Urecord- 
ed»  wat  well  content  wiih  success  in  two  out  of  every  three  cases  on  which  he 
operated — amounting  to  about  one  hundred  and  twenty  operations  in  all.  My 
theory,  I  maintain,  is  as  sound  as  that  in  the  operation  for  strabi.«%mu5  ;  jet  I 
coni^ratulate  those  who  have  succeeded  without  its  application,  and  1  freely  admit 
that  there  arc  instances  where  the  operation  may  and  does  succeed  without  this 
preliminary  to  the  ordinary  process. 

I  claim  to  be  the  tirst  in  this  country  to  have  drawn  special  attention  to  Dr. 
Mason  Warren's  melho^j  of  dealing  with  fissure  in  the  hard  palate.  The  pro- 
posal of  that  surgeon  to  peel  the  soft  tissue  off  the  bone  on  eacli  side  of  the  fi«* 
sure  in  the  hard  palate  ha»  been  extensively  acted  upon  with  varied  mcnllfict- 
tionjij  but  with  very  indifferent  success*  For  myself,  I  maj*  say  that  I  hare 
tried  perhaps  every  plan  that  has  been  suggested,  but  I  have  been  sorely  morti- 
fied with  the  results.  Some  cases,  after  one  or  more  operation.^  have  turned 
out  admirably  ;  but  in  a  large  number  the  result  has  been  such  as  to  bare 
made  me  despair  of  closing  these  openings  by  operative  means.  There  art 
instance,s  where  such  liopes  should  never  be  entertained,  owing  to  the  wide- 
ness  of  the  gap  and  configuration  of  the  parts ;  but  there  are  probably  as 
many  as  one  half  of  the  cases  amenable  to  operation  which  have  such  flight 
deficiencies  in  the  hard  palate,  that  I  have  always  acted  on  the  idea  that 
closure  In  the  mesial  line  would  or  might  be  effect^ni  hero  as  in  the  sofipalati. 
Experience  led  me  to  give  up  the  plan  of  Mason  Warren  of  trying  to  dose  the 
^p  in  both  soft  and  hard  parts  at  the  same  iime^  even  in  instances  whert 
the  defect  in  the  bone  was  but  slight.  For  many  years  latterly  I  have  ceased 
to  meddle  with  the  from  part  of  the  gap  where  the  bones  have  been  implicated, 
reserving  the  attempt  for  a  subsequent  operation  ;  but  to  fuciliUte  the  approjd* 
mation  of  the  nmrginsi  of  the  soft  ]>alate,  I  Imve  often  followed  the  plan  prac- 
tised by  Ronx,  of  making  transverse  incisions,  so  as  to  divide  the  soft  parts 
from  the  posterior  margin  of  the  osseous  palate.  Whilst  1  have  had  rea^joa  to 
feel  ^atisried  with  this  step,  I  have  in  no  way  found  ray  effort  to  close  the  hole 
in  the  hard  vuiiU  more  successful.  From  time  to  titne^  on  subseontru  cbera- 
tions  for  the  express  purpose  of  closing  such  openings,  I  have  been  '  *- 

fied  with   Mason  Warreifs  plan  of  sepanition— that  of  paring  tin.  uc 

from  the  hard,  by  working  from  the  margins  outwards  to  the  alveoli,  ^otup- 
times,  in  addition,  making  the  lateral  incisions  proposed  by  Mr.  Field  of 
Brighton,  or  hy  making  these  lateral  incisions  first,  and  separating  the  soft  tis- 
sues towards  the  mesial  line.  In  some  intanccs,  I  have  had  good  results  from 
a  sort  of  gliding  process,  fjicilitated  by  separating  the  front  end  of  on©  of  thfl 
flaps  fronj  its  connections  ;  but,  alogether,  the  success  of  these  operations  has 
not  been  equal  to  my  anticipations  or  desires.  Since  using  chloroform,  I  hare 
been  solicited  by  patient!*,  again  and  again,  to  try  farther  operations,  but  the 
results  have  led  me  to  give  little  encouragement  to  such  proceedings.  Lat- 
terly, however,  a  dawn  has  opened  on  my  hazy  views  in  this  respect;  and  my 
chief  ohjtict  in  putting  these  observations  on  cleft  palate  together  is  to  draw 
attention  to  my  latest  experience  on  the  sybject 

My  impression  is,  that  the  frequent  failure  in  this  latter  kind  of  f— —  <->''t  is 
induced  by  the  contraction  of  granulations,  whereby  the  lateral  per  -o 

drawn  towards  their  original  position,  that  the  union  in  the  central  i..,.  ,  ^,:.i<iT 
prevented  or  broken,  nnd  thus  the  gap  remains  when  the  side-flaps  huve  resum- 
ed their  original  positions.  An  idea  came  into  tny  mind  years  ago  which,  how- 
ever, I  thought  so  wild,  that  I  coiihl  not  dure  to  bring  it  into  practice.  Repeat- 
ed failures,  howevtr,  by  usual  methods,  brought  it  more  forcibly  into  my 
thoughts,  and  at  last  I  resolved  to  put  il  into  execution.  My  project  was  that, 
instead  of  making  the  separaliori  between  the  soft  tissue  and  bony  pnlntr,  ffwn 
quarter  of  an  inch  or  so,  I  shoulil  flivide  the  palate,  soft  tissue,  and  '  Jt 

a  quarter  of  an  inch  from  t\i<i  mar^Vn  of  the  gap  on  eacli  side,  cuu  H 


mi 


SURGERY. 


U^ 


tissue  in  the  roof  of  the  mouth  with  a  scalpel,  and  the  bone,  with  nmcous  mem- 
brane above  in  nostriK  vvith  a  chisel,  bj  means  of  which  I  could  push  the 
mttrpns  towards  the  musiul  line  ;  so  that,  having  been  previously  made  raw  by 
remov^iog  the  mucous  membrane,  they  might  be  brouj^ht  in  to  apposition  and 
held  80  by  stitches. 

This  project  was  carried  into  execution^  in  King's  College  Hospital,  on  Novem- 
ber *2*2nd,  1878,  in  the  following  manner. 

J.  II.,  aged  18,  had  the  soft  palate  dosed  two  years  ago;  a  gmall  aperftjre re- 
mained in  the  liard,  which  had  been  t^vice  operated  on  unsucccssfnlly  by  the 
ordinary  proceeding*  The  patient  was  placed  under  the  intiuence  of  chloroform, 
and  th*^  mouth  held  open  by  Wood^s  gag.  The  edgeii  were  nifide  bare  by  dis- 
•ecling  otf  the  mucous  membrane;  then,  by  means  of  a  small  8C4ilpel,  an  inci- 
sion waK  mitde  on  each  side.  The  back  part  of  these  wounds  penetrated  the 
«oft  palate,  and  in  front  they  were  close  to  the  bone.  Then  the  point  of  a  chi- 
sel was  forcibly,  but  c:^irefiilly,  pushed  upward?,  through  the  bone  into  the  nos- 

l  through  each  wound,  and,  by  slight  latt*ral  movemL*nls  of  the  blade,  each 

ileml  portion  could  be  readily  made  to  meet  the  other  in  the  mesial  line, 
■hereby  the  raw  margins  made  at  first  could  be  placed  in  apposition*  The 
prirrs  were  then  held  together  by  a  single  stitch  intrnduced  in  the  usual  way, 
passing,  on  each  side,  through  the  soft  tissue,  that  it  might  remnin  steadily  in 
one  place.  At  the  conclusion^  the  conditions  seemed  much  as  after  the  opera- 
tions formerly  effected.  Subsequently,  granulations  tilled  the  lateral  gaps  as 
on  previous  occasions;  but,  when  the  stitch  was  removed,  union  in  the  centre 
seemed  firm,  and  was  not  disturbed  by  any  dragging  power,  such  as  T  supposed 
bad,  in  earlier  operations,  drawn  the  flaps  upwards  and  outwards  towards  the 
bone.  The  result  was  perfect,  and  I  have  heard  nothing  to  tho  contrary  since 
the  patient  left  the  hospitah  On  the  same  day,  I  repeated  similar  procecdingis 
on  n  patient  who  had  had  a  successful  operation  on  the  soft  palate,  but  on 
whom  I  had  l>ecn  unable,  after  four  diif'crent  attempts,  to  close  a  fissure  in  the 
hard.  Here  the  opening  was  larger.  Similar  steps  were  followed,  and,  to  all 
appearance,  during  the  first  eight  days,  with  siriiihir  results,  Two  stitches 
were  employed,  but,  on  removal,  the  edges,  where  one  had  been,  seemed  to 
fall  asunder.  Two  days  afterwards,  a  new  stitch  was  put  in,  by  means  of  an 
ordinary  aneurism- needle,  nnd  the  margins  made  raw  by  a  gentle  scrape.  The 
hole  was  thus  closed ;  and,  on  removal  of  the  stitch,  eight  or  ten  days  later, 
union  was  perfect.     Since  this  patient  left   tlie  house,  a  siiiall   separation  has 

'  en  place,  which  has  left  an  opening  a  little  larger  than  the  point  of  a  probe. 

have  recently  had  made,  by  Mnttliews  Brothers,  a  modification  of  a  most  in- 
ious  needle  suggested  long  ago  by  my  friend  Mr  Brooke^  of  Westminster 

ospital,  for  introducing  stitches  into  the  soft  palate  in  operations  on  cleft  in 
that  part  The  point  of  his  needle  was  shnrp;  and  I  have  often  used  it  with 
much  satisfaction.  The  point  Is  bhmt,  like  that  of  a  common  aneurism- 
needle. 

Soon  afterwards,  a  third  case  came  under  notice  in  private  practice,  wherein, 

after  closing  the  soft  palate,  I  had  failed  to  succeed  with  the  linrd,  by  the  ordi- 

proceeding.     Here  the  opening  was  midway  in  size  between  the  eases 

?e  related.     The  steps  were  much  the  same  as  in  the  first,  excefiting  that  I 

;sed  the  threads  through  the  lateral  apertures  without  fixing  it  in  the  soft 
tissue.  After  the  knots  were  tied,  they  never  slipped  from  their  position. 
Thr^n  were  left  some  days  longer  in  «ilu  than  in  the  previous  cages,  and  on  re- 
rii  >\  /i,  miion  in  the  mesial  line  was  perfect  This  union,  I  have  recently  heard^ 
leiii'tins  perfect. 

A  fourth  case  has  recently  come  nnder  my  care  at  King's  OoUege  Hospital. 
The  giip  here  was  larger  than  in  the  three  preceding  cases.  Ft  was  an  inch 
long,  by  more  than  a  quarter  of  an  inch  wide.     Tho  lateral  incisions  were  of 

Ioportionate  length,  atid  wbeti  the  parts  w^ere  brought  together,  a  gap  into 
ch  nostril  was  visible.  Here  three  stitches  were  use»l,  and,  as  in  tho  case  last 
lated,  they  were  passed  through  the  side  incisions,  without  piercing  the  soft 
[»ue. 
A  fifth  case  is  now  under  notice.  Here  the  ordinary  operation  was  perform- 
on  the  soft  palate  in  June,  1873  ;  and  the  front  part,  which  involved  a  small 
rtion  of  the  bard  palate,  was  left  untouched,  in  tlie  cou^icU<ii\\.Vm\\\.^^>aJA 
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be  better  to  leave  it  alone  until  a  future  date.     The  aperture  left  was  at  tbe  eml 

of  the  healing  process^  of  this  size.  Hero  the  scalpel  and  the  chisel  iivtTc  used 
as  above  described^  and  the  parts  were  satisfactorily  placed  for  union  in  the 
mesial  line. 

From  the  experience  already  obtained,  as  also  from  carefal  consideratToti  of 
the  subject,  I  feel  justified  in  calling  attention  to  this  addition  to  wh" 
ready  more  or  less  familiarly  known  to  those  who  have  studied  this  cor. 
subject     At  first  thought,  several  strong  seeming  objections  ari.^e,     I 
be  doubted  if  the  osseous  palate  could  be  cut  and  moved  in  tlie  way  d 
If  an  experiment  were  made  on  a  roof  of  bone  in  the  natural  condition^  it  wouil 
be  impossible;  fon  if  the  chisel  were  pushed  through  the  bone  a  little  oti  each 
side  of  the  mesial  line,  it  would  be  impossible  to  move  the  intervening  portion 
towards;  the  middle  line,  because  the  Bpacc  is  already  filled  up.     This  ot^ectioii 
does  not  hold,  however,  in  the  malformation ;  for  the  space  is  not  filled  up,  and 
the  vacancy  permits  the  osseous  margins  to  be  approximated.     Then,  division 
of  the  bone  on  two  sides,  and  breaking  the  front  part  of  each,  sco'"^     ^  "f^le, 
rough,  and  destructive,  that  the  idea  arises  that  caries  or  necrosis   i  le. 

But  in  reality  the  process  is,  in  my  opinion,  less  hazardous  than  wl.  .  - 

of  soft  parts  are  dissected  or  forcibly  pushed  or  drawn  olT  the  bone* 
the  fact  tfmt  these  parts  do  not  always  unite,  one  flap  or  both  will  t)c»:a 
slough,  and  so  things  are  rendered  worse  than  ever. 

In  favour  of  the  proceeding  about  which  I  now  write,  I  can  state  fmm  eipcH' 
ence  that  the  loss  of  blood  i.s  much  less;  and  on  that  account  there  ii^i  Itsi 
trouble  in  mopping  out  the  pharynx,  and  consequently  less  hazard  in  the  mm 
of  chloroform  \  that  the  tissues  on  the  lower  surface  of  the  bone  are  not » 
much  disturbed  or  divided  as  by  the  older  process ;  that  the  periosteum  anJ 
their  tissues  below  are  less  disturbed  than  othcrwi.se ;  and  that,  from  all  these 
circumstances,  there  seems  less  risk  of  sloughing  of  the  semidetached  parts. 

As  to  the  healing  of  the  latenil  wounds^  I  am  of  opinion  that  the  gap  will  in- 
variably be  closed^  and  that  in  the  bond  of  union  there  will  be  a  firm  cicAtrix 
of  soft  tissue,  and  possibly  bone ;  that  the  viiult  of  the  mouth  will  be  as  fim 
as  in  a  normal  condition,  and  probably  firmer  than  where  a  fortunate  re^l 
has  followed  the  process  of  'W^arren,  Field,  or  Langenbeck. 

These  observations  apply  solely  to  instances  where  the  surgeon,  in  a  first 
operation,  has  not  attempted  to  close  the  gap,  or  has  failed  in  a  design  to  st- 
cure  union  throughout-  They  will  apply,  Siowever^  with  e*^ual,  even  greater^ 
effect  to  instances  where  heretofore,  in  my  own  experience,  I  have  left  iht  front 
part  of  the  cleft  untouched.  I  remember  scores  of  instances  of  the  kind»  where* 
in  1  now  feel  confident  the  whole  gap  could  have  been  closed  by  the  prowitt 
above  described,  with,  as  I  imagine,  as  much  success  as  attended  the  operation 
on  the  soft  palate.  In  cases  of  defective  hard  palate,  after  the  usual  preUmi- 
naries,  and  having  bared  the  edges  of  the  gap  in  the  front,  in  hard  as  wr«ll  as  in 
soft,  I  would  now  m»ke  the  additional  wounds  with  scalpel  and  chiseb  as  above 
recomm ended,  thereby  hoping  to  avoid  a  second  operation  by  doing  all  at  once* 
under  the  beneficial  infiiience  of  chloroform. 

Since  the  above  was  written,  I  have  had  an  opportunity  of  putting  these  latltf 
views  into  execution.  A  youth  of  eleven  years  of  iige,  on  whom  I  had  oprratwl 
soon  after  birth  for  wide  hare- lip,  was  brought  under  my  notice,  with  n  fissure 
extending  from  the  lip  tu  the  uvula.  A  year  ago^  I  had  advised  delay  of  a  pro- 
posed operation  on  the  gap  in  the  soft  palate,  ivhich  was  \ery  wide.  Now,  I 
thought  I  should  venture  to  test  the  proposal  in  an  unusually  sever*  cast 
Under  chloroform^  the  usual  incisions  for  dividing  the  levator  palali  on  etdi 
side  were  first  made ;  then  the  edges  of  the  gap  were  pared  as  far  forwards  iS 
to  within  half  an  inch  of  the  front;  next  the  scalpel  and  chisel  were  used  in 
the  way  described;  and  finally,  six  stitches  were  introduced — two  through  the 
hard  part^  without  piercing  the  tissue;  and  four  through  the  soft  partf;^  in  the 
usual  way. 

Unfortunately,  the  first  two  stitches  slid  together,  bo  that  practically  they  act- 
ed only  as  a  single  one.    The  eflect  was,  however,  liighly  satisfactory.    Theii  was 
no  tension  in  the  front  ot  t\ve  p^p  \tv  V\v^  ^<^i*L  '^^Wta.    The  approximation  of  1^ 
honniy  took  off  all  drag^  swcVi  aa  \s  <iommQT\  vlv\^^t  w^vw^t^  ^.Tc^csout^^eoMSdi^vi 
the  result  has  been  (iqual  lo  m^  M\\:\cv^ajCvov^    Ttv^t^V^V  q\.  S^s^ 
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soft  palate  has  united,  and  even  a  considerable  part  in  tlio  hixrd.  With  anoth- 
er operation  in  front — a  repetition  of  this  new  process — I  am  convint^ed  that  tlie 
gap  may  be  closed  up  to  the  alveolar  ridge.  I  have  no  doubt  whatever  that, 
in  instances  where  there  is  only  a  slight  fissure  in  the  hard  palate,  the  surgeon, 
by  use  of  the  chisel,  will  ihua  he  enabled  to  close  ft,  and  that  in  the  soil  with  a 
certainty  hitherto  very  questionable. 

In  tnv  anatomical  knowledge  of  such  malformations,  there  is  one  condition 
which  I  fancy  mir^ht  prevent  these  views  being  carried  into  etTect.  In  the  gen- 
erality of  severe  clell  in  the  hard  roof,  the  lower  and  buck  part  of  the  vomer  is 
incomplete;  but  in  some  cases  the  vomer  is  entire,  al though  perhaps  swayed 
t^  one  side  ;  und  it  remains  attached  by  its  lower  margiTi  to  one  side  of  the 
hard  palate  throughout.  Here  would  be  a  difficulty  which  might  puzde;  for, 
although  the  chisel  might  permit  the  approximation  of  the  edges,  it  would  be 
didicult  to  introduce  stitches;  but  even  here  there  would  be  a  redeeming  qual- 
ity in  the  new  process,  for  pushing  the  parts  to  the  mid-line  might  lay  them  ho 
together  that,  though  union  should  not  occur,  they  would  lie  so  close  that  a  fis- 
sure might  elude  ordinary  observation.  In  one  of  the  cases  above  recorded,  I 
Iwive  found  ttiat  entire  union  in  the  mid-Hne  has  really  not  taken  fdace.  The 
margins  are,  however,  in  such  close  approximation,  that  the  want  of  union  can 
he  ascertained  only  by  slipping  the  point  of  a  probe  through  the  suspicious- 
looking  part. 

With  these  remarks,  I  leave  the  subject  for  the  present,  under  conviction  that 
I  have  touches!  new  ground  in  a  most  complicated  fieldof  anatomy  and  surgery, 
and  in  sincere  hope  that  I  have  added  to,  if  not  completed,  the  power  of  surgery 
in  iiuch  cases  of  malformation. — Britkh  Medical  J*mrnalj  April  4,  1874,  p, 
437. 


73._UMBrLICAL   HERNIA  IN  INFANTS. 

tBy  Joan-  OoiiaiAM,  Esq. 

An  experience  of  forty  years  of  active  practice  enables  me  to  speak  very  de- 
cidedly as  to  a  plan  of  treatment  which  has  been  adopted,  and  io  every  case 
with  uniform  success,  so  that  I  am  not  able  to  point  to  a  single  instance  in 
which  it  has  failed.  I  am  induced  therefore  to  request  an  insertion  of  the  plan 
adopted  in  the  pages  of  the  Medical  Times  and  Oazette.  It  is  as  follows  :  — 
Having  placed  the  child  on  its  back  in  the  mother*.'*  lap,  the  hernia  is  pushed 
in  with  the  forefinger.  The  skin  of  the  abdomen  on  either  side  is  now  pinched 
and  folded  up  with  the  finger  and  thumb,  and  brought  over  so  as  to  make  both 
folds  meet.  The  hernia  now  lies  underneath  tlie  foldi?,  which  are  represented 
by  two  parallel  lines  in  contact  vrith  one  another  Holding  the  folds  in  close 
apposition,  by  applying  the  thumb  and  forefinger  of  both  hands  above  and  be- 
low, the  mother  or  an  assistant  now  applies  six  strips  of  diachylon  pla:*ter — - 
four  transverse^,  two  oblique.  The  transverse  are  three  inches  long  by  half  an 
inch  wide  ;  the  oblique  are  four  inches  long  by  half  an  inch  wide.  The  small 
belly-band  which  has  been  used  from  time  immemorial  is  now  applied,  and 
serves  to  keep  the  plasters  in  their  place.  These  plasters  will  remain  on,  al- 
though the  infant  is  washed  well  every  night  and  morning,  for  four  day.s,  when 
they  can  be  removed,  and  fresh  ones  substituted.  It  may  he  as  well  to  notice, 
however,  that  the  whole  of  the  strips  should  not  be  removed  at  once,  but  one 
by  one  ;  and  as  fast  as  one  strip  is  removed  another  fresh  one  should  replace 
it.  In  this  way  the  chances  of  protrusion  during  the  crying  or  coughing  of  the 
child  are  much  diminished, — Mediml  Times  nnd  Gazette^  Dec.  6,  1878,/?,  048, 
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74— IMPROVED  ENEMA  AND  BOUCHE  WITH   BIDET. 


This  apparatus  is  made  of  strong  tin^  mounted  on  a  etand,  and  enamcM 

white  inside ;  the  auiFide  being  eih 
amelled  in  imitation  of  wood,  mwtle, 
or  china,  as  desired.  The  back  jwrt 
forms  the  bidet,  upon  wh^rh  tin 
person  using  it  is  seated;  t 
forms   a   compartincnl    for  - 

warm  or  cold  lavements  or  injectujos, 
and   in  which    the    pump    is  filed. 
There  is  also  a  silvered  jar  fcMr  mtH- 
cated    lotions    or     encmata,      Boft 
pump  and  jar  can  be  inst  " 
moved  for  cleaning,   bj   lit 
the  email  band  round  the  j 
which  it  is  held  firm! j  in  i  > 
The  tubes  from  the  pump  axo  j^  ruti 
in  Buch  a  manner  that  they  can  be 
raised  or  lowered  at  pleasure;  wid 
each  of  the  injection  tubes  can  bf 
rcTCTsed  from  the  end  to  th*'  t„;.j,)i. 
joint,   or  ric/?  trntd^  so   as   f 
every  form  of  appHcation^  foi 
female   use.    It   has   an   elegnnf  ip- 
pearance  placed  in  any  bed-  or  t  ifl: 
room,  and  is  most  simple  in  c 

tion.     It  is  manufactured  Viy  J,  &  F.  Allen,  M  and  65,  Marylebone  Lai 

don,  y^,—Lan^.,  Feb,  14,  1874,  p,  236. 
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76.— ON  THE  FUTURE   OF  OPERATIYE  SURGERY  FOR  STOKE  IS 

THE   BLADDER. 

By  Sir  BfNitY  Tuomtson,  Surgeon  ExtrAordinary  to  the  King  of  the  Be^glaiia,  md  PmIi^if 
of  SurgtTy  at  l^niverBity  College  flo«pita]. 

I  commence  then,  boldly,  by  saying  that  I  have  come  to  the  concluaion  thit 
stone  in  the  bladder,  like  many  other  maladies,  is  an  exterminnble  one.     I  t^^ 
lieve  that  thi!>  ^ravo  mahdy,  which  has  tested  surgical  skill  during;  tw<»  thai- 
sand  years  and  produced  a  ponderous  literature,  which  has  been  drc  i  ^ 
yond  all  things  by  mankind,  and  has  been  the  source  of  untold  stii; 
thousands  in  every  age,  is  nevertheless  a  malady  which  may  be  extenv  '  ' 
so  far,  that  is,  as  it  is  a  pauiful  and  dangerous  one* 

It  is  my  business  to-nip^ht  to  <leal  with  stone  in  the  adult — th-  ^ 
most  impf»rti!int  part  of  our  subject  ;  and  in  speaking  of  what 
do,  although  it  is  not  iibaolutely  powerless  for  children,  bra- 
very small  BtonoR^  I  beg  you  to  bear  in  mind  it  is  solely 

stone  in  the  adult,  and  that  necessarily  means  stone  in  the ..^  ..,  

ed  age. 

To  pursue  my  subject,  I  place  before  you  four  trays  from  mv  r^binct. 
hohlLDg  about  two  liundred  calculi  removed  by  lithotrity  :  tb> 
these  two  hundred  casea  \s  up\\&Tdfe  ol  fe\sl^  ^t-sLi?.;  there  are  v» 
forty,  many  between  feevcA\lN  cltlCV  ti\'^\vl^.    Tq  \wi  ^T.'a.^VA\\fct<i  \^  ^Kxwyt 
sixty-tliree  rather  smaW  awiea,  tvjo  tte.'^^  t^Tx\;aM3aa%  ^mue^v^^  «i«^'^ 
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idle  size,  and  a  fourth  tray  containing  thirty-five  stones  of  rather  larj^r 

fce  ;  in  all.  one  hundrctl  and  ninety-seven.     I  could  Jiave  brought  yon  many 

are,  but  these  will  suffice  for  my  illustration^  containing  aa  they  do  several 

aftrkahle  individual  ^specimens. 

Dtmc  now  eon:5ider  the  single  question — What  is  the  object  we  propose 

ftin  in  lithotrity  i     I  answer,  in  brief,  to  reduce  the  stone  to  such  small 

entfe*  that  they  may  pass  eai^iiy  by  tliu  urethra,  and  to  do  this  by  exert- 

'as  little  mechanical  action  as  pos^sihle. 

7e  are  to  aim  at  applying  force  to  the  stone  in  such  a  manner  as  not  to 
jure  tlie  delicate  canal  which  must  be  tra vended,  and  the  sensitive  organ^ 
bladder,  in  which  it  lie?^.  And  the  force  should  be  ko  applied  that  the 
minimum  of  irritation  should  accrue  from  the  fragments  tliat  are  made.  In 
fact,  the  sources  of  danger  in  lithotrity  are  but  two  in  number :  injury  to 
the  soft  parts  by  the  instruments  employed  ;  and  injury  to  those  same  parts 
from  tlie  Rharp  edges  and  angular  forms  of  the  fragments  which  are  produc- 
ed by  the  process.  Wlien  we  have  reduced  the  mechanical  action  to  the 
miniimim  of  car>aljility  to  inflict  mischief,  and  have  learned  to  make  frag- 
ments in  ^ucli  a  meaner  that  they  shall  pro<lnce  the  least  amount  of  irrita- 
tion, why  then  we  shall  have  arrived  at  perfection  in  lithotrity.  Hence  it 
*  I  that  I  have  always  endeavoured  to  work  with  the  fewest  and  most  simple 
trunients  possilde,  and  u*  reject  preliminary  injections  always,  and  Bubse- 
lient  washijigs-out  m  far  as  possible. 

How  far  have  we  solved  the  problem  in  question  ?     I  answer,  perfectly,  in 

gelation  to  calculi  of  a  certain  size.     With  a  calculus  of  certain  weight  and 

lensions,  wliether  of  uric  acid,  phosphates^  or  oxalate  of  lime,  say  not  ex- 

iiog  the  volume  of  an  ordinary  nut,  a  perfect  result  may  be  ensured.     I 

call  your  attention  to  that  tray  containing  sixty-three  stones,  and  in  which, 
let  me  remind  you,  the  patients  were  of  a  mean  age  of  over  sixty  years. 
There  was  not  a  single  death  among  those  eases.  The  si?.e  I  name  was  not 
exceeded,  And  I  assert  that  I  have  never  yet  had  a  death  following  the 
operation  of  lithotrity  in  which  the  stone  was  within  the  liniits  of  that  size. 
'Not  have  yon  any  right  to  expect  anything  Ijut  success  with  such  stones^  re- 
|tiiring,  say,  two  sittings,  or  jierhaps  three  at  tlie  most,  if  yon  only  take  care 
\  net  with  the  utmost  gentleness. 

So  far^  then,  is  the  problem  solved,  and  tiiumphantl}'.  But  it  h  another 
thing  when  the  stone  much  exceeds  these  (limensions,  ami  where,  pot  two^ 
Imt  live  sittings  are  necessary  for  its  removal  ^  and,  a  fortiori^  d linger  still 
increases  when  tin;  rcipilsite  numlwr  of  sittings  rises  to  eiglit  or  ten. 

In  the  next  two  trays  are  about  a  hundred  stones  of  the  middle  size.  At 
"  I  size,  which  is  that,  say,  of  an  almoud  in  its  shell,  the  result  is  still  most 
Icellent^  far  superior  to  that  of  lithotomy,  but  not  a  sure  success  as  before. 
Hence  a  certain  smali  proportion  of  deaths  was  met  with^about  one  in 
twelve  or  thirteen  crises. 

In  the  last  tray  of  larger  stones,  the  mortality  was  more  considerable,  per- 
haps one  in  eight  or  ten  cases.     With  regard  to  some  of  the  latter,  it  is 
quite  possible  that  some  of  them  would  have  been  hotter  cut.     No  man  is 
always  wise,  anil  errors  of  judgment  must  be  admitted  ,*  he  is  the  best  who 
-  the  fewest,  and  marks  well  his  errors,  when  tliey  are  made,  for  future 
lice.     After  the  event,  also,  with  the  fresh  light  of  the  past  on  the  case, 
It  IS  easier  to  know  what  should  have  been  done.     Then  there  must  always 
be  a  number  of  cases  in  which  the  choice  of  operation  hangs  on  the  slight- 
est circumstance.     There  is  a  mde  liordrr-grnnnd,  so  to  speak,  which  is 
common  to  both  operatiaiis,     Xo  man,  whatever  be  his  experience,  can  lay 
down  a  hard  and  fiist  line,  and  say,  **  On  this  side  lie  the  circumstances 
wliich   determine  lithotrity,  and  on  the  other  side  are  the  circumstances 
wiui  u  make  lithotomy  imperative.'     The  border-ground  is  much  liroader 
I  often  like,  and  there  are  a  good  proportion  of  cases  in  which  it  isim- 
le  to   preditit  which  operation  of  the  two  will  be  most  successful: 
whitdi  are  just  large  enough  to  be  crushed,  which  are  certainly  not 
I'  iA  the  limits  of  size  for  litliotrity,  and  in  palVeivt?*  i^l  ^  ei!T\-*-v\\\  Ov%*«i 

tin  a  half-dozen  sittin^^  will  not  teU  heavWy.     Otvt\\^  ^Wx^LxXvivA^N^'^ 
*Lig  of  Urn  niimQ  atone  in  the  aensitivo  \)ati<5iil  V\t\i  &  ^oi\i-Q>>aX  x^^x^^aN^a. 
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system  may  make  too  large  a  deniiLnd  on  his  endurance.     I  do  not  kn^w  thtt 

I  only  say  it  may;  for»  after  iilU  the  hale  and  hearty  coiintrr  s*juire,  *•  who 
bo^  nevtir  l>een  in  betl  a  day  in  his  life,"  and  who  never  ailed  anything  uatil 
he  had  a  stonc^  often  bears  confinement  and  attacks  of  irritation  lisfisciuily 
than  any  other  patient  whatever.  Indeed^  it  is  most  difficult  sometime*  it 
decide  ;  and  fionictimoa  the  patient  who  is  approached  from  she^er  necc^tj* 
with  feur  and  trembling  for  the  consequences  of  interference,  tiuna  out  ibc 
l)est  of  alL  and  astoninhcs  you  with  hiiJ  capacity  for  gett in jj  well.  Thu»  ynn 
see  the  only  certainty  of  attaining  success  lies  in  getting  the  &tone  to  oprr- 
rate  on  wlien  it  is  smalL  And  succesB  being  absolute  then,  as  I  think  IhnTc 
been  able  to  prove  l>eyond  all  manner  of  doubt,  it  follows  as  a  matt4;r  of  ne- 
cessity— 

That  the  diagnosis  of  the  presence  of  atone  in  the  bladder  and  of  Us  mtjc 
is  a  matter  of  the  highest  importance. 

I  affirm  that  it  is  not  less  important  to  bo  capable  of  finding  a  stome  when 
small  and  determining  its  size,  than  it  is  to  perform  the  operation  property 
afterwards.  I  might  almost  go  further :  I  think  I  shall  find  you  agreeing 
with  me  before  I  conclude,  that  the  diagnosis  1  speak  of  is  the  more  im[»or- 
tant  matter  of  the  two;  and  that  I  may  venture  to  say  that  I  would  rather, 
for  the  sake  of  calculous  patients  at  large,  and  for  the  future  of  lithotritj, 
have  keen  diiignosticians  than  e.vpert  handlera  of  the  luhotrite,  if  I  cmild 
not  have  both.  Because^  as  we  shall  ste,  all  progre4«s  depends  on  the  earijf 
diagnosis;  for  when  the  stone  is  really  small,  no  man  worthy  of  the  name  of 
surgeon,  with  a  ftiir  experience  of  instruments  in  the  bladder,  will  fad  to 
crush  it  safely.  You  see  it  is  lithotrity  that  has  brought  this  question 
of  diagnosis  home  to  us,  Wlien  there  was  but  one  mode  of  reroor- 
ing  the  stone — when  it  was  necessary  to  cut  from  the  perineum  to  thf 
bladder  for  every  stone,  no  mutter  how  i^mall  or  how  large,  it  mattered  vm 
little  whether  we  made  an  exact  estimate  of  its  size,  if  we  only  wrr. 
certain  a  stone  of  some  sort  was  tliere.  TVhat,  again,  did  it  siguify  '^ 
it  were  mulberry*  uric-acid,  or  jdiospluitic  in  its  character  i  It  was  nortn  il 
to  the  lithotomist  whether  one  would  cniBh  easily  and  the  other  with  diffi- 
culty or  not  at  all. 

Nor  is  there  any  real  dithculty  about  nudving  the  diagnosis  on  which  I  lay 
so  much  stress.  Nothing  ia  more  easy,  as  I  shall  soon  have  to  show,  if  onlT 
}'ou  follow  the  right  method.  Granting  me  this,  and  the  unrivalled  sncceis 
of  lithotrity  for  small  .stonet?,  already  proved,  it  logically  follows — 

That  the  operation  of  lithotomy  must  in  future  be  rejected  for  til 
stones  which  are  of  moderate  size. 

Now  thid  is  a  most  imiKirtant  fact,  and  it  is  one,  I  believe,  wliich  has  not 
yet  received  its  full  consideration  from  the  profession.  For  it  follow-^,  fur 
ther,  that  all  those  attempts  which  have  been  made  during  the  1 
years,  and  may  still  l>e  making,  to  perfert  lithotomy  for  small  stones  - 
less  and  obsolete.  We  cannot  require  an  operation  by  cutting  for  buUii 
stones^  And  I  am  quite  safe  in  saying  that  the  results  of  that  tray,  vrith 
si .\ty- three  cases  of  elderly  adults  witliout  a  death,  never  have  been,  ifld 
cannot  be,  crpialled  liy  any  cutting  operation  whatever. 

But  it  maybe  said  thut  there  are  still  some  exceptional  casea  of  flBiJi 
stones  to  which  lithotrity  is  not  applieablc;  such,  for  example,  aa  casei  ol 
narrow  atricture,  preventing  the  introduction  of  a  lilhotritc  into  tli<    '  '   ' 
der.     Perhaps  there  may  l>e  such,  Imt  I  have  not  yet  lived  long  CU' 
find  one.     During  the  last  few  years  I  have  crushed  several  cases  tn 
stones  in  presence  of  narrow  stricttire, and  in  this  manner:  nothing  i-   ;    ' 
than  to  dilate  temporarily  any  stricture  if  you  only  permit  a  gun*  cathtui  f^ 
remain  lying  in  tlic  uretbra  a  sutlicient  number  of  days,  and  this  is  wliat  I 
have  done  in  the  wardn  of  University  College  Hospital  with  the  best  reimlt 
1  tie  in  a  very  small  catheter,  and  luiving  arrived,  after  a  few  days,  say  At 
about  No.  9,  the  ]iatieut  is  fiubmittcd  to  chloroform,  the  instrument  wicIj 
drawn,  a  small  lithotrite  introduced  two  or  three  times,  the  stone  i  : 
dl^hris  removed,  and  the  eal\\<iitet  \:&  t*i\Autitv^,.    lia.  t\\tt»e  days  or  so  t 
cess  is  repeated,  and  so  o\\  vu\V\\  ivX\  a*  ^wv^i\\^^   TVv^\Vi\^^^  i^^SSiKftVvv  ia 
thus  dealing  with  a  smaW  aloYie,  Vo^^^'^^  tt^VCv^tuN.  \i^  >iJa»i  sflixv^vox^.  %i^ 
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phappih%  are  very  rare,  but  when  they  do  occur  such  an  operation  i» 
usually  preferable  to  lithotomy,  for^  I  repeat,  a  small  stone. 

WeH,  then,  these  matters  Ixing  held  as  proven,  litliotrity  being  answera- 
ble of  the  successful  issue  of  all  cases  of  stone  of  motlerate  si7x%  it  follows 
that  there  arc  two  ileaiderata,  and  two  only,  to  bring  us  to  the  perfect  prac- 
tical solution  of  the  great  question. 

1.  We  want  the  best  operation  for  the  romoTol  of  large  stones  from  the 
bladder. 

2.  We  want  the  beat  method  for  discovering  the  existence  of  small  stones 
in  the  bladder. 

Kow,  the  first  I  do  not  intend  to  disciass  at  length  here;  that  would  not 
be  within  our  limits.  I  shall  assume  that  for  most  cases  the  lateral  operation 
is  probably  the  best.  It  is  no  new  question,  and  need  not  come  up  again 
here.  But  the  second  is,  I  declare,  a  new  question.  It  nuiy  seem  trke  to  say 
so,  but  practically,  I  repeat,  it  has  engaged  no  one^s  attention  at  all  ade- 
qoatelj — that  is,  compared  with  its  surpassing  importance.  I  find  j)eople 
again  and  again  ^^ith  small  stones  in  their  liladders  which  have  been  over- 
looked. Not  because  any  one  is  to  blame  for  not  finding  them  ;  first,  I>e- 
causc  the  early  signs  of  stone,  the  evidence  of  the  presence  of  small  stone, 
have  not  been  sufQciently  considered  and  taught;  and,  secondly,  be- 
cause the  paramount  -importance  of  the  discovery  did  not  exist  until 
the  power  and  value  of  lithotrity  in  these  cases  had  been  demonstrat- 
ed. Why,  I  have  myself  witnessed  the  sounding  of  a  patient,  and  heard  the 
Calt  stated  in  such  terms  as  these: — ^'^I  am  glad  to  tell  you  that  you  have 
:liing  consiflerable  in  your  hladder;  there  may  be  a  small  stone  perhaps; 
t  possibly,  but  you  have  nothing  considerable  there,  so  all  is  wx^U.^*  The 
patient  is  congratulated  because  he  has  not  a  stone  as  big  as  a  hen's  egg  1 
But  sm>pose  there  should  be  one  the  size  of  a  bean?  Why  then  the  disco- 
■fery  of  that  stone  would  actually  be  a  fact  of  greater  importimce  to  thai 
^Bin  than  the  discovery  of  a  big  one ;  because,  in  the  case  of  the  large  stone, 
Tnere  is  but  one  tiling  that  you  can  do,  and  the  issue  is  doubtful ;  but  find 
that  roan^s  stone  wlien  it  is  small,  and  you  are  tertaifi  to  save  him.  This  is 
a  matter  I  cannot  exaggerate  the  weight  of.  And  it  is  by  following  the  clue 
that  this  gives  us,  and  no  other,  that  we  shall  arrive,  as  we  certainly  shall 
Bomc  day,  at  the  end  I  have  in  view — viz.,  the  extermination  of  stone  in  the 
adult 

This  brings  ns  to  the  practical  mode  of  looking  for  the  stone  early,  and 
discovering  its  presence  when  small.     IIow'  is  this  to  be  done? 

■  First,  respectm^  the  mode  of  sounding.  It  is  al*solutely  essential  to  em- 
|oy  a  light  sound,  which  can  be  easily  turned  in  the  bladder  and  urethra, 
©thing  but  a  quick  and  delicate  movement  will  elicit  an  audible  note,  or 
produce  a  sense  of  contact,  with  so  sma!l  a  body  as  a  pea  lying  in  the  inte- 
tM>r  of  the  bladder.  Therefore  it  is  better  to  have  an  instrument  wl]ich  will 
Hbl  easily  between  the  finger  and  thumb,  and  not  ^require  the  wrist  or  the 
^^1  to  create  the  movement.  Hence  the  handle  should  be  cylindrical,  like 
the  handle,  l>ut  smaller,  which  I  originally  designed  for  my  lithotrite,  nod 
nrhich  is  now  much  used  here,  and  is  almost  universally  employed  ubroad. 
^^c  beak  should  be  very  sliort,  so  as  to  be  turned  with  the  utmost  facility. 
I  find  a  small  stone  the  bladder  should  be  empty  or  nearly  so.  I  prefer  a 
itient  to  make  water  a  few  minutes  before  sounding,  and  certainly  never 
I'be  injected  or  prcpapcd  in  any  way,  which  only  tends  to  defeat  our  ob- 
Let  him  lie  down,  with  his  pelvis  a  little  mised,  and  then  let  the  in- 
aent  gently  glide  down  the  urethra ;  it  is  five  to  one,  however  small  the 
Dne  may  be,  that  it  is  just  grazed  as  the  beak  passes  tlirough  the  neck  of  the 
ity  into  the  bladder.  This  is  perceived  easily  if  the  sound  is  only  guided 
titly  by  the  faintest  to\ich  of  the  finger  and  thumb.  Held  and  guided  by 
wrist  aa<l  arm  so  slight  a  gra^c  may  be  unnoticed.  If  not  felt,  let  the 
and  make  two  or  three  quick  semi- rotations  right  and  left ;  if  still  nothing 
and,  depress  the  handle  slightly  to  turn  the  beak  below,  close  to  the  neck 
[  the  bladder^  an rl  make  two  or  three  similar  \noveTt\ui\\ft  Wvixsi.  T\y6\.\%. 
jjen?  the  stone  will  be  found,  if  there  is  one,  in  tY\e,  tvesLtVj  ewo^V^ \A.vA<^«st  \ 
T  m  the  snme  mnnner  a  small  fragment  wili  bu  louii^uti\i«i<i\^^^<i'^  ^^'®**^' 
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Now  look  at  the  sounds  which  wcro  formerly  UAed — hcjivjr,  IsLTge^  with 
considerably  curved  and  long  ends,  like  those  of  fin  ordinary  catheter  or 
nearly  so.  No  doubt  you  might  find  a  large  stone  with  such  a  tool,  Irat  a 
small  one  never,  except  by  accident  I  have  repetitedly  deinon^i  rated,  not 
only  here,  but  in  Paris,  the  presence  of  a  small  calculus,  or  fragment  smaller 
than  a  pea,  by  producing  an  audible  note  from  it  by  means  of  the  lanult 
sound  with  cylindrical  handle,  pasetng  a  lithotrite  to  Uie  b|x»t  immediiitdy 
afterwardsj,  and  withdrawing  the  bit  uncrushed  aa  a  proof.  Pray  permit  me 
to  say  that  I  don't  adduce  this  as  any  instance  of  fancied  dextenty  on  my 
part — far  from  it ;  for  you  see  it  would  defeat  my  very  purpose  to  do  so;  it 
IS  merely  an  iUuiitration  of  what  is  possible  equally  for  you  as  for  me,  if  only 
you  pursue  the  rational  syatem  of  seeking  the  snmll  stone  with  an  appropri- 
ate instrument.  If  it  be  not  bo  I  will  mi  down  and  give  up  my  case  In  fik 
vour  of  Uthotrity,  because  it  is  altogether  a  worthb;s*8  oj»cratioi»  if  it  is  tiat 
capable  of  removing  the  whole  atone»  If  lithotrity  means  only  crusbiog  % 
stone  to  pieces,  imd  does  not  mean  alM>  making  sure  to  remove  the  last,  then 
by  all  meanit  let  us  do  litliotomy,  and  nothing  else  but  lithotomy.  I>fthotn- 
ty  is  quite  equal  to  its  object  in  nineteen  cases  out  of  twenty.  1  do  not 
mean  to  say  that  a.  case  will  not  now  and  then  happen  in  which  the  list 
fragment  will  not  yield  to  our  search,  and  may  give  some  trouble,  [n  all 
operations,  however  perfect,  some  contretetiips  may  present  ilselC  Bat  T 
contead  that  it  is  very  rare  to  miss  the  last  piece.  Seek  it  in  an  mipty 
bladder  with  such  a  lithotrite  as  this;  no  danger  whatever  to  the  i 
exists.  It  is  useless  to  seek  it  in  four  or  more  ounces  of  water,  \^ 
simply  '*  looking  for  a  needle  in  a  l>ottle  of  luiy  ;"  currents  and  counttr-tur- 
renls  are  produced  in  all  that  water  by  the  opening  of  tlie  blades  ami  the? 
action  of  the  bladder,  which  keeps  your  little  bit  in  a  state  of  constant 
movement. 

Secondly,  the  early  signs  and  history  of  vesical  calculiis  are  to  be  carefolly 
noted.  Tliia  brings  us  to  what  appears  to  me  a  very  striking  and  suggestive 
question,— How  is  it  that  the  existence  of  a  c-akulus  in  the  bladder,  a  pro- 
duct  almost  always  of  slow  growth,  and  giving  abundant  aigni5  of  its  |>^^ 
aenec%  can  ever  attain  anything  beyond  u  certain  size  ^athout  being  disco- 
vered ?  That  it  does  bo  is  too  true;  but  that  it  should  ever  grow  to  be  of 
large  size  is  to  me  ostonishing.  I  assert  that  more  than  half  the  ft'^'-^^  f 
operate  upon  are  found  in  cases  io  which  no  suspicion  as  to  the  real  : 
has  arisen  until  the  sound  has  been  employed.  Now,  with  the  ntm*  .l  . 
ferencc  to  others^  and  only  after  the  acquirement  of  a  profound  convict wb 
on  my  part,  I  venture  to  say  that  it  is  my  belief  that  the  early  signs  of  cjiI- 
cuius  are  not  generally  sufficiently  recognised.  In  the  whole  course  of  my 
experience  I  have  not  met  with  more  than  two  or  three  cases  in  which  the 
obvious  early  signs  of  calculus  were  absent.  I'o  me  they  appear  quite  uo* 
mistakable.  They  may  be  present,  or  nearly  so,  in  cases  in  M*hich  no  caka- 
lus  exists;  but  when  these  signs  are  present,  then  always  ought  the  sound 
to  lie  used.  80  far  have  we  bcicn  from  recognising  who  are  the  real  calculus 
patients  that  we  find  it  stated  in  our  chissical  works  on  the  subject  lb»l 
stone  is  most  prevalent  in  children.  Not  at  alb  8tone  is  uncommon  in  chil- 
dren compared  with  its  frequency  among  elderly  adults.  I  am  quite  aware 
that,  in  most  large  hospital  records,  half  the  entire  number  of  cases  are 
found  below  the  age  of  puberty;  and  it  is  that  which  leads  to  such  surpris- 
ing st  at  foments  about  the  small  mortality  of  the  lateral  operation  as  1  have 
before  al hided  to.  But  then  among  thu  ]>oor.  stone  is  companitively  fre- 
quent in  children.  Among  the  well-to-do  it  is  very  ran*  t<i  find  a  juvenile 
case  at  jilL  The  latter  class,  however,  furnish  it  abundantly  at  the  ot; 
end  of  life,  and  here  it  is  that  the  bulk  of  ati>ne  cases  is  to  lie  found. 

Ajid  what  is  the  ordinary  or  typical  history  of  a  stone  case  (  T  ^peak, 
anyone,  of  course,  may  understand,  of  u He- acid  and  iixalatc  of  lime.  The 
phos|ihates  are  mostly  of  local  origin  in  a  bladder  incapable  of  emptying  it- 
self, and  belong  to  anotlier  category.  You  will  tind  a  hcjdthy-lookiag  »)«« 
widj  good  family  history  aa  to  Vmgft\\l^,Wl  mostly  tainted  with  gout,  ooeor 
two  cases  of  it  existing^  imtectdewt  ot  c.o\\^l(^.\?t\^  ^it  \u\\a  i!sJ\.>%\.v\ic»  %AQae  re- 
cord  of  f'ravel  or  stone  in  an.  aue<is.U>i,     Kl  m\^\(i^&\\l<i\v*i^xvv^  Nsw^^MaJ^'xi 
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( \iriiif!,  !VS  a  \imkilaat  deposit,  more  or  l^s  persisting.  Soon  nfter,  a  small 
bit  of  gravel  passes,  witli  or  without  n  Marked  attnck  of  renal  pain  ;  if  the 
latter,  be  is  at  the  time  mueb  relieved  by  medicine;  Imt  often  no  special 
treatmeot  or  regimen  is  adopted  at  this  critical  point  in  his  life  to  cbeek  the 
tendency  now  fnliy  de%^eloped ;  so,  after  an  interval,  another  and  another 
pass,  and  then  no  more  for  a  few  months  ;  and  aUbough  f^ome  little  siispi* 
eious  symptoms  appciir,  they  are  thought  very  lightiy  of,  especially  ns  he  has 
not  during  the  last  nine  or  twelve  months  passed  any  gravel  as  he  used  to 
do.  Whereupon  be  cooc:nitulate8  himself  and  is  congratulated — not  pru- 
dently; and  the  suspicious  symptoms  are  credited  bo  often  ^'to  that  little 
weakness  of  the  blndder  which  all  people  bare  as  they  get  onwards  in 
^■pfi/'  Delusive  axiom.  But  what  are  thesf?  i?iispiciou8  sympton^  i  Not 
^By  marked,  but  ample  to  render  almost  certain  to  the  e^twrienced  observ  er 
T&t  that  interval  of  freedom  from  |>ftssing  gravial  only  marks  an  advaneing 
^toge  of  the  malady,  and  shows  that  the  gravel  m  now  too  large  to  pass  the 
urethra;  and  thiit  it  is  in  the  bladder  and  ii^  gromng  by  mccretion,  consuming 
sarplus  uric-acid  for  that  purpose  day  liy  day.  For  on  inquiry  jt»u  will  find 
that  the  frequeney  of  micturition  is  greater  by  dtkj,  during  movement.,  than 
by  night,  during  rest — condition  altogether  contrary  to  that  **  weakness  of 
swlv^anced  years'*  (prostatic  hypertrophy )  when  the  frequency  is  almo?«t  al* 
ways  Renter  by  night  than  by  day.  You  will  find  a  slight  p^iin — a  mere  pass- 
ing luting — is  mostly  present  at  the  cJose  of  the  act  of  micturition  and  in  the 
end  of  the  penis,  while  in  the  **  weakness"  the  pain*  if  any^i^s  from  distend- 
ed bladder^  before  uiictiirition,  and  is  relieved  l>y  the  act.  Nert,  it  will 
probably  l)c  ascertained  that  8onie  day  lately,  after  an  unusual  wtdk.  or  it 
may  be  after  an  hour  or  two  in  the  saddle,  a,  little  bloo<i  was  oltscrved  in  the 
urine  ;  soon  forgotten,  or,  if  named,  waa  followed  by  the  recommenda- 
On  not  to  do  it  agjiin,  Imt  which  unhappily  aroused  no  Kuspicion  of  the 
tie  cause;  fo^  not  being  done  again,  the  occurrence  did  no#  rofippear, 
lieh  again  comforts  everybody.  Well,  after  listening  to  such  a  bifitory,  I 
^Si  always  morally  certain  that  one  or  two  small  stones  exist,  and  of  course 
the  sound  is  introduced  iit  once,  and  almost  invariably  a  small  stone  or  more 
are  discovered,^  No  aujciety  need  arise,  and  the  ptiticnt  may  now  with  rea- 
son bt)  cojj|fratulated,  since  ti  small  sttine  is  certainly  the  safest  solution  of 
Ids  ayrnptoms;  for,  as  I  have  already  said,  the  malady  for  the  moat  part  oc- 
curs in  people  of  otherwise  good  health  and  strong  coostitutrons.  I  have  no 
hesitation,  then,  iu  saying  tliitt  from  tifty-fivo  to  Hcventy-tive  years  of  age  ia 
the  favourite  term  for  calculous  diseases,  at  all  events  in  this  couutry, 
^_J  now'  think  I  bnv^e  fairly  proved  tliat  the  operation  of  cruiahing  the  stone 
^hafe  and  successful  f<*r  all  small  stouej*,  and  I  think  I  have  niso  proved, 
BPliave  gone  far  to  do  so,  that  a  stone  may  be  always  found  when  it  is  small. 
It  follows  then,  if  you  admit  these  things,  that  Hthotrity  must  be  the  future 
eration  for  calculus  in  the  adult. — Lancet,  Dec  20,  1873,  p,  807. 


-ON  THE  DETECTION  AND  REMOVAL  OF  VESICAL  CALCULL 

By  WiujASf  DoKa.u>  NAi^om. 
irce  points  with  regard  to  vesical  calculus  are  obnous.     L  The  difficrdty 
Pearly  diagnosis.     2.  The  danger  to  life  involved  by  the  operation  of  li- 
dtrity  as   now   practised.     ;i  The  impediments  to  convaiesceuce  conse* 
qaent  on  its  successful  performance.     The  instruments  desT*ril>cd  by  Mr  Na- 
pier are  we  think  of  great  value,  especially  as  by  their  simplicity  of  mecha- 
nism and  manipulatifm,  tliey  will  do  much  to  ensure  elTicieucy  in  the  hands 
practitioners  who  have  not  had  any  very  special  experience.] 
ro  render  a  doubtful  result  to  investigation  conducted  with  ordinary  ccir*!. 
le  exceptional  than  hitherto^ — and  I  imagine  tWt  \t  \«i  m  t\\o.  ^^^-s^*  ^X-tv^^^js^ 
fthe  fll^enAC  that  the  percentage  of  unceTtniii  issues  \*\i^  \ax  \\\^.  ^t^vW^'^ 
^  Kctued  necessary  to  devise  an  ins-tniment  oi  ^c\i\\at  ftCttftv<vs'^Tv«As«i-^*s^ 
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capability  of  appTicaticm  to  minute  objects.  Whether  the  croe  before  jroa 
will  fulfil  these  conditions  in  all  instances,  remains  to  be  proved.  It  bu 
not  failed  me  yet  in  the  experiments  to  which  it  has  J>een  ftul>jected.  I  lie- 
Iteve  it  to  l>e  unique  in  it»  mode  of  «ction/depending,  a»  it  dnc*»  ujxvn  ocular 
in&tend  of  oral  proof;  and  I  cannot  help  hoping,  thnt,  by  reason  of  its  ex* 
quidite  susceptibility  of  impressioii,  Immediate  tnanifeatatiorn  of  the  exis- 
tence of  a  foreign  l>ody  may  follow  with  abso>lute  ceitiiiiity  its  intnxioetioii 
into  the  bladder. 

The  Calculus  Detector,  for  that  is  the  name  I  bare  ^veu  it  until  a  lietter 
cun  be  found,  is  precisely  similar  in  form  to  the  ordinary  sound.  It  ia  com- 
posed of  steel  up  to  the  commencement  of  the  curve^  where  it  is  rednced  in 
diameter,  and  a  coating  of  pure  lead  ia  cast  round  the  smaller  })art,  of  suffi- 
cient thickness  to  render  the  surface  perfectly  smooth  and  eren  along  the 
entire  length.  The  leaden  extremity  is  then  polished  as  highly  aa  po«sible 
with  a  leather  and  rendered  keenly  sensitiTe  to  the  slightest  contact  with 
any  rough  or  bard  sul>»tance,  of  which  it  wonld  be  now  found  to  bcarTisl* 
hie  trace.  On  some  of  these  instruments  I  trie«l  to  increase  the  ausceptibili- 
tj  by  dipping  the  leaden  end  in  a  we-ak  solution  of  nitrate  of  silrer.  orwliat 
is  better,  cliloride  of  platinum^  which  produces  a  black  jjigraent  on  the  stir* 
face;  but  further  experiments  have  almost  convinced  me  that  this  prepara- 
tion is  unnecessary,  and  that  the  pure  lead  is  perfectly  efficient.  The  in- 
struments that  I  showed  before  were  coated  with  pewter,  on  which  the  use 
uf  lead  is  a  great  improveuient,  by  reasoQ  of  its  readier  impressibility. 

Bi?fore  the  introduction  of  the  detector,  it  should  be  carefully  rubbed  with 
a  leather,  and  submitted  to  the  test  of  a  magnifying  glass,  so  that  no  slight 
scratch  or  indentation  previout^ly  incurred  should,  on  its  withdrawal,  mis- 
lead the  opemtor,  who  will  find  it  satisfactory  again  to  apply  the  same 
means  for  discovering  the  marks  which  contact  with  a  hard  substance  msy 
have  produced  during  its  employment  in  the  bladder. 

With  regard  to  the  other  instrument,  which  I  call  the  Calcuiua  Extrac- 
tor, I  may  premise  tlmt  I  incline  to  confine  its  uae  to  the  removal  of  small 
stones — 1  trust  that  the  day  of  large  ones  is  at  an  end — and  fragments  of 
stone;  and  this  because  I  do  not  myself  believe  that  litbotrity  should  «ver 
be  i-esorted  to  when  a  stone  has  from  any  cause,  Euch  as  absence  from  ariul- 
ahle  medical  iiMMistance,  or  the  dreatl  of  the  sufterer  to  atvbmit  to  the  neces- 
sary test,  been  allowed  to  at  tarn  to  large  dimensions.  Then  the  patieat'i 
chance  for  recovery  must  lie  in  lithotomy. 

To  be  as  concise  as  I  can,  I  shall  simply  describe  it  as  an  instrument  in- 
ten(3ed  to  withdraw  from  the  bladder  either  a  stone  intact,  or  cnished  into 
fragments,  so  enveloj^ed  in  a  delicate  elastic  wrapper — ^I  use  the  term  advised' 
ly.  for  as  you  will  see^  it  literally  folds  itself  round  the  substance  in  r\ueS' 
tion — that  injury  to  the  passage  will  be  simply  impossible.     It  <  '  \ 

soft  India-rubber  tul>e,  terminating  at  one  extremity  in  a  funnel  ri- 

tice,  greatly  resembling  the  ordinary  convolvulus  flower,  and  it  is  ca^*t*bieoI 
containing  a  calculus  or  iiortioa  of  calculus  of  considerable  dimensi(:iQ& 
When  it  is  inserted  into  the  bladder,  its  form  and  position  render  it  the  le- 
ceptacle  of  such  foreign  substances  as  would  from  the  position  of  thcpaticBt 
and  the  flow  of  urine  determine  towards  the  natural  outlet.  This  recepti- 
cle,  enclosiug  such  bodies  m  the  folds  of  its  delicate  membrane,  and  pennit- 
ting  itself  to  be  gently  withdrawn,  retains  them  in  its  elastic  envelope,  and 
protects  the  urethra  from  direct  contact  with  them. 

After  bringing  it  to  the  state  of  completeness  in  which  you  now  sec  it,  I 
was  very  much  and  very  long  perplexed  as  to  the  l^est  means  of  introdncing 
it  into  the  blatldcr ;  and  it  wus  only  after  many  trials  and  as  many  failure* 
that  I  was  able  to  see  my  way  to  the  accomplishment  of  this,  without  wlikh 
my  instrument  would  l>e  useless. 

3Iy  first  idea  hacV  been  to  insert  the  convolvulus-sliaped  cup  f<>lded  ia 
the  form  nnd  manner  of  a  bud,  and  retained  in  its  jKiaition  by  some  adhe^ve 
substance  that  should  permit  it  to  expand  after  its  introduction.  But  there 
were  several  objections  to  this.  At  last  it  struck  me  that»  inserted  in  a  nac 
silver  cannula^  it  would  be  entirely  at  the  direction  of  the  manipiilatnr: 
and  I  was  succesaful  in  leduciu^  m^  \d*iist  to  \^ractice  ;  but  there  I  was  laot 
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^to  A  difficulty  that  I  feared  at  oac  time  would  be  mfiaraiouiitable.  How 
^^us  it  pussible  to  avoid  the  troable  to  whidi  the  iuKcrtion  of  a  cannula  opgn 
^K  the  end  could  not  fail  to  give  nao  ?  An  artificial  jtomt  appeared  to  be 
^Be  onlj  solution ;  aad  it  seemed  to  me  that  coooft-buttcr  was  posseggod  of  a 
^Mculiar  fitness  for  the  purpose ;  for  this  reason ;  for  a  hard  dense  substance, 
^B  dissolubility  undt;r  nioflcrab.^  heat  is,  J  l^elieve,  quite  without  parallel. 
^Kbjectioa  to  a  temperature  of  $>0  degs.  dissolvefi  such  a  portion  of  it  ns  my 
^mrpoae  requires^  with  curious  rapidity- — lo  aji  nearly  as  possible  one  minute. 
There  ia  beaidoii  the  additionid  advantage  that  it  serves  as  a  lubricator  in  its 
t^  the  bladder.  But  it  is  not  in  eonnection  with  my  inistrument 
at  thia  application  of  it  will,  I  liope,  be  found  to  be  a  protitable  di«- 
f,  but  in  every  operation  where  it  is  expeiiient  tem}K)rariiy  to  close  the 
Outli  of  a  catheter  or  cannula.  I  mean  that  I  consider  the  cocoa-butter 
bint  pet'  se  worthy  of  att<;iilton. 

I  would  now  briery  suggest  to  you  a  further  adaptation  of  the  principle 

^d  form  of  the  Kactractrjr  that  maj^  Ijc  found  uaefut     Aa  a  self-retaining 

heter,  Icaoiaot  help  thinking  it  would  prove  as  fiimple  and  effective  an 

plianee  aa  «x>uld  be  used  ;  and  I  know  that  the  increaserl  demand  for  these 

efits  of  late  has  calleJ  forth  various  improvement's  and  emendations 

\  the  meaae  lM>th  of  introduetiou  aad  of  retention. — BHiuh  Mtdiail  Jour* 


57.— MB.  GUTTERIDGirS  OPERATION  OP  STONE  IN  THE  BLAB- 
K  D£R. 

Mr.  Gutteridge^s  scheme  eonsists  of  two  parts,  vIe. — to  use  hift  own  words, 
— '*  of  a  due  combination  of  incisions  of  part*  ascertained  by  extended  ex- 
perience to  be  capable  of  beinx  safely  aevercd ;  and  of  implementi  ^vith 
wliich  tlie  BQccessive  stages  may  be  most  aurelj  and  with  lea«t  danger  ae- 
compliiihed/'  The  patients  was  a  boy  «ixtv^a  years  of  age,  a  native  of  the 
Black  C<?untrT,  and  was  submitted  to  operation  without  being  antestheticis- 
ed,  as  Mr.  Gutteridge  haa  a  strong  objection  to  chloroform  or  ether  in  litho- 
tomy. Kneel  inji  before  the  jMti  eat  when  in  the  lithotomy  position,  and  with 
\  eye  thus  in  a  line  with  the  perineum,  tJ4e  operator  lirst  passed  the  st^iff^ 
bich  he  handed  to  hit  asdstatit ;  lie  then  made  very  finu'^preissurewith  the 
bgers  o(  his  left  hand  upon  the  anus,  thus  drawing  the  skin  of  the  loft  side 
[the  perineum,  with  the  lower  extremity  of  the  g:iit*  well  over  towards  the 
tfat  tuber  Lschii.  He  neit  rapidly  plungCil  the  scalpel  into  the  groove  of 
:  staff  at  a  point  a  little  to  the  left  of  the  raphe,  and  on  a  level  with  the 
terior  extremity  of  the  tJiber  ischii,  and  then,  without  running  tlie  scalpel 
along  the  groove,  he  made  it  cut  iU  way  through  the  soft  tissues.  Next 
lie  passed  the  beak  of  the  cy«totome  into  the  roughened  p^ove,  and,  with  the 

Ittin^  edge  diret?ted  a  little  upwards  from  the  horizontal  direction,  he 
ssed  it  onwards  through  the  prostate  liud  then  turned  the  edge  down- 
ird«  aad  brought  it  out  at  the  lower  extremity  of  the  skin- wound.  This 
ilie«  he  passefl  his  left  iudex-l^gure  into  the  bladder,  felt  the  stone,  then 
thdrew  the  staff,  and  pa-^sed  in  along  the  finger  a  grooved  conductor, 
much  like  a  narrow  blunt  gorget^  and  along  this,  after  withdrawing  the  fin- 
ger, he  guided  the  forceps,  only  one  bbide  of  which  was  *«  the  groove  of  the 
conduci:or.  The  stone  was  seized  and  at  once  withdrawn^  aad  the  operation 
thus  compIcte<i. 

It  will  be  understood  from  this  account  that  tlie  method  diners  from  that 
iopted  by  other  surgeons  in  that — (t)  no  anueBthetJc  is  administered  ;  (24 
'  at  in  dividing  the  struct ures  in  the  tscbio- rectal  fo^^ia  tlie  scalpel  is  tliru^ 
r  one  plut^  into  the  groove  of  the  «taff  at  the  (loint  rrf  the  anterior  extre- 
oi  the  wound^  and  that  owing  to  the  traction  made  on  the  anus,  the 
tion  through  the  skin,  when  the  parts  aie  relaxed,  is  seen  to  extend  over 
t^iber  ischii;  {3>  that  the  incision  whereby  the  bladder  is  opened  is  se* 
lunar  in  «hape,  And  de«cribefl  a  eurire  conitituting  an  are  (od  3Ir.  Gutter 


ridge  states  it)  of  100  degrees  ot  a  circle;  r4>  tlmt  the  fareeps  are  giilM 
into  the  bladder  along  a  grooved  director  instead  of  along  the  left  indejr 
linger,  Mi»  Gutteridgc  spares^  if  pomble,  the  membraDotis  portion  of  the 
urethra,  and  Itiya  open  only  the  prrMtAticpart.  Hi»aim  ib  to  make  bui  knife 
i*4iter  the  cmul  al  the  apex  ol  the  prostate  gland. 

For  these  modiik*atio]:Kf  in  the  |>rocedure  special  inetruments  are  prond- 
ed.  These  were  recently  shown  to  njembers  ol  the  British  Medical  AMOcii- 
tion,  at  the  forty-tirat  *i>n\*al  meeting,  in  August  la^t,  a  deRcriptioDof  which 
Mr.  Gatteridge  lias  himself  given  as  follows: — **  A  tabJe  constituted  of  a  fil- 
ed frame,  on  which  is  a  gliding  tof),  whereijy  the  i>atient  may  be  firmly  tlxed 
and  kept  symmetrically  in  aU  respects^  and  yet  thfDiigh  wMch,  by  means  of 
a  simple  screw  action,  the  fxisitioii  of  tight-up  trusmnff  may  l^e  '  '    re- 

laxed, and  the  pressure  nn  the  respiratory  and  renaua  sjatenm  1  ^ 

that  in  a  protracted  operation  rest  may  be  given  aiKl  renewed  ehi^ r  u.a.le, 
by  interval,  at  the  operator's  p)eastEre> — a  resource  in  the  aged  and  the  fat  of 
the  very  first  imptJTtance  aa  resf^ects  the  sustaining  the  patient^s  p>wcf  of 
endurance  without  fatal  eoDge»lion.     The  manual  mstruments  consist,  6nt^ 
of  »  staffs  with  handle  capable  of  being  used  by  the*  operator  and  the  assis- 
tant at  the  same  iustant  of  time,  and  with  a  furrow  for  the  knife  to  traverse, 
eoiliu*!  silightly,  and  rutted  so  that  the  holder  of  the  knife  may  have  a  pna- 
tivc  assurance  of  the  knife  and  statf  being  in  real  contact  tbroughcKH  the 
course  of  tlie  knife,  until  it  is  entered  into  the  bladder.     Secondly^  an  imple- 
ment consisting  of  a  Utrndle  shaped  for  the  finger  ami  thumb,  with  scalpel 
motinted  at  one  end:  and  at  the  other  a  beaked  knifc^—projM^rly  a  cyst  etom^ 
— tixed  at  a  right  angle  to  the  scalpel  on  the  axis  of  the  haft«  so  that 
strument  may  offKct,  by  a  in*>v^c  of  the  licger  and  thumb,  the   two  < 
incisions,  the  external  one  mid  that  of  the  prostate.     Thirdly,  a  coi 
for  the  forceps  conformable  in  rea]>ect  to  size  to  the  operator's  left  i 

eer.     Fourthly,  forcifjis  with  sirppleiuentary  handles  by  which  the  aton 
e   com|vres*;ed  with  hair-liglit  prcssare  while  iikcreased  force  is  l>rcniLrt:t  : 
hear  an  the  main  arma  of  the  forceps;  admitting^ of  the  depftnition  of  tli* 
procesa  of  eompreaaiou  awi  traction ;  \\b  well  as  relaxation  of  the  hold  of 
the  stone,  for  the  purpose  of  adjustment  of  the  forceps  to  the  atone,  or 
gentleness  of  pinch,  in  case  of  the  stone  being  of  frk\ble  matcriab''^ 

The  oiieratii>n  for  ^ime  performed  with  these  instruments  and  in  t»»Uu!»v 
Mr.  Gutteridgo  wow  Id  desire  to  hare  known  as  **  lithotomy  madi 
and  Siife.*^     Certainly  in  liis  own  hands,  when  performed  as  we  saw  k. 
rightly  so  styled.     It  was  done  in  a  remarkably  short  time — less  than  half  s 
minute, — and  every  step  in  the  o[MTation  was  executed  with  lapidtty  snd 
procisioiu     The  Imjv  has  gone  on  perfectly  well  since  the  operatioti,  sn<l 
within  forty-eight  hours  afterwards  the  urine  was  all  voided  l>y  the  natural 
passage.     Tliis.  as  is  well  known,  is  an  unusually  short  time  between  the 
operation  and  the  safety  of  the  ]>fttient,  which  is  secured  by  the  flow  *'f  firiT!*' 
along  tlie  urethra.     Yesterday,  the  eleventh  day  after  the  oporatiou,  r 
tient  returned  to  his  home  in  8 1  affords  hire,  perfectly  cured.     We  si: 
hope  we  shall   have  other  opportunities  of  seeing  Mr.  Gutteridgie  cui  lor 
stone.— Jfr.^iV^/  TimciiUTid  Ods^tU^  Nav.  15.,  1873,p.  5(t8L 


7a— CURRENT  VIEWS  OJT  THE  TREAT3rE]^T  OF  STRICTURE 

OF   THE    URETHRA. 


By^  WnjLiMM  S.  Sa-vout*  Bfl^,  F.R  .8^ 


^r^on  lud  Lecturer  oo  Bmgeiy  at  St- 

BodplUl]- 


[Thc  moat  current  view  of  tlie  nature  of  strieture  is  simply  a  mecbasleal  dM.l 

That  .stricture  ol  the  urethra  is,  to  all  intents  and  purposes,  a  con-: 
of  a  portiou  of  the  cana\,  d\ie  to  \\L\<i\vtw\w^  «iiwl  contraction  of  a  du 
ks  walla,  Just  m  any  tuW  ox  \>\pe  wva^Xi^  \Aw^^^  \i.t;>,\»  ^  ^gt^^aXAt  ^  lsi» 
extejit,  by  foreign  iWtet ;  aJid  U\<^  wot^^  «>\  \.\j:^\*A'^^v^^2^  ^  '=»fc'^  '        ^ 
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^to  bim  the  notion  of  treatment  by  purely  mechanical  means;  that  the  ob- 
^^■truction  must  he  overcome  hy  force,  either  gradually  and  more  cautiaasly 
^^py  the  repeated  application  of  less  force,  or  rapidly  and  violently  hy  the 
^Hudden  application  of  mucli  force-     Stricture  of  the  \irethra  la  too  often  re- 
^^^rded  ils  a  simple  pliysicnl  condition,  to  bo  treated  only  by  physical  means. 
The  point  I  am  anxiona  to  impress  is  this :  this  plan — the  usual  plan — of 
treating  stricture  is  fotindcd  on  a  misconception.     Excluding  from  conside- 
ration now  those  cases  of  so-called  stricture  in  which  there  exists  no  struc- 
tural changes,  even  in  the  simplest  cases  of  organic  stricture,  the  condition  is 
hardly  ever,  practically  never,  a  purely  physical  one.     With  the  structural 
chaiige,  there  is  a>ssociated  an  active  morbid  state^  either  some  inflammation 
^^pr  congestion  of  the  parts,  and  almost  always  more  or  less  of  spa^m.     The 
^^fevidence  of  this  seems  plain  to  those  who  will  read  it, 

^H  How  otherwise  can  one  account  for  the  varying  size  of  the  stream,  even 
^Brhen  ix^rmanently  diminished  ?  Very  few  instances  of  stricture  occur  in 
^^^hich,  u[ion  investigation,  it  docs  not  appear  that  the  stream  of  urine  varies 
much  in  s>ize ;  that,  at  certain  times,  and  under  favnvirable  circumstances,  the 
urine  is  passed  much  more  easily  aad  quickly  than  at  others.  Thiti  fluctuation 
in  the  size,  and  other  characters  of  the  stream,  which  is  so  very  common  in 
crises  of  stricture,  cannot  be  due  to  any  permanent  alteration  of  the  canal, 
but  must  Ik*  referred  to  some  tempomry  cause  which  is  capal^le  of  modify- 
ing its  size  aud  shape.  Then  the  greater  facility  with  which  instruments 
inay  be  introduced  at  some  times,  and  under  certain  circumatancca,  than  at 
others,  irresptictive  of  skill;  and  the  speedy  improvement  which  follows 
tteasureatlmt  can  Imrilly,  in  so  abort  a  time,  nfCwi  a  permanent  stricture— 
nch  as  rest,  warnith,  aperients,  and  opium— can  only  be  explained  in  the 
Miie  way.  And  again,  would  an  organic  stricture,  in  a  passive  state,  ac- 
onni  for  tenderness  and  disposition  to  blcod  of  the  portion  of  the  urethra 
rhich  is  the  scat  of  the  obstruction  if 
80|  too,  is  evidence  of  the  same  kind  oHered  by  the  effect  of  removing  the 
reasuro  of  the  urine  from  behind,  as  by  tapping  the  bladder.  This  is  often 
%t  once  followed  by  ]iartial  relaxation  of  the  contracted  portion  of  the  ca- 
[lal.  Beyond  the  hnmediatc  relief  which  is  afforded  by  the  operation,  this 
Ippears  to  be  the  great  advantage  which  is  derived  frtmi  puntturing  the 
iiladdor  or  urethra  behind  in  retention  of  urine  from  stricture.  The  urine 
no  longer  impelled  against  the  obstruction  by  straining,  and  the  urethra 
plac-cd  at  rest.  So  also  tlie  evidence  of  the  effect  of  enlarged  prostate. 
Brodie  remarks,  "  Where  a  simple  chronic  enlargement  of  the  prostate  gland 
supervenes  on  stricture  of  the  urethra,  the  latter  usually  becomes  less  liable  to 
spasm,  and  is  more  easily  dilated,  and  altogether  more  tractable  than  it  was 

k before/-  Because  now  the  firessurc  of  the  nrinc^  whicli  was  a  constant 
Bourc^  of  irritation,  is  intercepted  by  tho  prostate* 
How  other^vise  can  one  explain  tlie  fact  of  complete  retention  of  urine 
itiddenly  supervening  upon  stricture,  with  the  fact,  often  verified  after 
death,  that  tlie  degree  of  organic  contraction  will  not  account  for  the  degree 
of  obstruction  which  exists  i 

Thus,  it  may  be  understood  how  the  contTOversy  about  impermeable  stric- 
lure  him  arisen.     Much  discussion  has  been  expended  on  the  question,  whe- 
lier  such  a  condition  as  a  really  impermeable  strictirrc  ever  occurs.     That 
tie  canal  of  the  urethra  is  ever  so  permanently  closed  and  sealed  up  hy  or- 
aie  stricture  as  to  be  altogether  impervious  to  urine,  may  lie  very  well 
lenied  ;  but  no  position  can  be  less  tenable  than  that  taken  by  those  who 
argue  that,  where  urine  can  pass  out,  an  instrument  may  l>e  passed  in.     In 
some  cases,  indeed,  neither  urine  nor  inslriimcnt  can  pasa;  but,  even  if  the 
iformer  ctm  somewhat  freely  escape,  it  by  no  inrans  follows  that  tlic  latter 
LCan  be  pHtised  through.     This  is  a  very  different  matter  ;  fiir,  setting  aside 
ther  considerations,  everything  may  depend  upon  the  presence  or  absence 
l>f  dpaflm  or  mfiacular  contraction.     There  may  he  a  passage  for  t!ie  urine, 
but  it  may  be  closed  against  an  inatrtmient. 

Tlicrefore,  in  the  treatment  of  stricture,  the  evu\i\(^^T(\^Ti^-  q\  \Tk^Vr>Mew!^^ 
should  never  be  an  early,  only  a  late  reM>urce.     01  w>\iT%G,\'M\\^^X.^\fes^>^% 
katr  of  retention  of  urinv  in  consequence  oi  sUuiluiti— tVaA.  "^«*  1as^s^l^:^c^KX  ^n^^ 
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ject^but  of  tlic  direct  treatment  of  stricture  of  the  urethra*  In  these  ( 
I  submit  that  we  shonld  turn  our  attention  more  to  the  cause  and  less  to  the 
effect.  The  new  matter^  the  lytnph^  which  htt3  been  deposited  or  formed, 
and  has  suljsetiucntly  contracted,  causing  stricture,  U  the  result  of  a  morbid 
process,  wliich  has  cither  passed  away,  or  whicli  is  atill  active,  or  lingers 

II  such  action  be  still  present,  what  can  l>c  conceived  more  niiscUievoos 
than  irritation  by  an  iuBtrument  of  any  kind  ?  What  can  be  more  opposed 
to  all  that  are  recognised  as  sound  principles  of  surgery  ?  What  would  he 
done  in  an  aaalogous  case  elsewhere  I  Would  it  not  be  deemt^d  of  the  first 
importance  to  remove  all  causes  of  irritation — to  obtain  as  far  as  possible 
absolute  rest — to  meet  at  once  and  directly  tlnj  cause  of  the  mischief^  and 
assuredly  not  by  rash  meddling  with  the  effect  to  aggravate  the  cause? 
Surely  this  is  sound  Id  reason ^  and  I  will  venture  to  say  supported  by  the  re- 
sults "of  the  practice  founded  on  it. 

Foremost  among  the  means  at  our  command  is  rest — absolute  rest  in  ibe 
recumbent  i3fisture.  I  do  not  pretend  to  say  precisely  how  long  this  sliould 
be  persevered  in^  or  bow  strictly  it  should  be  enforced  in  every  case ;  but  I 
venture  to  assert,  that  in  the  treatment  of  every  case  of  stricture  ilshould  have 
a  fair  trial  before  any  other  means  are  resorted  to.  I  do  not  think  mere 
avoidance^  of  business  or  confinement  to  the  house  sufficient ;  it  should  be 
continuous  rest  in  the  horizontal  posture.  Much  good  must  be  attributed  to 
the  e£tect  of  position.  In  shorty  the  patient  should  be  kept  in  bed,  for  this 
not  only  Bccuros  rest  in  the  right  position,  but  uniform  warmth,  which  is  the 
great  point  also.  No  doubt^  many  patients  with  stricture  will  object  to  this, 
just  as  surgeons  neglect  to  enforce  it,  because  its  full  value,  and  all  the  cost 
and  trouble  it  saveSi,  are  not  recognised,  but  I  believe  that,  in  proportion  as 
cxperiei\ce  is  gained  of  the  pr*ictice,  so  will  it  be  esteemed — that  tho^  who 
carry  it  out  moat  strictly  and  perseveringly  will  be  best  pleased  with  the 
resuH. 

Beyond  the  all-importfint  means  of  rest  and  recumbency,  asaistcd  by 
warmth  in  the  form  of  batlis  or  otlierwisc^  there  are  remedies  of  great  power 
in  alhiymg  irritability*  Opium,  which  in  tlics^c  cai>(*s  is  so  often  vahiablc,  aa 
A  rule  perhaps  is  best  administered,  as  laudaiiuui,  by  the  rectum ;  but  this, 
or  some  other  form  of  it,  whether  solid  or  li*|uid,  may  l>e  given,  when  r©» 
quirctl,  by  the  uiouth,  or  moqjliia  may  be  injected  under  the  skin.  Bella- 
donna, tot  I,  or  its  alkaloid  atropine,  is  sometimes  useful,  esjiecially  when 
locally  applied;  but,  as  a  rule^  I  think  they  bear  no  comi>ariion  in  cificacy 
to  opium. 

Active  a|)erientd  also  are  often  strikingly  serviceable.  The  urine,  whicb 
up  to  the  period  of  their  actitju  had  beeu  obstinately  retained,  will  some- 
times pass  freely  during  a  brisk  action  of  the  bowels.  The  escape  of 
urine,  which  is  often  simultaneous  with  the  action  of  the  bowels,  and  usual* 
ly  then  most  free*  is  a  fact  which  should  l>e  always  lx>me  in  mind.  And 
it  may  l>c  remarked  that  the  success  which  attends  the  use  of  such  reme- 
dies as  those  which  have  been  indicated,  is  an  additional  proof, and  a  stroug 
one,  of  the  nature  of  the  case.  But,  except  in  extreme  and  urgent  cases,  the 
use  of  drugs  and  of  all  active  ix'medies  may  well  Ikj  dispensed  with,  and  re- 
liance placed  on  simple  measures  of  hygiene,  such  as  wholesome  f<xA 
Tvarmth,  and,  above  al!,  rest  for  a  while  even  in  bed. 

But  suppose  a  case  in  which  all  morbid  action  in  the  way  of  caoae  his 
parsed  l>y,  and  in  which  nothing  remains  but  the  effect,  the  thickening  and 
contraction,  what  then  ?  Kow,  in  the  first  place,  I  say — and  here^nodoabi 
I  shall  lye  at  issue  with  many— that  such  a  case  in  actual  practice  is,  to8bit0 
the  least,  e.xtremely  rare ;  that  a  troublesome  stricture,  due  simply  to  a  me- 
chanical caui*e,  apart  from  all  morbid  action  of  any  kind,  is  to  l>e  te^adtd 
as  a  clinical  curiosity;  that  this  condition  of  ihingii,  which  so  often  exists 
in  idea,  is  hardly  to  he  found  iu  fact  But  assuming  it  to  l^e,  even  thai  I 
would  repeat,  still  keep  instrnments  in  the  background  until  other  measures 
have  been  fairly  tried.  No  one,  I  think,  who  has  probably  tc3t<xl  the  vaJuB 
of  these  measures  w\U  V*e  dk\>ofted  to  treat  them  with  indifference  in  mj 
case,  fa  it  so  anomalous  an  e\en\.  ^c»i'  v\\\%\wiN«  \ikY!X\.^i^>^c^^\^\ft^k.,  ttiis  otit- 
come  of  inflammation,  or  oi  m\m.  }^\vAx\t\\Sk^^\^^\^ifi^^ 
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when  the  parts  thus  for  a  while  hampered  in  their  fimctions  are  placed  un- 
der conditions  favourable  to  recovery;  when  causes  provocative  of  still  fur- 
ther mischief  are  carefully  exeluded  ?  At  all  events,  I  would  reptat  the 
stfttement  that  these  simple  metusures  seldom  if  ever  fail  to  effect  improve- 
nicat  of  the  stricture.  Of  course  one  could  not  pretend  to  measure  in  a  giv- 
en case  how  much,  if  any,  active  miachief  may  still  be  lingering  there.  In 
many  cases  it  may  be  very  little,  in  some  possibly  even  none.  But  this  lean 
affirm  :  I  canuot  call  to  mind  a  case  in  which  a  stricture  that  ^ave  trouble 
wag  not  rcUeved  by  rest,  recumbency^  aud  the  other  meaui*  wliicli  have  been 
mentioned.  If  this  be  bo,  should  it  not  form  an  essential  ami  priuiary  part 
of  the  treatment  of  strictufe  ?  Bhoukl  not  the  most  bo  got  out  of  these  mea- 
sures before  we  resort  to  instruments  ? 

If  it  be  urged  that  this  would  be  waste  of  time,  which  may  be  saved  by 
employing  instruments  at  once,  it  may  be  replied  tluit  chiefly  out  of  such 
mischievous  practice  have  arisen  such  con\iction3  as  those  to  which  I  refer- 
red at  the  commencement  of  this  paper.  But  then  it  will  be  argned  that 
after  all  you  come  at  last  to  instruments  to  accomplish  the  cure.  Not  al- 
waj^a— very  often  not.  I  do  not  pretend  that,  under  tlic  sole  influeuce  of 
these  measures,  wliich  are  simply  hygienic,  all  traces  of  stricture  usually  dis- 
appear; but  the  patient  is  very  ofteUj  and  sometimes  speedily  too,  restored 
to  stich  comfort,  he  is  so  relieved  from  every  trouble,  the  stream  of  mine 
tiows  so  naturally,  that  he  is  well  satisfied  with  the  result,  and  declines  any 
further  interference. 

But  by  these  means  you  have  not  thoroughly  cured  his  stricture ;  you  have 
given  him  only  temporary  relief,  and  Iub  trouldes  may  at  any  tune  return- 
That  will  in  many  cases  depend  on  himself,  and  the  care  he  takes  of  his 
liealth.  No  doubt  in  most  cases  of  severe  stricture  these  simple  means  are 
only  palliative.  Frequently,  indeed,  they  will  succeed  so  well  that  the  pa- 
tient hiniJiclf  is  no  longer  conscious  of  anything  amiss,  yet  the  passage  of  an 
instrument  will  still  detect  an  abnormal  condition.  But  supposing  you  fall 
back  on  instruraent?,  what  then  ?  How  much  more  than  this  can  you  do? 
Xiare  you,  in  the  majority  of  cases  of  severe  stricture,  promise  by  their  aid  a 
completer  aud  permanent  cure  ?  Can  you  do  more  than  restore  a  patient  to 
a  condition  of  comparative  comfort,  yet  still  witli  liability  under  unfavourable 
circumstances  to  relapse  ?  The  sum  of  my  argument,  then,  a luo nuts  to  this : 
while  I  am  not  suggesting  that  instruments  are  never  to  be  employed  in  the 
treatment  of  structure,  I  venture  to  atRrm  that  they  have  been  and  still  are, 
grossly  abused ;  that  ^vn  untold  amount  of  mischief  is  perpetrated  by  their 
abuse  ;  that  the  routine  employment  of  instruments  iji  the  treatment  of 
etrictxire  is  in  the  highest  degree  unscientitic  and  improper ;  tbat,  in  a  word, 
in  the  treatment  of  stricture,  instuments  of  any  kind  should  never  be  em- 
ployed any  way  except  aa  a  last  resource, — Brilhh  Medical  Journal^  Dec.  20, 
1873,  jy.  71SJ. 


79._-OK  EXTKAYASATION   OF  immB. 

By  WnxiAM  8.  Savory,  Esq.,  F.ItS-,  Surgeon  to  St.  Bartbolomew'a  UospUoI. 

tlrtravasation  of  urine  occurs  in  two  forms.     The  one,  severe  and  rapidly 


J'^structive — the  acute,  as  it  may  be  called  ;  the  other,  slower,  far  more  gra- 

"H^Uy  and  indirectly  mischievous — the  chronic. 

Ilio  first,  where  the  escape  of  urine  and  infiltration  of  tissue  are  sudden 
*^^  abundant,  is  usually  the  result  of  a  fall  or  blow  upon  the  peiineiim, 
^lx«»reby  the  urethra  is  lacerated.  The  immediate  effect  of  the  injury  is  to 
P^'Oiluce  occhymosis — swelling  and  discolouration  of  the  perineum,  aud  more 
JV^  less  of  the  'icrotum,  with  perhaps  the  escape  of  blood  from  the  orifice  of 
^^'^  iirethra.  But  the  patient  soon  finds  that  he  cannot  p^sa  v{^t^iT^wvaLV>Cift 
j^^^*3mpt  to  do  so  IS  foUowed  by  a  very  rapid  inercaaG  ol  IW  6V{^\!^\\\^o^'0ctfi 
P^^r^eam  ami  scrotum,  until  the  former  becomes  es.ttti\j\ii\^  tei^a^  w^t^^  ^*^ 
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latter  enormously  distended.  Then,  if  no  relief  be  given,  the  infiltration  wd 
its  consefjucnces  cxtt^ndjforwarda  towards  the  penis  and  upward  over  Poupwl** 
ligament  on  the  alxlomen ;  its  course  l>eiiig  aetcrmined,  as  everyone  knows, 
by  the  relation  and  connection  of  the  supcr^cial  and  deep  fascim.  Now  such 
mischief  is  marked  hy  very  stnking  local  and  constitutional  effects.  Local- 
ly, by  rapid  destruction  of  the  infiltrated  cellular  tissue — decompositiom 
suppuration,  and  sbughiup;  generally,  by  severe  constitutional  disturbance 
or  fever»  which  rapidly  assumes  a  typhoid  form. 

Now  what  is  to  be  done  in  sach  a  case  as  this? 
[All  the  mischief  being  due  to  the  presence  of  decom]:M3fiing  urine,  which  is 
con  lined  by  the  skin,  our  (irst  step  should  be  to  make  free  incisions.    The 
gash  of  stinking  urine  is  succeeded  by  an  abundant  drain,] 

There  is  no  diJfereuee  of  opinion  about  the  necessity  and  efficiency  of  &ee 
incisions,  and  nothing  can  be  more  gratifying  than  to  obj^erve  their  effects. 
A  patientt  beforehand,  may  aj>pear  to  be  almof^t  moribund — in  astateol ex- 
treme depression,  with  a  pinched  and  an^dous  face,  a  feeble  running  pnlee, 
a  dry  and  brown  tongue.  A  glance  at  the  scrotum  tella  the  tale.  \ou  giie 
him  brandy,  gently  raise  and  separate  still  further  his  legs,  and  lift  liim  to 
the  edge  of  the  bed ;  in  a  feiv  seconds  the  incisions  arc  made,  and  in  a  few 
hours  after  he  is  a  different  man.  The  relief  has  been  complete;  he  rallies 
rapidly,  and  usually  does  well. 

[An  important  question  is,  whether  a  catheter  is  to  be  retained  in  the  blad- 
der or  not.  This  the  author  decides  in  the  negative,  because  it  may  caaae 
much  irritation,  and  even  if  it  does  not  do  so,  it  does  not  fulfil  the  object  in- 
tended, as  the  urine  still  continues  to  flow  by  the  side  of  the  catheter  and 
tlirough  the  wounds,  although  in  lessened  amount.] 

It  is  urged,  the  escape  of  urine  by  the  rent  in  the  urethra  prevents  its  clo- 
sure. Now,  considering  the  kind  of  injuiT  the  urethra  has  sustmnetl — not  a 
clean  cut,  but  bruising  and  tearing, — I  doubt  very  much  wdiether  the  pas- 
sage of  urine  over  it  is  for  some  time  more  unfavourable  to  repair  than  the 
constant  presence  of  an  instrument  there.  But  be  this  as  it  may,  the  objoc* 
tion  to  the  retention  of  a  catheter  rests  on  other,  clearer,  and  far  strong 
grounds.  It  is  a  fact  that  when  an  instrument  is  retained  in  the  bladder  all 
the  water  does  not  continue  to  escape  tlirough  it,  but  some  will  at  length  in- 
evitably tlnd  its  way  along  the  outside  of  it — between  it  and  the  urethii,  and 
this  urine,  mingled  with  pus  from  the  supjjuration  of  the  ciuial  provoked  bj 
the  catheter,  esciiping  by  the  wound  in  the  uretlira,  must,  at  least,  be  mis* 
cliievoiis  enough  to  countervail  any  advantage  that  could  accrue  from  the 
instrument. 

As  a  matter  of  fact,  I  have  often  seen  a  catheter  employed  in  these  ca^*es, 
but  never  I  must  say,  without,  in  my  opinion,  mischief.     Given  a  case  of  n- 
pid  e-Ktravastitinn  of  urine,  such  as  I  have  sketched  at  the  commencement, 
when  the  surgeon  bus  made  incisions  into  the  celbilar  tissue  rec^uiMte  forthe 
escape  of  the  Utiid  he  has  done  enough  in  the  way  of  manual  interferenct!. 
No  farther  measures  arc  at  the  time  called  for  beyond  poultices  or  frniipnta- 
tion  with  antiseptics  locally,  and  nourishment,  with  stimulants  if  ii 
and  perhaps  opium.     But  what  will  happen  ?     The  patient,  in  all  pr 
ty,  will  nipidly  rally ;  urine  will  escape  freely  by  the  wound  or  wournj-i  ir. 
the  perineum;  there  will  l>e  an  abundant  escape  of  urine  and  pus,  which  will 
quickly  become  less  fetid;  and  by  and  by  the  separation  of  sloughs  of  cclla- 
lar  tissue,  extensive  a.s  the  case  hud  nmained  buig  without  relief.     Then  the 
wound  contracts  and  heals,  as  a  rule,  compietely,  though  occasionally  a  fis- 
tulous track  miiy  for  a  while  remain.     As  the  wounds  close  in,  the  urine  n- 
tuma  to  its  natural  channel,  and  at  length  the  patient  passes  all  his  water  in 
the  natural  way.     Rut  often,  very  often,  with  considerable  obstruetion,  omi 
the  introtlnction  of  an  instrument  at  this  period  always  discovers  a  coDTnu- 
tion — a  traumatic  stricture  at  that  part  of  the  urethra  which  w-as 
Now  the  time  has  arrived  for  the  dilatation  of  this  stricture,  and,  it 
fore,  as  the  stricture  is  dilated,  any  fistulous  aperture  will  usually  cicisc. 

But  of  course  the  *\\\esl\m\  \\\\\W\)Tt«b^dl\tite, — Could  not  tfiis  contrac- 
tion of  the  uretbra  l^ave  bevitt  \*TE5ive\!k\.t*i  V^  N-Vc^  xv^XvsTL^w^^k  ^\  nwi.  m«xt«rDeut 
in  the  first  place^  and  €ou\4  tiot  rnvxeV  \A\Si<L\t^N^  Xi^i^x^^N^^^^Ctv^tx^V*  \^r 
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my  part,  I  say,  No;  and  a«  the  whole  matter  in  riuegtinn  turns  upon  the  an- 
swer just  given,  it  mny  be  worth  while  to  consider  it  more  fully. 

Though  the  urethra  may  he  much  bniised  ftud  ver}'  badly  hurt  by  the  in- 
jurj*,  yet,  for  the  mnst  part,  it  exhibits  a  reniarknl)le  power  of  repair  lu ju- 
ries which  have  destroyed  the  urt'thra  in  its  whole  eircuinfercnee,  or  damag- 
ed it  to  an  extent  wdnch  may  l»e  measured  even  by  inehes,  are  yet  repaired 
in  such  a  way  that  the  continuity  of  t lie  canal  i«  restored,  although  the  ca- 
libre is  of  course  contracted  ;  bo  that  any  notiou  that  the  constant  presence 
of  any  instrument  is  needed  upon  which  the  restored  portion  of  the  canal 
may  l>e  moulded  can  hardly  be  the  result  of  clinical  ohservation.  But  then 
again.  Could  not  the  contraction — ^the  stricture— Imve  been  thereby  prevent- 
ed? Ko.  Because  this  contraction — assuredly  the  worst  jjart  of  it^s  a  sub- 
sequent process.  To  retain  any  instrument  continuously  for  several  weeks 
JM  of  course,  as  a  rule,  out  of  the  t|UC8tion.  Even  Hupposiug  it  to  be  retained 
''  m  the  first  for  two  or  three  weeks — and  surely  this  is  a  lihcral  :issumption, 
« — still  there  will  persist  the  most  inveterate  tendency  to  contraction  long 
after  this,  and  the  hardest  part  of  the  Imttle  htis  still  to  lie  fought.  In  fact^ 
1  have  not  found,  to  say  tht;  least,  more  difiiculty  in  introduciug  an  iuHtru- 
ent  and  dilating  the  urethra  in  those  cases  where  the  canal  has  been  left 
itself  until  nil  disturbance  has  suljsided^  than  in  others  in  which  frequent 
attempts  had  been  made  to  maintain  its  patency  from  the  tirst.  lu'^liortTdo 
what  you  will  in  these  ugly  but  interesting  cases,  you  must  almoHt  inevita- 
bly have,  by  and  by,  the  most  obstinate  and  inveterate  forai  of  strielure  to 
contend  with  :  and  I  cannot  but  emne  to  the  conclusion  that  you  will  save 
your  patient  much  irritation  and  di?;tresi5  by  not  attempting  to  oppose  the 
contraction  of  the  urethra  until  all  active  disturbance,  local  as  well  m  gene- 
1,  consetjuent  on  the  injury  has  subsided.  T  repeat  again,  that  the  con- 
tion,  which  is  your  chief  ditliculty,  occurs  late  in  the  case.  The  diffi- 
culty of  introducing  an  instrument  early  dcpend^«,  for  the  most  part,  on  the 
swelling  and  the  interruption  of  the  continuity  of  the  canal.  The  contrac- 
'lon  which  constitutes  stricture  is  a  proces^s,  remeraltcr,  of  the  material  of 
pair — of  the  cicatrix,  in  short;  and  is  there  the  shadow^  of  justification  for 
iC  idea  that  a  eicatrix  m  the  urethra  follows  a  law  of  its  own,  altogether 
liferent  from  those  that  prevail  elsewhere?  And,  depend  on  it.  the  ure- 
ra  during  its  repair  cannot  be  disturbed  with  hnpuuity.  Therefore  I  sub- 
mit that  the  practice,  in  these  cases,  of  introducing  and  retaining  at  the  out- 
set an  instrument,  requires  something  more  to  justify  it  than  the  vain  hope 
that  we  can  by  this  means  prevent  the  formation  of  5«tricture, 

Xo  strict  rule  can  of  course  be  laid  down  as  to  when  the  dilatation  of  the 
ulting  stricture  should  be  commenced.  The  liest  test  for  this  is  the  de- 
_  'ee  of  difliculty  there  is  in  emptying  the  blatbler.  While  the  urine  can  es- 
cape without  distress  there  is  no  urgent  need  for  interfcreuce  ;  and  when 
doubt  arises^  the  examination  of  the  urethra  Iiy  an  iiislrunient  will  greatly 
assist  you  in  your  decision.  If  an  instrument  can  be  passed  into  the  blad- 
der. PO  much  the  l>etter;  and  when  you  will  repeat  this  proceeding,  or  whc- 
T  you  will  adopt  some  other,  will  be  determined  by  the  eficcta  of  the  first 

a 

But  now,  8Upj>osing  all  immediate  miachief  due  to  the  extrava. nation  to 
have  subsided,  and,  as  the  wounds  in  the  perineum  ccmtrnct,  the  patient  to 
experience  great  and  increasing  difficulty  in  passing  urine;  and  supposing, 
under  these  circumstances,  tliat  you  fail  to  introduci.' any  instrument, — what 
is  to  be  done  i"  £>urgeon8  will  answer  this  question  very  differently,  but 
you  may  make  up  your  mind  to  this:  that  whatever  plan  of  treatment  you 
adopt,  your  pmctice  will  l>c  beset  with  ditliculties;  arid  all  your  judgment, 
care,  tact,  and  skill  will  be  required  to  overcome  them.  You  may  do  many 
bings  and  much  mischief;  if  you  avoid  this,  and  succeed  in  enabling  your 
fttient  to  pa^s  water  in  a  natural  way  without  discomfort^  you  will  have  as* 
aredly  done  very  well 

You  must,  if  you  can,  establish  the  route  from  the  penis  to  the  bladder; 
ttd  for  this  ]»urpose  I  know  no  l>ettcr  plan  on  tV\e  vj\vo\«i^  l\\\vtv  NX\^i  V<:?^«^- 
\g  :—The  pntir-nt  is  plrtced  in  the  same  poMtioii  t\a  iot  \«kX«iTo\  \VCSx^^.^^sv|  > 
ad  MQ  uiBiniment  of  moderate  size  is  passed  l^ivougU  tV\^  utviWsJtia.  *^  ^"^^s  ^&.s» 
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practicable,  and  there  firmly  held.  Then  an  inciaion  i&  made  in  the  medkn 
line  of  the  perinc-um  down  upon  its  end,  and  the  resisting  fitructufta  in 
front  of  it  are  cautioiwly  divided.  Then  through  this  opening  an  ioi«UQ- 
mcnt^  such  as  a  long  probe,  13  passed  onward  to  the  bladder.  Now  thlft  tl 
undoubtedly  the  great,  »t  times  the  aluio^^t  insupemble^  diMculty  of  the  ope> 
ration.  To  discover  the  track  of  the  urethra,  now  converted  into  a  fine  tor- 
tuous fistulai  even  from  the  perineum,  with  a  probe  i&  no  slight  feat ;  tem- 
per, patience,  delicacy  of  touch — large  demands  will  be  made  on  them  all. 
I  have  seen  this  operation  done  many  times;  often  it  has  seemed  as  if  the 
operator  would,  after  all,  fail.     I  have  known  him  to  fail ;  but.  :;  ,  e- 

rience,  with  vei-y  few  exceptions,  the  bladder  is  at  length  rear  q 

the  remaining  steps  of  the  operation  arc  comparatively  easy  ;  citi  :  <  ir^ 
ter  passed  through  the  })enis  is,  directed  by  the  probe,  carried  on  ;  1  i  ui .  to 
the  bladder,  or  a  larger  instrument  is  previously  passed  from  the  ptj iiiium 
guided  by  or  over  the  probe ;  its  passage  aasisted,  if  need  be,  by  the  furtlier 
divitsion  through  the  wound  of  any  lesisting  (Structure.  The  result  of  this 
operation  is,  that  an  instrument  is  secured  in  the  uretlira  thrcHighoat  its 
length,  retained  there  so  long  as  it  can  be  borne,  and  afterwards  on  instra* 
ment  is  pns.'^ed  at  intervals  to  maintain  the  size  of  the  canal. 

But  it  is  argued — Why  not  do  at  first  what  you  liave  been  compelled  to 
do  at  length  ?  Why  not,  when  you  give  escape  to  the  extravasated  aiine, 
assuming,  as  is  often  the  case,  that  an  instrument  cannot  be  passed  without 
—why  not  at  once  seek  for  the  further  end  of  the  uretlira  from  the  perineum, 
and  then  ]msa  and  retain  an  instrument  Why  i  Because,  in  the  lii^t  place, 
it  does  not  follow  that  such  a  severe  step  will  ever  be  required.  You  caOf- 
not  tell  at  first  to  what  precise  extent  tlie  urethra  has  been  injured,  or  to 
what  degree  it  will  be  restored.  Nay,  even  if  you  examine  the  injmj 
through  an  incision  in  the  perineum,  you  cannot  calculate  the  extent  to 
which  it  will  recover;  you  cannot — ^and  this  is  the  point — tell  whether  at 
length  you  m.\vnot  be  able  to  pass  an  instrument  by  the  natural  course,  and 
so  happily — as  in  almost  every  case  you  may — avoid  the  risks  of  the  opera- 
tion altogether.  But  waiving  this  objection^  I  contend  that  you  undertake 
the  operation  afterwards  under  far  more  favourable  conditions  than  at  first. 
Your  tliificulties  are  lessened  because,  although  the  parts  are  still  in  an  un- 
natural state,  YOU  are  not  farther  embarrassed  by  the  great  distention  due  to 
recent  eflusion.  But,  above  all,  your  patient  is  in  a  far  better  state  for  m 
trying  a  measure.  Anyone  who  is  the  subject  of  rapid  extravasation  of 
urine  Ls  of  necessity  very  ill— must  be  ill  for  some  time  to  come — is,  beyond 
all  question,  in  a  very  unfit  state  for  any  operative  proceeding,  especially  one 
which  in  all  probability  wOl  prove  tedious  and  exhausting.  I  say,  therefore, 
that  by  adopting  this  proceeding  at  the  outset  you  are  doing,  under  almost 
the  worst  possible  condition  of  your  patient,  that  which  might  never  have 
been  required.  Furthermore,  the  difficulty,  the  anxiety,  and  even  danger 
of  retaining  an  instrument,  through  his  subsequent  illness,  may  be  so  great 
as  to  compel  you  to  remove  it  before  the  parts  have  closed  in  and  consolidat- 
ed, and  so  in  a  sliort  time  the  urethra  la  no  better  off  than  if  it  had  been 
left  alone. 

For  these  chief  reasons,  then  I  prefer  to  wait.  I  do  not  think  that  there- 
by I  lose  time  ;  on  the  contrary,  I  am  convinced  that  in  the  end  I  gain  it, 
for  you  see  when  the  immediate  efTtcts  of  tlie  injury  have  subsided,  the  part? 
ai'O  in  a  condition  to  recover  much  more  directly  from  any  operation. 

The  other  form  of  extravasation  of  urine,  wiiere  the  escape  is  far  more 
limited  and  the  infiltration  very  gradual,  produces  very  different  effects. 
Here  there  is  no  acute  suppuriition  and  sloughing ;  but  the  cellular  iissufK 
starting  from  the  perineum  at  the  point  of  leakage,  slowly,  at  times  almost 
imperceptibly,  becomes  thickened  and  brawny,  and  the'  skin,  too,  denM, 
rough,  tuberculated,  and  reddened.  The  infiltrated,  thickened,  and  brawny 
tissue  extends^  involving  in  its  course,  first,  the  whole  scrotum,  wlili  ]>  may 
become  enlarged  to  sev^eral  times  its  normal  size  ;  and  then  the  1  ]i 

from  the  swollen  state  ol  ita  mle:^\iv];x^ut.  ft.tid  cellular  tissue  1m  4 

only  much  enlarged,  but  olten  c\tno\i&\^  Vw\sXfe<V  ^^^  QSXviiT>«\ibfc  wvW^luA^^ea, 
the  prepuce  especiaUy  somelimea \i^mg, ^  t^\^V^  ^xA X>a.^^*^ 


SURGERY. 


fice  that  it  is  very  difficult,  or  even  imprfirllcnblc  without  slitting  U  up^  to 
find  the  mcntus  of  the  iirethm.  When  matters  have  advancecT  to  this  stage 
the  appearance  is  very  cbaracterlMic,  and  the  miturc  of  the  case  is  revealed 
at  a  glance;  but  at  first,  when  the  infiUration  has  just  l>egun,  or  ivhen  it  18 
ver\^  trifling— 'for  it  is  easy  to  understand  how  there  maybe  all  degrees  of  it, 
— the  signs  are  obscure,  and  a  careful  examination  is  needed  to  establish  the 
fact.  More  especially  if  there  be  one  or  oiore  fistulse  in  the  perineum,  it  of- 
ten requires  some  tact  to  distinguish  between  the  surrounding  condensation 
of  tissue  ^v hie h  is  the  inevitable  result  of  their  existence,  and  that  which 
is  due  to  the  occasional  escape  of  some  urine  beyond  their  limits, 

Kow,  this  form  of  extravasation^  far  less  nrgent  than  the  othcr^  does  not 
call  for  such  prompt  and  decisive  measures.  It  is  almrist  always  consequent 
on  long-standing  and  neglected  stricture,  and  is,  therefore,  unlikely  to  oc- 
cur, to  any  considerable  extent  except  in  those  who  are  ]dnced  beyond  the 
ifach  of  ordinary  care  and  attention.  And  thus  In  these  cases  one  is  often 
struck  by  the  signal  improvement  which  rapidly  follows  simple  rest  in  a 
hospital  bed.  and  the  removal  of  all  those  injurious  influences  to  which  such 
patients  are  accustomed  to  be  exposed.  In  many  of  these  cases  such  simple 
measures  of  h3'giene  will  suffice,  not  merely  to  stay  the  spread  of  mischief^ 
but  even  to  ennltle  the  tissues  involved  to  recover  their  healthy  state.  But 
in  others,  again,  a  farther  step  must  be  taken — the  dilatation  of  the  stric- 
ture. Whether  this  is  immediately  necessary  or  when  it  shonhl  be  attempted 
must  be  chiefly  determined  by  the  condition  of  the  stricture  itself,  l»y  the 
mode  in  which  the  urine  is  passed  and  the  size  of  the  stream,  and  by  the  re- 
sult of  examination.  But  of  those  cases  in  which  the  stricture  needs  to  be, 
witljout  delay,  dilated,  very  few  remain  which  call  for  farther  measures. 
Unless  there  are  signs  of  the  accumulation  of  fluid  in  the  celhdar  tissue,  inci- 
sions cannot  aiford  any  material  relief.  The  brawny  tissue  may  be  here  and 
there  divided  :  but  one  is  too  oft&n  distippointed  at  the  small  advantage  of 
any  kind  which  is  gained,  while  they  sometimes  bleed  actively,  nnd  these 
patients  are  so  frequently  broken  down  in  health  that  they  have  no  strength 
to  spare,  anil  tlieir  wounds  are  very  reluctant  to  take  on  healthy  action  and 
heal. — Lanctt,  Jan.  17,  1874. 7^.  79.' 


80.— A  CASE  OF  RETENTION  OF   URINE  FROM  OIPASSABiE 

STRICTURE. 

LIEVED   BY  ICE  W  THE  RECTUM,   AJ?B  THE  STRICTUBE  STTCCESSFtJLLY 
TREATED   BV  CAUSTIC   POTASH. 
By  W.  F.  TtxvAJt,  E«q.,  B.A.^  Surgeon  to  Ihe  West  Lonilou  and  St.  Pcter^B  Hospltftla,  LondofL 

For  all  practical  purposes,  strictures  of  the  tirethra  may  be  divided  into  two 
kinds,  the  Paupuble  and  the  Impas.^able  ;  and  the  former  are  as  easy  to  treat  as 
lie  latter  are  difficult.     An  attempt  to  relieve  retention  of  urine  from  an  im- 

ssable  stricture  is  not  always  succesBf  ul,  and  an  opemtion  has  sometimes  to 

\  resorted  to.  Any  remedy,  therefore^  for  this  complaint  which  is  harmless 
in  its  operation  and  speedy  in  it;^  elTeets  commands  our  attention.  1  believe 
M-  Cazenave,  of  Bordeaux,  was  the  first  to  introduce  into  practice,  some  quar- 
ter of  a  century  ago,  the  plan  of  treating  retention  of  urine  by  plugrging  the 
rectum  with  ice  ;  and  if  the  method  is  only  half  as  succeKjiful  as  he  claims  it  to 
be,  it  will  prove  a  valuable  auxiliary  to  the  surgeon.  When  called  to  a  case  of 
retention,  whatever  may  bo  its  cause,  I  always  endeavour  at  once  to  pass  an 
instmment ;  and  I  only  resort  to  other  means  when  foiled  with  the  catheter. 
In  the  CAsc  I  am  about  to  relate  I  had  in  vain  endeavoured  to  introduce  differ- 
ent instruments,  and,  knowing  how  highly  M.  Oa7;enave  had  extolled  the  merits 
of  ice  in  .similar  instances,  I  detenninedto  givclila  lecomm^xi^^'VA^TA  ^V'ivt  Nrw^% 
with  what  result  will  be  Been. 

On  Octifber  ISih,  J,  B.,  a  laboiu'er,  aged  iorty-sb:^  wwrn^  MTk^^^x  wj  <2Kt<&  ^^ 


SURGERY, 


4 


St  Peter's  HospitAl^  as  out-patient,  for  an  imp&ssAble  stricture  of  long  oontii 
ftoce^  eituated  five  and  three  quarter  inches  from  the  meatus  exterous. 
mediately  in  front  of  the  stricture,  in  the  median  Hne^  there  was  a  fzJse 
into  which  a  catheter  could  be  passed  up  to  the  hilt  without  drawing  a  drop 
blood,  thus  demonstrating:  that  it  had  acquired  the  respectability  of  *gc.  On 
October  18Ui,  and  again  on  the  20tb,  I  tried  in  vain  to  introduce  different  in- 
struments ;  and  on  the  32nd  the  patient  ctime  to  the  hospital  with  an  attack  of 
retention  of  urintv  Mr.  Walter  Coul son,  who  happened  to  be  in  the  tnstiti 
endeavoured,  without  success,  to  pans  a  catheter,  and  I  ^iis  sent  for  to 
charge  of  my  case.  On  ray  arrival  I  at  once  employed  the  catheter,  but 
out  any  result ;  and  therefore  reported  to  M.  Cazenave's  plan,  and  plugged 
rectum  with  suiall  pieces  of  tc«.  Exactly  twenty  minutes  after  the  ' 
ment  had  been  inserted  into  the  bovrel  the  patient  began  to  pass  water 
and  in  the  course  of  half  an  hour  contrived  to  empty  his  bladder, 
kept  quiet  nnd  warm  in  bed,  and  his  bowels  were  gently  moved  every  day. 
endeavoured  every  other  day,  for  almut  five  minutes,  to  pass  an  Instrument, 
wHthout  success;  and  on  Nov.  llth  I  had  his  perineum  freely  leached,  and 
tinned  my  attempts  at  catheterism,  with  no  better  result  till  Nov.  24th,  v^\m 
fancied  I  had  succeeded  in  introducing  a  very  slender  whalebone  bou_ 
the  bladder.  In  order  to  demonstrate  the  accuracy  of  my  suppositi  in. 
utilise  itsrc^nlisatiori,  if  correct,  I  attempted  to  slide  one  of  my  smal 
silver  catheters  over  the  bougie  into  the  bladder;  but  in  doing  th. 
amount  of  force  which  nothing  but  the  intractable  and  serious  naiui^t?  oL 
complaint  coulc!  justify,  and  the  result  was  that  the  bou^e  was  cut  in 
about  h^  centre,  six  inches  of  the  whalebone  being  left  behind  in  the  stricture 
As  the  patient  experienced  no  pain  from  its  presence,  I  determined  to  leave  it  in 
the  urethra,  in  the  ho[>c  that  it  would  set  up  a  profuse  discharge,  and  so  fari- 
litate  the  treatment.  In  this  expectation,  T  was,  however,  disappointed  ;  and  on 
Dec,  1st  I  removed  the  broken  portion  of  i  he  bougie  after  seven  days'  imprison- 
ment, the  patient  being  all  the  while  entirely  ignorant  of  its  whereabouts,  and 
complaining  of  nothing  beyond  an  occasional  smarting  when  passing  water.  I 
now  directed  the  patient  to  pass  down  a  large  bougie  as  far  as  it  would  go,  and 
to  keep  it  pressing  agjiinst  the  face  of  the  stricture  for  half  an  hour  every  day. 
Twice  a  we<?k  I  tested  the  urethra  with  instruments  to  see  if  any  progress  were 
made,  but  the  results  were  idwaysof  a  negative  character.  The  man's  stricture 
possesseti  but  little  sensibility,  and  hence  the  unremitting  assaults  made  on  it 
were  productive  of  neither  pain  nor  annoyance. 

On  Dec.  19th  I  came  to  the  conclusion  that  a  fair  and  unusually  patient  trial 
had  been  afforded  for  the  success  of  all  ordinary  means,  and  nothiULT  anDiittii- 
ly  remained  but  the  knife  to  cut  the  Gordian  knot.     As,  however,  ' 
perineum  \wt\s  intact^  I  wjis  loth  to  cut  into  it,  and  the  presence  of 
sage  did  not  render  the  most  difficult  operation  in  sui-gery  more  easy  i>f  per- 
forin an  ce.     On  reflection,  1  considered  that  this  was  a  fit  and  proper  case  «r 
which  to  try  the  ''  bougie  arm6e/*   and  I  commtuiieated  mv  intention  to  Mr. 
Henry  Smith,  the  redoubtable  champron  of  this  potent  machme,  who  was  kind 
enough  to  intimate  to  me  his  gladness  to  be  present  when  I  used  it.     Accord- 
ingly, on  Dec.  22nd,  in  the  presence  of  Mr.  Smith  and  two  other  jrentlemen,  I 
passed  down  to  the  stricture  a  wax  l^ougie  slightly  curved,  and  m 
small  i>iece  of  caustic  potash.     For  a  couple  of  minutes  I  kept  the 
ly  presseti  against  the  stricture,  slightly  rotating  it  whilst  doing    ^o  ; 
withdniwitig  it  I  found    the  potash  had  all  deliquesced  against  the  vi 
Being  aware  oftho  exact  relations  of  the  false  passage,  I  was  particular  ui  iv 
jng  the  bougie's  point  pressed  slightly  upwards,  in  order  to  avoid  entering 
abnormal  route  in  the  lower  wall.     The  application  of  the  cau.^^tic  was 
attended  with  any  pain  or  bleeding,  and  on  December  25th  I  reapplied  it, 
patient  complaining  that  the  orifice  was  very  sore,  as  its  lip»  had   rKtnl 
caustic  on  its  entry  to  the  urethra.     The  following  day  the  man  si 
stream  of  water  had  much  improved^  but  there  was  a  gonorrha- ^ 
witli,  however,  diminish ed  frequency  of  micturition.     On  Dec,  27th,  I  a- 
ployed  the   '* bougie  ormee*  as  before;  ami  on  the  31st,  knon^ng  the 
ment  had  jvenetraterl  about  a  quarter  of  an  inch  deeper  than  on  the  first 
sioDj  I  determined  lo  tndeavouv  V>  ^aa  a  very  sumll  olivary  bougie. 
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ingly,  b^lora  using  tixe  bougie,  I  gave  it  the  well-known  coutUe  turn  of  M.  Au- 
iste  !irercicr.  and  I  hiid  the  satisfaction  of  seeing  it  enttT  I  ho  bladder.  I  then 
mecessf uUy  introduced  two  larger  bougies,  and  finally  left  a  No.  G  olivary  cath- 
eter ID  the  btaddi^r  for  the  night,  the  patient  removing  it  at  9  a.m.  on  New 
Year  s  Day,  The  effect  of  leaving  in  the  instmmentwus  that  1  was  enabled  on 
the  day  nientionetl  to  pass  Nos.  7,  %  &,  one  after  the  other.  On  Jan.  3rd  1  in- 
troduced No.  12^  in  the  presence  of  Dr.  Reyher,  of  D^irpat,  and  others  -  and  on 
Jan,  5th  I  passed  a  No.  13  olivary  elastic  catheter,  when  Dr.  Budgett  was  pre- 
sent and  drew  off  the  patient^s  urine.  The  following  day  the  patient  i^^ent  out 
on  leave,  returned  intoxicated,  and  was  discharged  from  the  iiiKtitutioii,  The 
patient  reappeared  on  January  31st,  when  I  passed  No.  15  olivary  catheter 
with  ease. 

It  will  thus  be  seen  that  the  satisfactory  result  obtained  in  this  case  was 
entirely  due  to  the  employment  of  the  "bougie  wm^e  ;"  for  rather  more  than 
a  two  months^  trial  had  heen  given  to  permit  the  eflfects  of  rest,  combined  with 
leeching  and  dilit^iint  attempts  at  c«theterism,  to  produce  the  desire<l  result, 
without  success.  It  would  appear,  therefore,  that  the  application  of  enustic  is 
justitiable  and  useful  in  those  cases  of  stricture  which  are  proved  to  be  im- 
passable; and  it  j.s  to  he  us«'d  not  to  tunnel  through  the  stricture,  \mX  to  open 
up  Its  roouth,  the  impa.ssability  of  tlie  stricture  being  due  to  the  eccentricity  of 
the  entrance  to  the  contracted  portion  of  the  canal.  The  retention  whicb  took 
place  in  the  early  treatment  of  the  case  was  successfully  relieved  by  the  intro- 
duction of  ice  into  the  rectum — a  method  which  I  believe  is  practically  un- 
known in  this  country.  One  great  advantage  of  the  plan  is  that  it  in  no  w\iy 
interferes  widi  jm  attempt  at  catheterisui.  In  the  instance  J  have  related  I 
found  the  introduction  of  pieccjs  of  ice  into  the  rectum  gave  rise  to  some  local 
annoyance,  which  could  be  entirely  prevented  on  another  occasion  by  the  em- 
ployment of  a  speculum  open  at  both  ends. — Litncety  Fth,  7,  1874,  p,  194, 


Si.^AT^  URETIIROTO>rE  FOR  INCISING    NxlRROW  STRICTURES. 
By  BiiHKKtJSY  IliLiu,  Eec]^.,  Bareeou  to  Utiivt?!rpUy  Ciille^e  Ilospitiil, 

Hitherto,  anjong  the  variety  of  instruments  that  have  been  constructed  for 
Sternal  urethrotomy,  none,  so  far  as  I  know,  cnnbe  used  for  stricturci:^  through 
"which  a  No.  0»  or,  at  most,  a  No.  4,  catheter  cannot  be  pasiied.  The  treatment 
of  such  cases,  whatever  method  of  dilation  be  selected,  does  not  usnnlly  pre- 
sent much  difhculty,  but  with  smaller  passages,  the  difficulty  of  introduction 
and  the  amount  of  sutferiiig  to  l>e  contended  with  have  induced  me  to  seek  for 
some  means  by  which  a  narrow  stricture^  when  an  instrument  has  been  passed 
through  it,  may  be  at  once  enlarged  to  the  normal  capacity.  This  may  be  done 
by  ifittrtml  Inch  Ion  or  by  ilhuLuon  ;  which  of  the  two  proceed  inj^s  should  be 
adopted  in  any  given  case,  depends  upon  certain  points  that  are  now  pretty  well 
a^eed  upon. 

The  in.strunients  which  I  have  here  are  both  manufactured,  and,  to  a  great 
extent,  devbied  by  Mr.  Coxeter,  who  has  exerted  ranch  skill  in  conKtructingin* 
struments  to  carry  out  my  suggestions — ^one  for  cutting,  and  the  other  for 
breaking  through  the  stricture.  Before  introductnp;  the  instrument  for  en- 
larging the  stricture^  the  distance  of  the  contraction  from  the  meatus  urinaiiuB 
should  be  ascertained  liy  passing  an  oKve- headed  bongie  with  a  slender  gradu- 
ated stem.  This  being  done,  both  instruments  are  passed  in  the  same  manner, 
x\  guide  l»ougie  of  tine  whalebone,  about  one-fourth  the  calibre  of  a  No.  1 
catheter^  is  passed  through  the  fitricture  to  the  bladder;  should  the  operator 
be  in  doubt  if  he  have  re^xched  the  bladder,  a  fine  silver  catheter,  bavin}:;  its 
end  tunnr.k'd  with  an  eye,  is  threaded,  and,  thus  guided,  the  catheter  is  slip- 
ped alon^  the  bougie  and  through  the  stricture  till  the  bladder  is  reached. 
Urine  tlun  rnns  through  the  catheter,  and  makes  it  certain  that  the  instruments 
are  in  the  right  track,  when  it  may  be  withdrawn,  leaving  the  Ijougie  in  $itu. 
However,  in  most  cases,  this  precautionary  exploration  may  bo  omitted. 
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The  next  step  15  to  pass  the  enlarging  ingtrament  along  the  (ruuU  Tn  ilie 
same  way.  The  incisor  consists  of  a  efender  grooved  sound  of  at 
ordinary  curve,  and  provided  with  a  tunneled  end.  In  the  gro  > 
little  rod  having  a  blunt  eod  fixed  to  it  hy  a  joint  When  niii  along  ikepwn 
of  the  sounds  the  jointed  end  and  rod  are  quite  concealed  until  th^  nndt  t 
point  (5^  inches  down  the  ghaf t  Here  the  giwrr 
becomes  shallow  and  ceases ;  tbus^  the  jointed  «id 
18  thrown  out,  and  projects  about  one-tenth  of  m 
inch  beyond  the  surface  of  the  sound.  (See Bin 
the  figure  annexed.)  It  thus  fonns  a  lillk  catch 
on  the  sound,  which  will  travel  along  the  uredtfi 
until  it  reaches  the  stricture,  against  which  it  will 
be  caught  After  the  grooved  sound  has  been 
passed  along  the  guide,  through  the  i^tricture,  the 
little  rod  may  be  run  down,  and  its  end  mtde  to 
project  Into  the  urethra  behind  the  stricture.  Bj 
drawing  forwards  the  sound  thus  armed,  the  pos- 
terior limit  of  the  stricture  is  ascertained ;  the  in- 
terior limit  is  already  known.  The  little  rod  h 
theo  withdrawn  and  replaced  by  another  which 
carries,  instead  of  a  blunt  point,  a  knife  attichd 
by  a  joint  in  the  same  way  ;  this  knife,  oonoeiled 
in  the  groove  of  the  sound,  travels  do«  n  until  « 
has   reached   the  place   where   the  groove  ^nw» 

tl  shallow.     (See  A  m  the  figure  annexed.)    1^ 

I  mination  of  the  groove  being  already  can 

I  yond  the  posterior  limit  of  the  stricture,  thL  k. ; 

I  IS  thus  made  to  project  to  a  distance  regulate  1  1^^ 

1^1  a  screw  at  the  handle  against  the  floor  of  the  nm- 

"^  thra ;  and,   if  the  sound  be  drawn  forwards,  th« 

■  knife  cuts  its  way  nnlil  I  lie  whole  stricture  is  di* 

I  vided.     Wlicn  the  anterior  limit  of  the  stricture  is 

f*  reached,  the  knife  is  again  brought  within  its  groore 

and  the  sound  is  withdrawn.  The  knife  projects 
half  an  inch  as  a  maximum,  but,  b^'  adjusting  the 
screw,  tmn  be  set  to  any  less  distance.  The  sound, 
with  the  knife  lying  in  its  groove,  is  of  less  calibre 
than  a  No.  2  cjitheter,  being  between  that  and  No. 
1  of  AFeiss's  catheter  scale.  After  the  incisor  if 
withdrawn,  to  make  assurance  more  certain  th»t 
the  stricture  is  thoroughly  divided,  the  split  sotmd 
of  the  wedge-dilator  may  be  passed,  and  the  wedg? 
which  corresponds  to  the  natural  capacity  of  tht 
urethra  No.  14  or  16  may  bo  run  through  the  di- 
vided stricture. 
This  wedge-dilator,  which  I  had  the  pleasnro  0< 
showing  to  the  profession  at  the  Plymouth  meettng, 
acts  on  the  same  principle  as  that  so  well  known 
A,Th«kiilfc,  B.  Tbe  projection  and  BO  successful  in  the  hands  of  Mr.  Bomanl 
'^'Cromu^'lKtirf '        Holt.     It  diifers  in  being  of  simpler  .  ?  ^ 

being  a  wedge  at  the  end  of  a  rod,  nt 

pushed  between  the  blades  of  a  split  sounds  separates  them  to  ine  rLM|uir«d 
extent^  and  thus  splits  the  stricture  it  passes  through. 

My  dilator  can  be  made  as  small  as  No.  IJ  catheter,  is  easily  p'^-^^---*  "}fm^ 
the  canal,  and  when  through  the  stricture,  the  wedge  requires  vci  oc 

to  separate  the  blades  j  for  the  surfaces  of  friction  are  together  lit  an 

half  an  inch  in  extent^  instead  of  being  the  whole  distance  tnivcr-  a- 

struraent  both  within  and  without  the  separating  tube,  as  in  Mr,  1!  »r. 

^Afc  the  beginning  of  the  paper,  I  said  that,  when  forcible  enlar-  se- 

lected, the  rules  that  influence  the   adoption  of  a  cutting  or  spin  tni- 

mcnt  arc  tolerably  well  known.     I  may,  perhaps,  be  allowed  to  recapitulili 
the  most  important. 
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1.  All  contractions  in  front  of  the  bulb— that  is,  in  the  penile  part— should 
be  <nit,  not  split,  because  cutting  causes  less  cicatricial  tissue  to  bo  formed  tlian 
^oee^  splitting:  this  is  important  where  the  layer  of  erectile  tissue  is  thin  and 
ensily  replicSd  by  fibrous  tissue^by  which  erection  at  this  point  may  be  wholly 
lost/ 

2.  Whenever  the  contraction  is  very  elastic,  it  stretches  mther  than  breaks 
before  the  wedge,  and  is  best  divided  by  a  sharp  edge. 

3.  Whenever  the  induration  matter  extends  more  than  half  an  inch  along 
the  passage,  or  is  very  thick^  it  is  usually  best  to  make  an  incision  through  it 

In  other  cases,  as  divulsi^in  is  simpler,  and  needs  less  precaution,  it  is  on 
those  accounts  generally  preferable  to  incision.^ — BrUuh  Mmical  Journ^l^  Not, 
20,  1873,  p.  637. 


V 


—ON  THE  VALUE  OF  THE  ^^  BOUGIE  COXDUCTRICE '' 
THE  TREATMENT  OF  STRICTURES  OF  THE  URETHRA. 

By  Rdshton  Pahkeb^  Esq.,  Snrgcon  to  the  Stanley  Ilosplml^  Liverpool. 


IN 


A  few  weekj3  ago  Mr.  Savory  made  some  remarks  upon  the  general  clinical 
lapect  of  urethral  stricture,  and  his  allusion  to  tlie  superadd! tion  of  spasm  is 
a  point  as  undeninble  as  it  is  liable  to  be  overlooked. 

With  reg^ard  to  the  extensive  employment  of  the  recumbent  posture^  as  a 
substitute  for  operative  measures,  I  have  no  experience,  and  see  little  prospect  of 
ever  having  it;  for  lam  sure  that  in  the  majority  of  instances,  especially 
those  occurruif^  in  private  practice,  this  cannot  bo  even  attempted.  There  are 
many  men  suffering  from  stricture,  even  of  narrow  dimensions,  who  find  the 
malady  inconvenient  enough  to  wish  it  away,  and  who  will  gladly  submit  to  any- 
thing that  shall  not  confine  them  to  the  house  for  more  than  a  week  or  so,  but 
who  would  go  on  fighting  with  the  stricture  unaided  by  surgery^  to  the  detri- 
ment of  bladder  and  kidneys  perhaps,  rather  than  sufier  prolonged  recumbency. 
They  have  not  the  leisure  for  it,  to  say  nothing  of  strong  disinclination. 

It  becomes,  then,  advisable  to  (juickly  dilate  the  urethra  if  posj^ible,  and  the 
results  of  practice  arc  eminently  satisfactory,  provided  an  occasional  catheter 
b,e  subsecjuentlj  passed. 

Tile  instruments  employed  for  divuLsion  have  been  brought  to  a  high  state  of 
development  both  in  simplicity  and  mechanical  efflciency,  and  the  dilator  of 
Mr.  Berkeley  Hill  is,  in  my  opinion,  the  simplest  and  the  best  of  these. 

As  to  urethrotome^;,  those  commonly  Uf^ed  in  England  are  not  fine  enough 
for  immediate  patisage  through  a  stricture  less  than  the  size  of  a  No.  4  catheter 
— tlie  urethra  must  be  previously  prepared  by  soaking  in  a  fin«  catheter  or 
bougie  for  a  day, — so  Mr.  Hill  hag  had  constructed  an  ingenious  urethrotome, 
which  can,  it  seems,  be  employed  in  the  tightest  cases. 

I  wish  to  draw  attention  U)  the  urethrotome  of  M.  Maisonneuve,  which  has 
been  in  use,  I  am  told,  about  eleven  years,  which  is  much  simpler  than  that  of 
Mr.  Hill,  which  I  find  remarkably  efficient  and  easy  to  work,  adapted  for  the 
narrowest  strictures,  and  which  1  think  far  the  he?4t  urethrotome  I  have  ever 
seen  or  heard  of.     It  costs  10  francs. 

The  sound  is  of  steel,  boltow,  split  along  the  upper  surface,  and  the  size  of 
a  No.  2  catheter.  The  knife,  of  which  I  have  two  sizes,  attached  to  a  thin  flei- 
ible  arm  of  steel,  which  bends  as  it  slides  along  the  concavity  of  the  sound, 
cuts  in  advancing  and  receding,  but  only  along  its  slopes,  not  at  the  free  apex 
which  is  knobbed  and  very  blunt»  blunt  enough  to  leave  uninjured  the  healthy 
part  of  the  urethra.  The  laah-like  appendage  la  a  filiform  bougie^  fitted  with 
a  female  screw  at  one  end  for  attachment  to  a  male  screw  at  the  tip  of  th« 
sound. 

The  bougie  is  first  passed,  its  size  being  that  of  an  English  No.  i  or  \m& ; 
then  the  sound  is  screwetl  on  to  it^  and  pushed  nfter  it,  the  boi^e  coiling 
up   in  the  bladder.     The  knife  is  then  run  down  the  sound  and  withdrawn, 
the  sound  and  bougie  being  pulle<l  outnexU     Th«}  opcsraUon  \%  ^ia&^^TA.^vS^^\\i\ 
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successful,  And  produces  neither  more  pain  nor  more  bleeding  than  does 
*^  divulsion." 

The  "bougie  conductrice"  is*  used  in  Paris  writh  a  mriety  of  urcthrotomts 
and  dilators ;  and  could  be  adapted  to  Mr.  HilFiS  dilati.)T  easily,  if  wished  for; 
in  any  case  a  small  metal  cap  covering  the  screw  at  the  tip  of  the  sound  when 
the  bougie  is  not  used. 

The  adranta^re  of  this  fine  appendage  is  that  when  once  tlie  filiform  boogie 
is  passed,  the  surgeon  has  only  to  screw  to  it  the  sound  of  a  dilator  or  urethro- 
tome, which  will  then  be  safely  piloted  into  the  bladder,  and  the  stricture  vitj 
be  immediately  divulsed  or  incised. 

I  have  only  employed  l^laisonneuTe^s  urethrotome  tn  five  cases  hitherto  t'aot 
having  long  possessed  the  instrument) ;  thrice  with,  and  twice  without,  tho 
bougie*  All  except  one  required  urethrotomy,  the  stricture  being  in  the  penile 
portion,  but  in  thii^  one  the  stricture  was  behind  the  penile  portion,  and  the 
split  sound  of  Mr.  Hill's  dilator  could  not  be  passed,  while  a  "  bougie  fili- 
form'^ went  ea^sily,  and  so  the  operation  was  concluded  with  Mtifioo- 
neuve*g  urethrotome,  as  I  have  not  bad  the  dilator  fitted  for  bougies. 

The  details  of  my  cases  are  not  given,  nothing  occurring  but  what  is  ordi- 
nary. None  of  the  patientf?  were  In  bod  more  than  a  week,  and  some  mi^l 
well  have  been  less  \  while  one,  a  ship\s  officer,  was  up  in  two  days,  and  out 
daily  after  tive  days,  feeling  quite  well  and  urinating  in  comfort.  The  stric- 
tures were  very  small  in  sixe  and  of  some  years'  duration^  and  varied  from  oat 
to  three  in  number  in  each  patient.  Following  Sir*  Hill's  practice,  I  never  tie 
in  a  catheter  after  uncomplicated  divu!sion  or  internal  incision,  nor  have  I  hid 
reason  to  regret  the  omission. 

In  cases?,  then,  requiring  rapid  dilatation,  I  should  say,  incise  all^  if  you  liti, 
with  Maisonnetive's  urethrotome;  for  nome  divulsion  may  be  used  with  equil 
but  not  greater  advantage, — Limcei^  Jan.  81,  1874,  }k  162. 


83.— THE   BOUGIE   CONDUCTRICE. 

By  W.  P.  TiiVAif,  Esq.,  London, 

I  am  glad  that  Mr,  Ru,shton  Parker  likes  the  urethrotome,  but  if  it  be  Qltd 
in  the  manner  described  by  him  at  p.  153  of  your  journal  of  Jaym^ir^v  :Uct.  it 
will  repeat  some  of  its  Parisian  accidents.  It  is  now  twenty  y* 
instrument  was  brought  into  practice  by  M.  Maisonneuve,  and  it  lui 
been  much  improved  by  M,  Voillemier,  Prof»  Gaulcy,  and  others  There  irt 
three  points  which  call  for  remark.  In  the  first  place  Mr.  Parker  takes  it  for 
granted  that  when  the  **  bougie  conductrice'*  has  passed  down  the  urethra  it 
has  entLTcd  the  bladder,  and  it  is  iti  this  assumption  that  the  danger  lies.  The 
bougie  may  have  gone  into  the  bladder,  rectum,  or  false  sac,  and  it  is  for  the 
surgeon  to  verify  the  situation  of  the  bougie  before  he  passes  the  knife  into  till 
urethra.  Now  this  can  only  be  done  by  using  the  '*  sonde  a  vis,'*  which  is  un- 
known in  this  country,  or  by  inserting  in  the  sound  a  stylet  which  shall  till  the 
slit,  so  that  when  it  is  withdrawn  urine  will  fiow  if  the  bougie  has  gone  into 
the  bladder.  Secondly,  Mr.  Parker  states  that  the  blade  cannot  injure  the 
healthy  part  of  the  urethra ;  but  the  contrary  has  been  proved  in  Pari.<,  hence 
M.  Voillemier's  modification  to  guard  the  blade.  Thirdly,  French  surgeons  ore 
jiow  of  opinion  that  the  blade  ought  to  slide  alon^  the  convexity  of  the  sound, 
and  not  the  concavity  as  described  by  Mr.  Parker.  I  would  recommeod  <e 
him  Prof.  Gauley^s  tunneled  urethrotome,  which  ia  vastly  superior  to  the  one 
lie  ha**  illustrated. 

As  for  **divulsion,"  ** dilatation  instantanee,*'  ^'immediate  treatment,*^  orwiy 

other  synonym  Vjy  which  the  \>rocess  of  tearing  open  a  man's  urethra  maybe 

^concealed,  it  basfuUy  i\ist\fted  ttiit^mcv&X.\tt\v<fev^^  cAvvd^ivonation  passed  apoo 

it  by  Parisian  siirgeniYS.     ll\\a.s  ?ic<\\\\vtt^  ^«i  \\Tv«iOT\5^fe  ^x-^NXTxt^C-tfm  c^  \«ait 

the  most  fatal  operation  knowiv  iov  %tTv<LK»s^,  i«vCk\  wel  ««^^  ^  *^«a\;^  \ia^ 


Ilowmg  its  use  by  different  surgeons.  The  operfttion  has  been  abandoned  or 
condemned  by  Sir  William  Fergiisson,  Mr,  Thos.  Bryant,  Mi\  Walter  Coiilson, 
Mr.  0.  P(5mbertoo»  Mr,  11.  Smitb,  Prof.  Stokeji,  and*  others. — Lautrf,  Fth.  14, 
1874,  p.  250. 
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-A  DESCRIPTION   OF   THE   '*  SONDE   A   Yl^  PORTAXT    UN 
COXDUCTEUR.^' 


By  %V.  F.  Tkkvan,  Eeq.^  B.A.,  Sargcon  to  the  Wc-fit  Loadon  Ho«plt«l,  &C. 

This  useful  instrument,  unknown,  I  believ^e,  in  this  country,  but  used  by  Mr. 
8toke«  of  Dublin,  and  by  American  surKeons,  was  introduced  into  practice 
many  years  ago  by  M.  lo  Doeteur  Ch.  Pbttlips  of  Paris ;  imd  when  I  mention 
that  that  gentleman  was  sent  for  by  M.  NCdaton  when  he  was  unalde  to  pass 
an  instrument,  and  that  he  succeeded  where  the  great  master  of  nurt^ery  had 
failed,  I  think  it  will  be  deemed  unnecessary  for  me  to  say  much  for  an  in- 
strument eominp  from  such  aiithority.  The  ^miU  uvi*  partnuf  im  conducfenr 
is,  as  itfi  name  expresses,  composed  of  two  parts — a  flexible  bougie  and  an 
elastic  catheter.  The  bougie  tapers  away  at  one  end  to  a  fine  line,  whilst  its 
other  extremity  enlarges  to  about  the  i?ize  of  Xo.  2,  and  is  fitted  with  a  screw, 
which  works  into  a  socket  on  the  vesical  end  of  the  catheter.  The  ends  of 
The  bougie  and  catheter  are  screwed  together  like  the  bainboo  rotls  used  by  the 
chimney-sweeps.  The  bougie  is  tirst  passed  into  the  bladder,  and  the  catheter 
is  screwed  on  to  it,  and  then  pushed  slowly  into  the  bladder,  causing  the 
whole  of  the  bougie  to  enter  that  vise  us,  where  its  great  d  edibility  allows  it  to 
coil  uj*  and  remain  quietly  without  the  patient  being  aware  of  its  pre.sence  till 
the  catheter  has  effected  its  object  of  drawing  off  the  urine.  The  entire  instru- 
tnent  is  then  withdrawn,  or  the  catheter  can  be  unscrewed  to  leave  the  bougie 
in  nittiy  to  serve  as  a  guide  for  the  next  occasion,  or  to  dilate  the  stricture. 

The  instrument  is  most  useful  Firstly,  for  those  cases  of  enlarged  pros- 
tate and  tumours  of  the  bladder  where  the  urethra  is  so  tortuous  that  no  ordi- 
nary catheter  c^in  be  pa^seil.  The  slt?nder  bougie  t^an  he  wriggled  in  first,  and 
so  guide  on  the  catheter.  Secondly,  for  cases  of  stricture  where  the  difficulty 
arises  not  so  much  from  the  tightness  of  the  stricture  a^  the  deformity  of  the 
canal  (Delpech).  Thirdly,  for  the  performance  of  internal  urethrotomy  in  the 
deeper  portions  of  the  urethra.  When  the  nunde  d  cm  has  demonstrated  that 
the  bougie  is  in  the  bladder,  it  can  be  unfastened  from  the  latter,  which  is 
then  screwed  on  to  the  urethrotome  to  conduct  it  into  the  organ. — Brit  #A 
MedUed  Journal,  Feb.  r,  1874,  jo.  171. 
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—ox  THE  TREATMEXT  OF  FlSrULA  IX  AXO  BY  THE  ELASTIC 

LIGATURE. 


By  WmJAjc  Stosiw,  Baq.,  Profeesor  of  Surgery,  Boyal  College  of  Siirgconfi,  IrelADcl. 


I- 

BAs  the  substitution  of  the  elastic  ligature  for  the  knife  in  many  surgical 
^Derations,  a  method/ecommended  originally  by  Signor  Silvestri,  of  Vicenza, 
^pd  recenily  adopted  and  strongly  advocated  by  Professor  Dittel,  of  Vienna, 
HTnow  largely  engaging  the  attention  of  Iho  surgical  profession  both  at  home 
V&d  abroad,  a  few  particulars  of  a  case  of  fistula  in  ano,  recently  operated  on 
by  <ne  in  the  Richmond  Surgical  Hospital  by  this  method,  will  probably  be 
Tt^  witli  interest 

William  M. ,  set.  4S,  a  strongs  muscular  man,  of  irritable  temper  and  intem- 
perate habits  was  admitted  into  my  wards  in  \\ie  ^\<iVv\now\  \\«i=»y^.^  qv\  \>^ 
cernber  JOtIt,  18T3,  sufTering  from  fistula  in  ano*     ft\x 'j^s^tfe  \T«s\^\^^^'Vi<6^>A- 
fered  from  an  Abscess  at  the  left  side  of  the  anus,  w\^c\i  N?».ft  tj^<i\Nfc^  N^^Kw^b^^^^j 
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in  the  Whitworth  HospiUl,  under  treatment  for  an  attack  of  delirium  ( 
u^ns.  No  Vistula  resulted  from  this  opening.  Two  ye^&  suhBequ^ntHj  1 
suffered  again  from  an  abscess  in  this  ^ituatioij,  and  in  September,  1878^  i 
other  abscess  formed,  which  hurst,  and  a  blind  eitcTnal  fistula  resalted. 

On  examintition  shortly  after  his  admission  into  hospital,  I  perceived  the  < 
ternal  opening  of  the  fistula,  situatf^l  at  about  an  inch  and  a  quarter  to  i 
left  side  of  the  anui«*  On  introducing  a  director  in  the  fistula,  I  found  that  i 
passed  upwartk  and  inwards  to  an  unusual  liei^ht,  and  al.^o  that  it  was  mcom' 
plete.  In  conscqueace,  therefore^  of  the  gj^at  length  of  the  fistala  and  the  dis- 
tance of  the  external  orifice  from  the  anus,  I  cons^idered  it  a  suitable  case  far 
treatment  by  the  elastic  ligature,  as  by  the  ordinary  operation,  owing  to  the 
amount  of  tissues  which  would  have  had  to  be  divided  by  the  knife,  the  hem 
orrhage  would  probably'  have  been  very  excessive  and  difficult  to  control  TluX 
considering  the  patient's  habits  and  constitution,  would  have  been  a  matter  (~ 
serious  consequence. 

I  first  completed  the  fistula  by  Blandin's  bistoury,  and  then  I  passed  ili 
probe,  armed  witti  a  double  elastic  ligature,  through  the  fistula.  Owio^  t9  i 
great  height,  I  had  coQs'KJerabIc  difficulty  in  detaching  the  ligature  frota  dkl 
probe  in  the  rectum ;  hut  this  I  eventually  succeeded  in  doing,  and  drawiag 
out  the  loop  through  the  anus  I  removed  the  probe,  thus  leaving  the  two  ' 
end?^  of  the  ligature  through  the  orifice  of  the  fistula.  I  then  put  the  doub 
ligature  tightly  on  the  strL'lch  m\d  fastened  it  securely.  This  latter 
wii^  aceompimied  by  a  considei'able  amount  of  pain,  which  continued  ; 
an  hour  subsequent  to  the  operation.  A  morphine  suppository  then 
tered,  however,  eft'ectually  relieve*!  the  pain. 

On  th*?  evening  of  the  fourth  day  after  the  ligature  was  appVied  it  cameaw^ 
the  patient  not  having  lost  during  the  entire  proceeding  a  single  drop  of  bio 
The  parts  divided  by  the  ligature  united  with  remarkable  rapidity,  and  retentj 
the  patient  returned  home  in  excellent  health  and  spirits. 

The  impression  produced  in  my  mind  by  the  resiilt  obtained  in  this  case  I 
been  most  favourable,  the  case  being  one  which,  owing  to  the  peculiar  habii«^ 
aod  constitution  of  the  patient  and  the  great  hdgbt  of  the  fistula,  most  sur- 
geons  would  have  certainl)'  hesitated  or  decLinod  operating  on  by  the  ordinaz/ 
method  of  division  of  the  sphincter. 

Although  I  entertain  grave  doubts  as  to* the  alleged  immunity  from  the  00- 
currence  of  pyaeuiia,  which  Professor  Bittel  claims  for  this  metbod,  I  am  COD- 
fident  it  will  be  in  many  instances  prefened  by  operating  surgeons  to  cqtttrg 
inetrumcniK,  **  when/'  a*«  Professor  Oittel  observes,  'Uie  has  to  undertake  ope- 
rations in  ca?ities  and  canals  which  ai*e  out  of  sight,  or  which  are  so  J 
th;it  it  is  extremely  difficult,  if  not  impossible,  to  use  cutting  instrumcntis  with 
them,  or  when  he  feels  uncertain  whether  he  may  be  able  to  tie  the  ble 
Tes.sel.s  (as  in  anal  fistulas  situated  high  up).  In  "other  cases  he  will  desire  i 
avoid  hemorrhage  and  the  formation  of  large  wounds  in  children  or  in  old  | 
sons.*' — Mfdiml  PreM  and  €iTculin\  Jan,  7, 1874,  p,  3. 
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86.— ON  SUSPECTED  RINGWORM   (SCURFY    HEAD). 
By  Dr.  TiiMxmr  Fox,  Physldaa   to  thu  Dopartmeut  for  Skin  DiicuuN^  ia  Uulvenity  C^tUnt 

The  practitioner  is  very  often  puzzlcfl  to  make  a  diagnosis  in  cases  of  i 
peeted  ringworm*    Cases,  especially  in  schools,  are  brought  to  hitn  which  exh 
itiierc  and  Uiere — or  \t  tnay  W  <;m\y  m  o\\^  ?ivck^\  «^Qkt  on  the  scalp — "scur' 
looking  places,  without  apparentXy  tmy  ^\^«si.%^^\vra%^^Tv^>\^\^  ^^fisjA— I 
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[would  venture  to  say  tlmt  tinder  such  circumstances  the  observer  can  only 
flarae  himself  if  lie  falls  into  error  hy  neglecting  the  use  of  the  mieroi^copo, 
^hicb  will  readily  reveal  in  all  cases  whether  or  no  ringworm  is  prest^nt  by  the 
ance  presented  hy  the  scales  which  can  be  scrnped  iiway  from  ttie  sua- 
[  patch.     The  scales  will  always  he  found  to  have  little  hits  of  diseased 
I  entangled  in  them  where  ringworm  l^  present,  and  which  diseased  hairs 
not  perhaps  risihle  to  the  naked  eye.     The  accnrate  dia^osis  of  these 
ases  is  very  important  where  schools  are   concerned^  and  a  mistake  in  not  re- 
cognising the  nature  of  these  "  sscurfy  spots''  may  lead  to  the  silent  but  whole- 
^^e  propagation  of  the  disease  amongst  the  healthy.     The  following  case  af* 
^nrds  an  illustration  of  what  I  mean  : 

^P  Ca$e.—l  had  been  prescribing  for  one  or  two  children  in  a  certain  ladies' 

Hbbool,  at  different  periods  during  two  years,  for  ringworm  of  the  body  and 

"cad^     When  the  mistress    thought  that   all   ringworm  had   vonished    from 

amongst  her  pupils,  she,  having  taken  every  possible  means  to  detect  at  the 

f-Iicst  moment  the  faintest  trace  of  mischief  in  her  pupils^  heads,  in  order  to 
event  the  spread  of  the  disease  in  her  school,  sent  mc  her  little  daughter, 
id  ax  years,  that  I  might  look  at  a  tiny  suspicious-looking  spot  on  tlie  crown 
the  h&^     This  spot  turned  out  to  be  ringworm,  and  I  destroyed  the  disease 
once  by  iodine  paint.     The  next  day  the  niece  (aged  thirteen)  of  the  school- 
mistress was  sent  to  me  for  examination,  and  1  learnt  that  two  years  ago  the 
scalp  of  this  child  was  noticed  tr*  be  "slightly  scurfy''  in  one  or  two  patchejrt 
here  and  there  over  the  scalp.     The  hair  thinned  out  slightly,  hot  the  place 
was  not  bared  of  hair,  nor  was  it  red.     The  disease  *'did  not  look  like  ring- 
worm ;  If  it  bad,*'  the  aunt  remarked  to  me,  **  of  course  advice  would  have 
been  sought/'     The  child  !iad  been  treated  with  a  *Mittle  ointment*'  now  and 
ben ;  and  a  medical  man  saw  her,  but  did  not  thiidc  it  ringworm.     The  ap- 
ranee  of  the  disease  in  the  mistreTss's  young  child  induced  that  lady  to  send 
lie  niece  to  mc^  lest  the  **  scurfy"  disase  from  which  she  had  been  suffering 
ght  in  reality  be  ringworm.     When  I  examined  tht*  head  of  the  niece,  there 
(  ooc  or  two  irregular-shaped  spots,  the  size  of  a  shiRing  or  so,  covered 
over  with  fine  micaceous  scales,  not  devoid  of  hairs.     The  hair  looked  a  little 
thin,  but  not  more  so  than  is  commonly  seen  in  slight  ca^es  of  seborrhofu,  nor 
did  the  hair  come  out  too  easily  or  break  oil';  and  on  a  superiicial  glance  there 
jnis  no  appearance  of  short  broken-off  hairs,  a«  in  ordinary  ringworm.     On 
H^ng  a  magnifying  glass,  however,  and  searching  over  the  diseased  areas,  cer- 
^Bo  dark-looking  portions  of  hair-shafts  came  into  view,  and  these  did  not  run 
^B  a  natural  direction,  but  were  out  of  the  line  of  the  normal  hairti^  and  they 
Bere,  moreover,  in  some  cases  twisted  and  about  three  or  four  lines  in  length. 
Thej  were  cont*ealed  in  great  part  bj  the  healthy  hairs.     There  were,  perhaps, 
five  or  si^  in  each  patch  of  dlseaj^e.     They  turned  out  to  be  brittle,  and  nor- 
^feos  came  awaj  easily  when  pulled  at.     Under  the  microiscopc  the  liaira  exhib- 
Hid  the  ordinary  appearance  of  hairs  invaded  by  the  f unguH  of  tinea  tonsuranti 
^Kd  fungus  of  luxuriant  growth. 

^tjtem^irls.-^ThQ  above  case  illusti'ates  a  not  uncommon  occurrence — viz.,  the 
non- detection  of  the  nature  of  slightly-developefl  ringwonnof  the  i^calp  (tinea 
tonsurans).  Cases  of  ringworm  ma}'  present  the  mum  char»cter»  aj^  Ihoi^  ex- 
hibited hj  the  example  under  notice  from  the  outset  and  during  their  whole 
course ;  but  these  characters  may  be  assumed  when  the  di^ase  has  l>ecocne 
chronic  and  is  supposed  to  be  wcU,  for  ringworm  leaves  behind  in  many  caaea 
A  surface  that  gives  off  for  a  ^'hile  furf  uraceaua  desaiianiations.  The  di^eaaed 
patches^  may  be  small — the  size  of  a  sptit-pea— or  toe  area  of  the  diseai^e  mar 
be  taiger.  In  either  case  there  is  apparently  a  little  aeoHbieM,  and  the  hair  is 
somewhat  thinned,  and  tfiii  U  all,  save  an  occasional  sappuraliiig  hair-folUcKe 
in  the  centre  of  the  But  if  the  Hcales  be  scraped  away,  here  and 

bere    a  bit  of  opaq>  ^  hair  may    be  ^een  attached  to  or  projeeting 

them,  and  these  bits  of  hair  wilt  be  found  to  ht  crannned  full  of  iiporea* 
her,  in  all  these  caacg^  here  and  there  a  dark  stub  or  two^  or  one  or  snore 
iketi-off  hair^  iriU  be  detected  over  the  actirfy  aorfsce,  and  a^brd  a  certain 
lieatiou  that  ihv  disease  is  parasitic.  ITcry  often,  as  b«{oTit  Qb««tx^.,^>^ 
edition  referred  to  occurs  In  a  case  of  nngwomi  a^i^artsiilSLy  utidX^axA^dbfti  ^^^^ 
0^  or  few  dine^sed  hxin  aonailtitte  so  nuuit  tf0K%  iBUMKlikCfUciriKa  \x>  v^^ci^^ 
» d&at0e  if  bo  pumaiti^de  remedies  tre  oael 
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The-  treatment  of  these  cases  oonsists  in  verj  ^refully  getting  iwmy  er«i 
pwpticle  of  mealiness,  and  fully  epilatmg  the  scurfy  area,  and  applying  anjri' 
pie  parasiticide  imt!)  the  hair  grow^s  healthily  again  ;  epilation  being  repeat! 
to  get  rid  of  all  short,  dull,  and  opaque^lookrng  hairs. 

Practical  conelttnion.—WhenereT  a  child  h  brought  to  the  practitioner  ] 
his  advice  on  account  of  th<?  presence  of  what  seem  to  be  scurfv-looking  pli 
on  the  head,  if  these  are  small,  and  the  general  surface  of  the  scalp  is  health 
they  are  to  be  inspected  for  ringworm,  A  careful  search  shoald  be  made  fcf ' 
broken -off  hairs,  and  these  or  the  scales^  and  any  attached  hairs,  Bhoold  be 
submitled  to  microscopic  examination  for  fungous  elements  in  them.  In  cases 
of  chronic  ringworm,  all  merely  scurfy  patches  should  be  carefully  e:xatiiined 
for  a  solitary  piece  of  dead  hair  lodged  in  thefolHcle  may  ejtplnin  themt?chicff 
as  it  is  generallj  loodcd  with  fimgotis  elements^  which  are  readily  sown  brojid- 
oist  to  relight  up  the  old  mischief  if  parasiticide  treatment  is  abandoned.  Sueb 
ill-developed  eases  of  ringwonn,  as  before  obserred^  may  be  the  source  of  id* 
f(jction  to  many  a  child  in  public  institutions  and  schools, 

I^ate, — Dr.  Duckworth  has  recently  called  attention  to  the  effect  of  chkjrc^ 
form  in  rendering  diseased  hairs  in  ringworm  opaque ;  bnt  it  will  be  eTideot 
that  tills  effect  will  not  be  marked  where  only  two  or  three  short  haint  are 
present,  whilst  the  test  will  be  of  no  ralue  where  there  are  only  diseased  piectt  ^ 
of  hair  tilling  up  the  follicles  and  not  projecting  above  the  levd  of  thekUcr.^ 
Lanett,  Nov.  22,  1873,  p.  788, 


87.— ON   A   NEW  \IETnOD  OF    DETERiflNING    THE  PRESENCE  OF 
AND  RECOVERY  FROM  TRUE  RING-WORM. 

By  Dr.  Dtcb  tfucKwaera. 

A  few  drops  of  chlorofonn  are  to  be  poured  upan  the  head  of  the  patie^ 
who  must  he  placed  in  a  good  light  between  the  operator  and  the  window, 
evaporation  of  the  chtorofomi,  the  hairs  affected  by  ring-worm  are  seen  to 
come  of  a  yellowish- white  colour,  opaque,  and  like  tine  filaments  of  a 
ble  lichen.     This  change  is  observable,  not  only  upon  the  hairs,  but  also  ofi  ' 
the  skin   in  the  immediate  neighbourhood.     Small  whitish  masses  are  se^n 
upon  the  scalp,  and  especially  at  the  point  of  emergence  of  the  hairs.    The 
healthy  hairs  are  quite  unintluenced. 

[Dr.  Robert  Liyeing  makes  the  following  remark  upon  this.] 
Having  tried  Dr.  Duckworth's  method,  I  can  bear  testimony  to  the  fact  that 
the  effect  produced  on  patches  of  ring-worm  by  chloroform  is  striking,  and  th»t 
healthy  skin  and  hair  are  not  affected  by  it.  It  appears  te  me»  howerer,  thiti 
similar  nppcarance  is  produced,  though  in  a  less  degree,  on  scaly  patches  of 
skin  unallected  by  panisitic  growth  ;  in  other  words,  that  the  appearance  does 
not  depend  upon  the  presence  of  the  parasite,  but  on  an  altered  condition^ 
the  cuticle  and  hair  which  may  or  may  not  result  from  it — LontL  Jleel 
«orrf,  Ike.  3,  1873,  p.  im. 


88,«^THE  TREATMENT  OF  NON  PARASITIC  SYCOSia 

By  Dr.  TiL»unT  Fox,  Univereiljr  College  HospiUil,  Londcm. 

No  disease,  I  take  it,  is  more  unsatisfactory  to  treat  than  the  common  inO 
mation  of  the  hair- follicles  of  the  be^rd  and  whiskers,  to  which  the  tenn  syco- 
sis noi>parasitIca  is  applied.  On  the  continent,  especially  in  Germany,  the  prac- 
titioner is  advised  to  ndopt  epilation,  and  to  apply  some  simple  ftst?  fit- 
ment ;  find  there  is  a  great  dii^position  nowada3's  to  regard  epilati"  re- 
medy for  the  disease  under  notice.  The  reasons  for  epOattng  are  rariouiily  stat- 
ed    Some  aftircn  that  the  m11a.mm*ii<it\  ia  sycosis  is  caused  by  a  prematim: 
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jmont  of  a  new  hair  in  the  follicle,  and  that  it  is  necessary  to  its  (jure  to 
the  follicle  of  the  old  hair.  Others  think  that  Biippuration  extends  to  the 
t  of  the  hair,  and  that  epilation  relieves  the  tension  of  the  parts  and  permits 
tiie  exit  of  the  pus.  The  first  cxplaimtioo  will  not  hear  examination.  The 
second  is  true  in  part.  In  non- parasitic  sycosis  inflammation  travels  down* 
wards,  and  may  reach  the  hottom  of  the  follicle,  the  root  of  the  hair  being 
bathed  in  pus,  whilst  the  hair  is  loosened  from  its  surrounding  connexions,  and 
Uee,  as  it  were,  a  de^d  pie^c  of  tissue  Sn  the  foUicle.  In  such  cases  epilation 
do€A  bat  get  rid  of  the  loosened  hair,  and  its  extraction  allows  the  escape  of 
t  would  otherwise  be  pent  up*  But  in  many  cases  the  inSamniation 
lot  proceed  to  the  extent  of  causing  suppuration  in  the  deep  part  of  the 
!e,  I  he  hairs  are  not  loosened  in  the  follicles,  and  iheir  extraction  gives 
t  pain,  and  can  do  no  good.  Epilation  is,  therefore,  a  fit  procedure  only 
it  a  certain  stage  of  sycosis^ — if  the  skin  is  much  intlamed,  the  follicles  freely 
suppurating,  and  the  hairs  are  thereby  loosening  or  loosened  in  them. 

The  treatment  which  I  have  found  most  successful  may  be  summed  up  as 
follows: — In  the  early  stage,  wheu  the  follicles  are  very  hypei-aL'uiic,  valine 
lOerients  in  persons  of  full  habit ;  or  aperient  tonics,  such  as  sulphate  of  mag- 

K^ia  with  sulphate  of  iron,  in  those  who  are  debilitated  ■  together  with  hot 
mentations^  and  .simple,  soothing  applications  which  exclude  the  air,  locally- 
When  there  is  free  suppur:itioii,  the  same  internal  remedies,  together  with  the 
removd,  by  epilation,  of  tbe  loosened  hairs  from  freely  suppurating  follicles,  and 
the  application  of  mild  astringents,  such  as  ainc  lotions  and  ointment ;  and,  last- 
ly, in  the  sub-acute  or  clironic  stage,  where  there  is  only  a  suppurating  follicle 
^^ero  and  there,  but  Toostly  a  number  of  indurated  tubercles — i.e.,  folhcles  thick- 
^■ned  by  liyperplu.siic  growtb  of  the  connective  tissue, — a  course  of  Donovan^s 
solution,  togetlier  with,  locally*  hot  fomentation  and  tbe  application  of  a  weak 
nitratc-of- mercury  ointment  (a  drachm  and  a  half  to  an  ounce)  night  and  morn- 
^Dg*     Of  course,  for  persons  of  scrofulous  constitutions,  cod-liver  oil  and  iron 
Wmre  to  be  given  iiv  combination  with  alterative  remedies.     I  fully  admit  that  the 
Bxhihition  of  Uonovan^s  solution  is  in  great  part  an  empincal  proceeding  ;  but 
^p  prefer  it  to  any  other  remedy,  and  have  reason  to  speak  with  confidence  as  to 
^^  efficacy  in  sycosis  when  employed  in  the  wa}-  and  at  the  particular  stage 
above  indicated.     Lastly,  1  may  add  that  it  is  an  easy  matter  to  do  hnnn  in  sy-l 
cosis  by  the  injudicious  use  of  local  irritants,  which  intensify  the  hypenemiaand" 
Ihe  hyperplnstic  thickening;  and  I  believe  this  to  be  the  radical  fault  in  the  treat* 
ment  of  sycosis.— Z^i/i^^/^  Mee,  27,  1873,  p,  902, 


TO.--nYPODER\nC    mJECTION  OF   CARBOLIC   ACID   IN  ERYSIPE- 

LAS. 

Dr.  AuFUEcuT,  of  Magdeburg,  having  last  year  lost  four  patients  of  advanced] 
age  who  were  attacked  by  erysipelas  of  the  extremities  after  injury,  determined 
to  try  the  effect  of  carbolic  acid,  and  in  a  short  paper  in  the  Centralhhttt^  for 
February  21,  he  communicates  the  results  which  he  obtained  in  two  cases.  If 
(he  observes)  it  be  true  that  erysipelas  in  such  cases  as  these  arises  from  the 
penetration  of  organisms  into  the  subcutaneous  tissue,  and  their  muUiph'cation 
there^  and  if  carbolic  aeid  possess  tbe  power  of  destroying  such  organisms,  or  of 
impeding  their  injurious  influence,  this  substance  should  be  able  to  prevent 
the  spreading  of  the  eiysipelas,  and  to  a  certain  extent  diminish  its  danger.  In 
order  to  ascertain  whether  carbolic  acid  may  be  h^^podermieally  eujployed  with- 
out any  ill  cons^equence,  he  experimented  upon  himself  with  a  1  per  ct-nt.  solu- 
tion, of  which  he  threw  in  six  decigi-ammes  at  a  time— ic.,  tlie  amount  contained 
in  an  ordinary  Pravaz's  syringe,  jfeither  local  tior  general  ill-efTect  resulted*. 
Since  then  he  lias  employed  tlie  injection  in  two  cases — the  one  a  woman  agedj 
flfly-six,  with  erysipelas  of  the  forearm  and  the  band,  arising  from  a  slight  abra- 
sion J  and  the  other  a  man,  aged  eighty-two,  with  erysipelas  of  the  thigh  follow- 
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Ing  slight  ulceration  of  a  cicatrix.    In  the  first  case  fiTO  injections  were  < 
iluring  three  fiUCCOSSiTe  duys^  and  in  the  second  four  injections  wttfain  two  < 
The  injeclions  were  thrown  into  the  sound  subcutaneous  ti.s$ue  just  beyond  1 
margin  of  the  erysipelas  as  it  advanced  towards  the  trunk.     Its  progress  iraft«f 
once  arrested  in  the  direction  where  the  injections  were  made,  the  injection  h%- 
ing  repeated  in  consequence  of  some  insular  erysipelas  appearing  beyond 
first  injection-points*     More  remarkable  still  than  this  limiUition  of  the  erjsh 
las  was  the  decided  influence  of  the  injections  in  diminishing  t"         '     '    nctiOB 
and  the  frequency  of  the  puke,  and  in  inducing  a  general  iini  in  the 

pfttlents*  condition.     ConTalescence  was  quite  satisfactory  in  Uimv.  j  LiieniM 
Mcdical^  Tinm  and  GautU,  Marth  28,  1874,  p.  355, 


m— ON  THE  LOCAL  TREATMENT  OF  CARBUNCLE. 

By  Dr.  Pitkr  £adk,  PhyKidAU  to  the  Norfolk  ucd  Nomidi  Hospital. 

[Carbuncle  occurring  on  the  face  is  a  most  serious  affection,  and  as  Dr.  Eadeli 
lately  bad  a  case  in  which  he  succeeded  in  cutting  short  its  progress  he  i 
in  the  following  paper  the  treatment  adopted.] 

In  a  iihort  communication  published  in  the  Lancet  for  Dec.  lllh,  \M%  l\ 
corded  the  particulars  of  a  case  of  extensive  carbuncle  of  the  back  of  the  i 
which  I  had  treated  by  the  free  application  of  carbolic  acid  to  the  diseased  \ 
and  especbllj  hy  its  free  in&ertion  into  the  holes  and  sinuses  which  badl 
ed,  as  is  usually  the  case,  over  the  central  portion  very  early  in  the  coufbo  1 
the  disease.     An  experience  since  that  time  of  two  or  three  ca&es  of  large  ci^* 
buncle  and  of  many  cases  of  carbimcular  boiLs  treated  by  the  Fame  metbod, 
has  proved  to  me  thai  the  action  of  this  remedy  is  so  definite  and  so  constanll 
beneficial  that  I  have  no  hesitation  in  recommending  it  to  the  favourable  noti 
of  the  profession. 

My  recent  case  was  this  : — A  gentleman  of  seventy  years  of  age,  but  i 
strong  and  hale^  had  sufTered  for  f^ome  weeks  from  asthmatic  bronchitiSi  f 
which  he  had  in  great  measure  recovered,  when  he  was  suddenly  attacked  (now 
some  five  weeks  ago)  with  pain  and  hard  nodular  swelling  of  the  lower  lip  neir 
to  its  right  extremity.  Almost  immediately  a  double  festerini^  pimple  foniied 
over  the  centre  of  this  swellijig,  and  tlic  painful  induration  rapidly  exlcnd«?d  [ 
the  corner  of  the  mouth  to  the  adjacent  cheek,  and,  to  a  less  degree,  along 
substance  of  the  lip,  causi  ng  also  considerable  (edematous  swelling  of  the  whoU 
this  part.  On  the  second  day  severe  constitutional  symptoms  manifested  ilia 
selves,  and  feelings  of  extreme  illness  were  complained  of.  During  this  dayi 
the  next  the  tumefnction  and  hardness  continued  to  increase,  the  festers" 
the  centre  of  the  original  spot  opened  and  were  moist  with  dirty  pus,  the  wb 
of  t*ie  lower  lip  and  right  corner  of  the  mouth  and  the  adjacent  cheek 
tense  and  swollen,  and  it  wtis  quite  evident  that  a  carbuncle  was  forming  on  1 
right  side  uf  the  face.  Into  the  centre  of  the  two  holes  which  bad  fonncd  1 1 
pressed  with  a  probe  some  threads  of  lint  soaked  in  a  strong  solution  of  cturboye 
acid  in  oil  (one  part  to  four),  and  I  also  laid  a  piece  of  lint  wet  with  the  i 
over  their  aperturej*,  so  as  to  supplement  the  small  quantity  which  the  shall 
sinuses  would  contain.  A  little  smatling  was  complained  of,  but  the  appli 
tion  was  repeated  after  a  few  hours,  and  again  the  following  day.  Almosi 
the  end  of  t^vcnty  four  liours  it  could  he  perccivod  that  a  check  had  taken  pU 
in  the  norbid  process,  but  by  the  next  day  tt  was  plainly  evident  that  the! 
flaramation  and  indnnitinn  were  really  beginning  to  subside.  The  carbolil 
lint  was  still  carefidly  aiMl  srrupulously  thrust  to  the  very  bottom  of  tbt  j 
holes,  and  from  this  time  no  further  spread  of  the  disease  took  place,  bur,  on^ 
contrary,  there  \sn^  a  rapid  subsidence  of  the  oedema,  and  in  two  or  three  days 
more  little  remained  but  some  diffused  swelling  of  tise  lower  lip,  some.( 
induration  at  nud  aromid  the  seat  of  the  original  pimple,  and  the  ragged  <"  ' 
ing  opening  which  had  formed  at  the  site  of  the  primary  festers.  The  i 
was  iherefyie  stayed,  and  \u  ?v  le^*  ^ft."^%  xsiQv^  ^«.  ^jj^^X^wV.  hi%&  oanTale 
He  is  now  quite  recovered. 
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I  should  scarcely  have  ventured  to  instance  this  case  as  proving  the  aborting 
power  of  carbolic  acid  over  carbuncular  or  fuTuncularuiflnrnttialion— seeing  that 
the  disease  never  atLained  to  very  formidable  dimensions,  and  that  possibly  it 
mi^ht  not,  nnder  any  circumstances,  have  increased  to  a  very  serious  size  or  ex- 
tents'—had I  not  witnessed  precisely  the  same  effects  in  other  cases  as  were 
here  produced  by  the  application  of  the  acid.  My  conviction,  neverlbidess,  is 
that  the  carbuncle  was  not  only  rapidly  extending,  but  that  it  would  <|uickly 
have  become  both  large  and  important.  And  I  cannot  help  contrasting  its 
course  with  that  of  one  which  I  had  the  opportunity  of  seeing,  in  its  later  stages, 
somt^  three  years  n^o^  where  the  disease  attacked  the  same  pjirts  of  the  face, 
wliere  on]}'  the  usual  treatment  by  poultices,  &c.,  was  adopted,  and  where  (in- 
stead of  a  duration  of  about  one  week  for  the  severe  sympt<:irns,  and  of  about 
ten  days  more  for  recrudescence)  the  suffering  patient  passed  tliruugli  'a  morbid 
process  which  took  many  weeks  to  completo  its  course,  and  which  not  only 
•  caused  great  and  prolonged  suffering,  with  great  temporary  disfigurement^  hut 
even  at  one  time  appeared  to  threaten  life  itself. 

As  I  have  stattnU  I  have  now  used  carbolic  acid  in  this  way  in  several  cases  of 
carbuncle;  and  in  all  of  them  its  a|>plication  has  been  followed  by  a  uniform 
and  immediate  check  to  its  increase,  and  a  speedy  anielioratioti  of  the  local  con- 
ditiona.  When  it  has  been  applied  early,  it  Ims  plainly  gone  far  to  abort  the 
disease ;  and  when  it  has  been  commenced  later^  wlierever  it  could  be  brought 
into  contact  witli  the  inflamed  and  hardened  tissue,  there  at  least  no  further 
spreading  has  taken  place,,  while  swelling  and  tension  have  diminislied,  and 
dirty  suppurating  slough  has  quickly  given  pbice  to  tiorid  healthy  granulation. 
And^  from  my  observation  of  its  action,  I  entertain  no  doubt  thiit,  if  it  could  be 
brought  sufficiently  early  into  contact  with  the  spreading  disease,  it  would  be 
quite  competent  to  prevent  its  extension  beyond  the  degirce  to  which  it  had  al- 
ready advanced.  Unfortunately,  the  acid  jippears  to  have  little  or  no  influence 
when  applied  over  the  nnbroken  skin  •  but  directly  it  can  be  brought  into  con- 
tact with  the  diseased  mass,  cither  by  being  inserted  into  the  sievedike  holes, 
or  by  being  applied  to  it  after  being  laid  open  by  incision,  its  beneficial  action 
becomes  at  once  manifest. 

Much  credit  is,  I  think,  due  to  the  late  Mr.  Startin  for  having  suggested  that 
both  boils  and  cmbuncJes  might  be  due  to  the  growth  and  si>read  in  and  be- 
neath  the  skin  of  a  parasitic  developtnent  ]  and  the  efflcacy  of  the  treatment  he 
was  in  the  habit  of  iidopling,  the  remarkable  effect  of  carbolic  acid  in  checking 
its  increaiie,  and  the  almost  certainty  with  which  boils  in  their  early  stage  may 
be  aborted  by  applying  freely  to  the  core  of  the  festering  pimple  the  acid  nitrate 
of  mercury,  go  ftir  to  prove  the  truth  of  this  opinion. 

It  is  eittremely  unfortunate  that  the  carbolic  acid  cannot  always  be  brought 
into  sufficient  contact  with  carbuncles  in  their  early  stage— partly  because  of  the 
insufficiency  of  the  sievedike  openings,  and  partly  because  the  parasite-stud- 
ded (?)  growth  may  have  already  extended  beyond  the  central  portion  over 
which  these  are  situated.  But  even  with  a  very  itnperfcct  application  T  have  ob- 
served a  distinct  retardation  of  the  circumferential  spread  wheti  the  acid  has 
been  carefully  introduced  into  these  holes,  conveying  to  my  mind  the  impres- 
sion that  some  destructive  iufioence  had  been  exerted  upon  the  central  root  or 
stem  of  the  diseased  mass  ;  and  in  all  cases  which  I  have  hitherto  observed, 
no  extension  of  the  disease  has  taken  place  from  any  part  to  which  the  acid  has 
been  fairly  applied,  Fiithcrto  I  have  only  applied  it  through  the  natural  open- 
ings, or  after  the  mass  has  been  exposed  by  incision  or  caustic ;  but  I  think  it 
extremely  probable  that  a  beneficial  effect  would  be  produced  by  the  subcutane- 
ous injection  of  a  watery  solution  of  the  acid  around  its  edges  {after  the  man- 
ner in  which  it  has  lately  been  employed  in  the  case  of  spreading  erj^sipclas 
and  some  other  diseases)^  or  possibly  the  spread  of  a  large  carbuncle  might  be 
stayed  by  drawing  through  it  some  small  loopdioled  drainage  tubes,  and  allow- 
ing tl»c  carholised  Huid  freely  to  percolate  through  these. 

The  strength  of  the  solution  of  carbolic  acid  which  I  have  employed  has 
been  about  one  part  of  the  acid  to  four  or  five  of  the  solvent  (oil  or  glycerine), 
and  its  efDcacy,  I  would  repeat,  has  appeared  to  be  limvbid  BiVavci^l  ivW<a\\\\j^^ 
to  those  parts  wjih  which  it  could  be  brought  Into  acl\iBk\trfMv^ci\  ivx\^ 'A^^^^^^ 
It  Mppears  occasionally  to  have  produced  injurious  eSects  v«\xQiW  ms^^  \w\5>x^ 
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quantity,  yet  I  have  kept  a  large  sloughing  and  gmnulating  sur 
together  constantly  covered  with  the  carbolised  oil,  writhout  any  h&rm  uising, 
although  the  urine  soon  presented  the  peculiar  blackish  colour  which  lias  be«i 
several  times  observed  during  it<  employment. 

I  will  only  further  add  that,  in  looking  over  the  Tarious  methods  of  treat- 
ment which  have  from  time  to  time  found  favour  with  the  prof  re 
eeems  to  have  been  a  constant  under-current  of  feeling  in  favour  <  ;  o- 
dies  as  have  a  more  or  less  caustic  or  antiseptic  (?  parasiticide  i  iiiflutBc«fci 
Terebinthinatcs,  resinous  application!^^  caustic  potash,  and  several  other  caustic 


have  been  held  by  various  competent  authorities  in  high  esteem, 
tial  usefulness  would  seem  to  fortify  the  theory  of  the  vital,  the  Ih 
the  disease — ^a  theory  which  1  think  is  greatly  supported  by  the  dec! 
upon  it  of  carbolic  acid^  a  substance  so  well  known  to  possess  a  sp 
preventing  the  increase  and  development  of  low  forms  of  life  andcvi 
Lancet,  March  28,  1874,  p,  439. 
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SYPHILITIC   AFFECTIONS. 


OL— WHEN  AND   HOW  TO   USE  MERCURY  IK  SYPHILIS, 

Bj  JOKATHAN  HUTcmN.'iON,  £»q.,  StmicM'  StUKeoQ  to  the  North  Lottdoti  Ho^plUil^  to  Um  Eajll 
London  Opbthalmlc  IIo«[iitiil,  aud  to  the  Hoi^pltAl  for  Skin  Di^eJLBC^  Blackfrure. 

As  regards  the  precise  method  of  administration  of  mercury,  I  confess  thitit 
does  not  seem  to  me  a  matter  of  much  importance,  provided  it  l>e  done  *3autiou£ 
Iv  enouj^h.     If  by  the  mouth,  the  doses  must  be  small — at  any  rate  at  first,  ofl* 
til  the  degree  of  the  paticnfs  tolerance  has  been  estimated,     1  have  seen  the  hy- 
podermic injection  plan  pursued  in  Paris  and  Berlin,  but  nothing  which  cua* 
under  ray  observation  induced  me  to  think  favourably  of  it     The  inunctieo 
method  is  sale  and  very  efficient,  but  it  is  dirty  and  inconvenient^  and  probably 
nothing  can  be  said  in  its  favour  which  may  not  be  alleged  with  grealcr  force 
of  the  vapour  bath.     This  latter  method,  as  introduced  by  Mr.  Langston  Pirk* 
er  and  perfected  by  Mr.  Henry  Lee,  is  an  admimble  plan.     Its  only  drawbacks 
are  the  expense  and  trouble  which  attend  it    At  Aix-la-Char>elle^  which  xoaji  I 
suppose,  in  some  sense  be  regarded  as  a  better-class  Lock  Hospital  for  tke 
north  of   Europe,  amon^t  medical  men  of  immense  experience  in  the  manage- 
ment of  constitutional  syphilis,  the  inunction  plan  still  en  joys  undisputed  pre- 
eminence.    From  my  friends.  Dr.  Diemer,  Or,  Wetzlar,  Dr.  6ran<lis^  and  Dr. 
Ziemssen  of  thai  place,  I  heard  but  one  report :  all  of  them  believed  in  mercoiy 
as  the  one  cure  for  .typhilis,  and  inunction  as  the  best  method  of  using  it. 

In  order  that  I  may  not  fail  in  clearness  I  will,  at  some  risk  of  being  accused 
of  dng:tiiatisrii,  put  my  conclusions  in  a  categorical  shape.  They  are  as  follows  :— 

That  mercury  h  probably  a  true  vital  antidote  against  the  s'j'phili tic  virus,  and 
that  it  is  capable  of  bringing  about  a  real  cure. 

That,  in  practice,  a  good  many  cases  arc  really  cured  by  mercury ;  the  ctire 
being  proved  l>y  the  restoration  to  good  health  j  and,  in  some  case^,  by  renew- 
ed susceptibility  to  contagion. 

That  the  probability  of  cure  depends  upon  the  stage  of  developmcDt  ittaioed 
by  the  disease  when  the  remedy  is  resorted  to,  and  upon  t|ie  perseverance  with 
which  it  in  used. 

That^  in  order  to  secure  the  antidotal  efficacy  of  mercury  against  sypbilisw  it 
is  desirable  to  introduce  a  considerable  quantity  into  the  system,  and  to  pro- 
tract its  use  over  a  very  long  time. 

That  ptyalism  and  other  evidences  of  the  physiological  action  of  niercufj, «» 
far  from  being  beneficial,  are,  if  possible,  to  bo  carefully  avoided,  siDC6  tlwf 
prevent  the  sufficiently  proloix^ed  use  of  the  remedy. 

That  in  cases  in  w\i\ch  i\\e  paXKcTil  «^\vcm*  tL\v  v^xos^^^^xv'^^  ^j^SiCuiiArly 
tiblo  to  mercury,  the  \ndica\:\t>u  V^  lo  T^^\i<i^X\vft  ^<ars.<fe  \i6>^tx  vicc&x\V. 
drug. 
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That  it  is  impossible  to  begin  the  admin istration  of  mercury  too  soon,  and 
that  it  should  be  resorted  to  without  1o»r  of  time  in  all  cases  in  which  a  chancre 
lihowK  a  tendency  to  indurate. 

I  That  many  cjisea  of  indurated  chanere»  treated  early  bj''  mercury,  never 
Dw  any  of  the  charact eristic  Bymptoms  of  the  secondary  sta^^e. 
That  in  other  cases  of  mercurial  cure  of  the  chancre,  in  whicli  yet  secon- 
rj  symptuma  do  oec«r»  they  are  usuully  inihler  than  if  allowed  to  develop 
thout  speciiic  treatment. 

That,  when  mercury  does  not  wholly  abrogate  the  secondary  stage,  it  ex* 
^0L>ita  n  remarkable  power  in  delaying  it. 

^■H'hat  delayed  outbreaks  of  secondary  syphiha  are  to  be  regarded  rather  as 
^fDof  that  the  administration  had  not  been  eulticiently  persevering  than  that 
the  remedy  was  not  etheient. 

PTbat  it  is  probable  that  the  risk  of  tertiary  symptoms  is  in  ratio  with  the 
ireritj"  and  prolonged  duration  of  the  secondary  stage. 
That  there  arc  some  grounds  for  believing  that  the  tertiary  symptoms  of 
eiphiHs  are  both  less  frequent  and  less  severe  in  those  who  have  been  effi- 
^gcntly  treated  by  mercury  than  in  others. 

^B|That  mercury,  cautiously  given,  docs  not.  in  a  great  majority  of  instances, 
^^  any  injury  to  the  general  health,  and  that  its  local  inconveniences  may 
usually  be  prevented. 

That  the  doctrine  of  the  real  antidotal  character  of  mercury^  in  respect  to 
sypbilift,  ought  to  lead  to  much  more  prolonged  administration  of  it,  with 
the  hope  of  ilestroying  utterly  ah  lingering  genus  of  the  mahidy. 

That  most  collected  statiMics  as  to  the  duration  of  treatment  and  freedom 
from  relap.se  arc  misleading  and  worse  than  useless,   because  usually  the 

Catment  wiu?  far  too  s^hort  to  be  effectual. 
rhat  it  has  not  yet  been  proved  that  there  are  any  special  forms  of  syphi- 
c  diseas^e  in  which  mercury  ought  to  be  avoided^  although,  as  a  general 
rule,  it  is  acknowledged  that  it  must  be  used  'wdth  more  caution  in  all  fonns 
lich  are  attended  by  ulcerntion  than  in  others, 
liat  iodide  of  potnssium  possesses  little  or  no  efficacy  against  either  the 
nary  or  secondary  form  of  sy|jhilis. 
That  the  efficacy  of  mercury  is  often  moat  signally  proved  in  cases  which 
re  utterly  resisted  the  action  of  iodide  of  potassium. 

That  it  doer*  not  much  matter  whether  mercury  is  given  by  the  mouth,  by 

I  net  ion,  or  by  the  vni>our  liath,  provided  tUat.  whichever  method  be  se* 

edt  care  be  taken  to  avoid  sfllivntion,  purging,  &c. 

tiat  the  doses  usually  resorted  to  for  internal  administration  are  for  the 

,  part  too  large^  and  thus  often  necessitate  a  premature  discontinuance 

Ihe  remedy. 

That  if  one  method  of  administration  does  not  proceed  satisfactorily ,  an- 
ker should  be  tried  ;  and  that  in  no  case  of  difficulty  should  the  vapour 
be  forgotten. —y.flaciff,  Jan,  31,  1874,  ^>.  150. 

b  .^^ 

^^^^^P  By  the  Koftob  op  tux  Medical  TtifEd  akd  Gazette. 

Tlic  paper  recently  rend  before  the  Ilunteriau  Society  by  Mr,  Ilutchinson, 
.  the  giving  of  mercury  in  syphilis,  is  one  which  merits  the  most  careful 
^ntion  of  the  profession,  and  this,  too,  all  the  more  that  it  contains  a 
Id  of  retractation  of  former  opinions  more  opposed  to  mercury  than  those 
r  entertained  by  the  author.     ITnfortunatel}^  the  constant  dinning  of  the 
Is  of  mercury  into  the  ears  of  the  public  has  not  been  without  effect,  and 
kind  of  dread  of  its  evils  has  arisen  in  men's  minds,  which  experience 
I  not  justify.     Not  Qv^ry  venereal  Bore  is  syphilitic;  t\ot  evet^  ^^^VivVxivt. 
is  venerea).     T/r*   former  i^rojiosition  gives  yy^  t\v*i  cVxei  \.cj  ^;X\^  Xiv^s^ 
iijj*^  mercury,  for  it  was  used  in  olden  tiuiea  not  oiiV^  vw^^ataX.  ^>k«i^^  'A 
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venereal  sores,  but  even  against  gonorrhcea.  The  latter  comraonda  it 
mainly  to  medical  men  who  run  risks  of  infection  to  which  the  ordinarj'  pal 
are  not  liable,  and  to  whom,  therefore^  pcpsonally  the  proper  cure  of  syiih' 
is  of  thp  tlr5«t  inrportance,  Again»  in  dealing  with  syphilis,  men  too  mucti  1 
sight  of  the  fact  that  there  are  alight  cases  of  syphilis,  just  as  there  are  ^ 
vere  cases — that  certain  cases  tend  to  get  well,  just  as  certain  cases  ten^J 
go  from  bad  to  worse  ;  but,  as  pointed  out  by  Mr.  Hutchinson,  even 
worst  cases  may  be  benefited  by  mercury  if  judiciously  given.  In 
ing  of  mercury,  blue-pill  has  had  too  much  place.  As  a  prepanit 
bulky,  and  it  tends  when  long  given  to  upset  the  stomach.  Sj^jhili^ 
ly  (as  shown  by  Hr,  Hutchinson)  a  kind  of  fever,  lasting,  howev* 
longer  than  do  ordinary  fevers,  sometimes  even  a  lifetime.  If,  thcp 
are  to  benefit  our  patients,  we  must  be  content  to  give  mercury  in  sue 
way  as  will  least  interfere  with  nutrition — to  give  it,  thfTrfiirr-  iaj 
doses,  and  over  a  lengthened  period  of  time.  In  this  way  p 
hydrargyri  perchloriai,  in  drachm  doses,  is  one  of  the  best  n 
tion,  for  this  contains  only  a  very  araall  quantity  of  mercury,  ancl^j^ 
vegetable  infui^ion,  is  often  of  the  utmost  benefit.  But  in  many  c« 
can  be  no  doubt  whatever  that  inunction,  or  the  vapour-bath,  sulti 
than  any  other  mode  of  giving  the  remedy;  and  a  paraphrase  of  the  i 
— viz.,  the  stomach  for  food,  and  the  skin  for  mercury — might  be  held 
the  best  mode  of  solving  the  difficulty. 

As  to  the  good  effects  of  mercury,  if  skilfully  given,  there  i 
such  a  consensus  of  opinion  that  no  wise  man  would  attempt  t 
any  more  than  he  w*ookl  dispute  the  value  of  iodide  of  potass rmu  m  \ 
later  stages  of  the  malady.     But  the  word   *' skilfully"  implies  mil^ 
means  sometimes  giving  large  doses  of  one  form  of  the  remedy,  son 
email  doses  of  another.     That  mercury  is  truly  curative  in  many  cas 
phi  lis,  we  firmly  l>elievc;  nor,  on  the  whole,  are  we  inclined  toqiuir 
the  following  categorical  conclusions  liy  Mr.  Hutchinson,  namely:^ 

'"  That  mercury  is  probably  a  true  vital  antidote  against  the  syphilitir  i 
and  that  it  is  capable  of  bringing  about  a  real  cure.     That,  in  prnctice^^ 
good  many  ciises  are  really  cured  by  mercury,  the  cure  being  proved  hrt 
restoration  to  good  health,  and  in  some  cases  liy  renewed  susccplihihtyt 
contagion.     That  the  nrolialulity  of  cure  depends  upon  the  stage  of  d<^ 
Jopment  attained  by  tbe  disease  when  the  remedy  in  resorted  to,  and  tl( 
perseverance  with  which  it  is  used.     That,  in  order  to  secure  the  antld 
efficacy  of  mercury  against  syphilis,  it  is  desirable  to  introduce  a  eonsitlei 
ble  quantity  into  the  system,  and  to  protract  its  use  over  a  very  long  tin 
That  ptyalism  and  other  cvidence«  of  the  physiological  action  of  in«?rr](llj 
so  far  from  being  beneficial,  are,  if  possiltle,  to  be  carefully  a%*nidrd, 
they  prevent  the  sufticiently  prolonged  use  of  the  remtniy.     That  in  <i 
which  the  patient  shows  an  idiosyncrasy  peculiarly  susceptible  to  uiercti 
the  indication  is  to  reduce  the  dose  rather  than  omit  the  drug.     Thali 
possible  to  begin  the  administration  of  mercur}^  too  soon,  and  that  ite 
resorted  to  without  Iofs  of  time  in  all  cases  in  which  a  chancre  shoti 
dency  to  indurate.     That  many  cases  of  indurated  clmncrc  treated  i 
mercury  never  show  any  of  the  characteristic  tymptoms  of  the  sc 
stage.     That  in  other  cases  of  mercurial  cure  of  the  chanrre  in  wli 
secondary  symptoms  do  occur,  they  are  usually  milder  than  if  nJk 
develope  without  specific  treatment.     That  when  mercury  d(jcs  not  xfl 
abrogate  the  secondary  stage,  it  possesses  a  remarkable  po\\<  r  In  deli 
it.     That  delayed  outbreaks  of  secondary  syphilis  are  U*  br  i  | 

as  proof  that  the  administration  had  not  been  sufficiently  j  u|| 

that  the  remedy  was  not  efficient.     That  it  is  probable  that  the  ri*«k  ( 
tiary  symptoms  is  in  ratio  with  the  severity  and  prolonp^d  dnmt^nn^ 
secondary  stage.     That  there  are  some  grounds  for  Ix' 
tiikry  symptoms  of  syphilis  are  both  less  frequent  and  b 
have  been  efficiently  treated  by  mercury  than  in  other:^.     Thiit 
cautiously  given  docs  not,  in  a  OTeat  majoVity  of  instances,  do  any  i^ 
the  ^enend  health,  and  that  its  local  inconveniences  may  usually  bn  pp 
ed.     That  the  doctrine  of  thci  teal  antidotal  character  of  mercury  in  i 
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lihilis  ought  to  lead  to  miH'li  more  prolonged  flcJministnitioo  of  it^  with 
bpe  of  destroy] iijjT  utterly  all  lingering  gernvs  of  the  malady.  That 
pjollected  tiitatistics  ms  to  duration  of  treatment  and  freedom  from  re- 

Etre  misleading,  and  ^vorse  tliun  useless,  because  usiudly  the  Ireiitment 
r  too  short  to  be  effectual  That  it  has  not  yet  been  proved  thiit  there 
(ly  speciiil  fornii?  of  syphilitic  disease  in  whicli  mercury  ouijjht  to  be 
ed,  althoLigh,  as  a  p^eneral  rule,  it  is  acknowledged  that  it  must  be  used 
•more  caution  in  all  forniR  which  are  attended  hy  ulceration  than  in 
I.  That  iodide  of  potassium  possesses  little  or  no  ethcacy  againat 
P  the  primary  or  secondary  foniis  of  syphilis.  That  the  efficacy  of  mer^ 
|l  often  most  signally  proved  in  cases  which  liaie  utterly  resisted  the 

I  of  iodide  of  potassium.  That  it  does  not  much  matter  T^ietliermer* 
given  by  the  mouthy  by  inunction,  or  by  the  vapour-bath,  provided 
ChiehevLT  method  be  selected^  care  be  taken  to  avoid  salivation,  purg- 
.  That  the  doses  usually  resorted  to  for  intemal  admiuistrtition  are 
le  niOKt  part  too  large;  and  thus  often  necessitate  premature  disconti- 
fe  of  the  renie<ly.  That,  if  one  meOiod  of  administration  does  uot  sue- 
llfttigfaetrjrily,  another  should  he  tried;  and  that  in  no  ease  of  ditficul- 
ftiald  the  vapour- hath  be  forgotten.'" — Mtdkal  Time^  and  Gas^tte^  Jan. 

t.  99. 
It 


9.1.— IODIDE  OF   POTASSIUJI   IN  SITHILIS. 
By  the  Ebitos  or  titk  Hmukal  Times  jlsd  Gazxttx. 
attie  of  mercury  in  syphilis  has  been  so  amply  vindicated  by  Mr. 


Uin*mn,  that  we  may  be  excused  from  looking  longer  on  this  side  of  the 
1^  ;  I>ut  tliere  is  untither  wldeh  is  of  equal  or  greater  interest.  As  well 
^1  out  l>y  Mr.  Ihitchinstm,  syphilis  is  a  malady  more  or  less  ai>proxi- 
^  to  the  characters  of  an  eruptive  fcver»  and  tending  like  these  fn  ter- 
te  of  ils  own  accord,  with  the  evohUion  of  certain  tiymptoms.  What 
lUtchiiison  has  laid  down  as  regards  mercury,  and  wliat  in  another  co- 
jDr.  Wilks  corrol>omtes.  is  tluit  mercury  distinctly  interfere>i  with  the 
lion  of  thetjc  symptoms,  cuts  the  various  stages  short,  and  acts  as  an 
bte  to  the  specific  poison  which  gives  rise  to  the  symptoms  in  ijuestion. 
thether  the  due  course  of  the  mahidy  be  interfered  with  or  not,  it  tends 
|Wt  itself  and  to  come  to  a  spontaneous  end.  But  when  the  end  has 
>  the  individual  does  not  cease  to  hu  lialjle  to  suffermg;  he  ceases  to  be 
rce  of  danger  to  others,  for  the  disease  in  this  stage  can  no  longer  be 
gated  by  Idm^ — except,  indeed,  we  accept  the  theory  recently  advanced 
De  M^ric,  that  a  simple  sore  in  such  a  patient  is  capable  of  propa- 
;  syphilis.  But  he  becomes  liable  to  certain  evils  of  no  mean  inqjor- 
such  as  periostitis,  disease  of  Imnes,  deposits  of  gummy  matter  in 
i'  all  the  organs  of  the  body,  rupia  and  spreading  ulcers  of  the  skin  and 
[partiJ,  to  say  notldng  of  waxy  degeneration  of  many  different  organs* 
[these  evils  arc  directly  coE5Ct|uent  on  syphilis,  yet  they  arenot,  strict- 
nkiug,  due  to  syphilis  ;  they  are  sequelae,  and  must  be  treated  in  a  to- 
pMerent  fashion  from  syphilis  itself.  During  the  period  of  syphilitic 
Ion  it  is  qnestionahlc  whether  io*lido  of  potassium  is  of  the  slightest 
[  whilst  mercury  undoubtedly  exercises  a  most  important  icfluencc  on 
Solution  <if  the  disease ;  but  in  this  stage^  wdiich  is  commonly  spoken  of 
I  tertiary  stage  of  sj'philiJ*,  the  value  of  iodide  of  potassium  is  just  as 
|fitionftble  as  is  the  value  of  mercury  in  the  earlier  phases  nf  the  mala* 
is  a  very  imfmrtant  <|ue8tion  for  us  to  settle — if  settle  it  we  can — 
is  the  value  of  mercury  in  this  after*stage  of  sypliilia  ?  Suppose  we 
patient  with  well-marked  rupia,  with  periostitic  pains,  and  other  signs 
tiary  syphilis,  who,  nevertheless,  htu^  not  taken  mercury,  what  should 
I?  Tlie  first  thing  to  note  is  that  such  symptoniB,  thougli  usually  sc* 
,  may  occur  in  the  active  stage  of  syphilis  ;  and  as  long  as  syphiUs  is 
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active,  mercury  will  be  of  use  ;  but  ua  ?'^^^"  '^^  the  active  symptoms  hafc 
passed  away,  iind  the  ito-t'aUcd  tertmry  -  ins,  we  nmsi  abjindoii  the 

attempt  to  cure  by  niercury^ — we  uiutit  gj  .  .  ,.  ic  of  pottissi  urn.  It  is  n<jt 
tilwayt^  eai^y  to  s»y  where  the  one  stage  ends  and  the  other  begins,  but 
broiidly  t>  peaking,  tertiary  i*yphUis  or  the  sequclic  of  gy  phi  lis  may  be  Uid 
down  as  beginain^  with  the  stage  of  giiminy  deposits;  and  wherever  tliefli 
exis^t,  iodide  of  |K>tassiuni,  and  not  mertury,  slioold  be  given* 

There  is  one  matter  of  great  interest  with  regard  to  the  giving  of  iodide  of 
potassium  in  such  cases.     Under  ordinary  circumstances,  if  we  give  a  {^tui 
a  dose  of  tifteen  graitis  three  times  a  day,  we  shall  soon  have  him  runniog  «t 
the  no&e  and  eyen,  and  with  a  rash  all  over  his  skin ;   but  in  the  sequehc  of 
syphilis  we  may  i;ive  twenty,  thirty,  or  even  sbcty  grains  every  four  houri» 
and  onU'  benetit  accrue.     There  is  no  rash  and  no  other  symptoms  of  todiaiL 
But  iodide  of  potassium  is  not  the  only  remedy  to  be  given   in  such  easei. 
Iron  and  quinine  are  always  of  service,  as  we  might  almost  conclude  J  priori 
from  the  pallid  and  anaemic  look  of  such  patients ;   but  cod-liver  oil  seems 
often  of  even  greater  vnlue,  as  it  is  in  chronic  rheumatism,     Biit^  over  and 
above  these,  sarsaparilla  h  of  undoubted  efBcacy,     Many  people  »b^' "   '-^^of 
its  effects  and  are  inclined  to  sneer  at  its  use^     This  most  fre*j  a 

from  the  mode  in  which  it  is  given,  for  the  decoction  should  be  u-.w......  .^XiJ, 

not  by  the  ounce,  but  by  the  jiint ;  and,  so  given,  its  value  is  great. 

It  is  therefore  of  the  first  importance  to  be  able  to  recognise  the  «tige  in 
which  a  patient  is  at  the  time  when  seen.  Whatever  the  nature  of  the  t^ymp- 
toms  of  syphilis,  if  the  disease  is  in  process  of  evolution,  mercury  wil!  di) 
good;  but  if  that  be  pai^t,  and  only  the  sefjULlfc  left,  it  will  as  certainlj  \h 
harm.  Then  is  the  time  for  iodide  of  potassium  and  sarsaparilla.^JWi(w/ 
Tinm  and  GazetU,  Fek  7,  1874^  p,  154. 


04, —IODIDE  OP   POTASSIUM   AND  CARBONATE   OP   AiMONlA  XS 
THE  TREATMENT  OF  SYPHIIJS,  INTERNAL  ^INECRISM,  AND 
CHRONIC   RHEUMATISM. 

By  Dr.  Jo»7ph  P.  M'Sxveent,  Cai-low,  IreUnrL 

Sir  James  Paget  was  the  first  to  call  the  attention  of  the  medical  profession 
to  the  following  interesting  fact ;  vi^,,  that  carbonate  of  ammonia  g^reatlj  ia* 
creases  the  therapeutic  action  of  iodide  of  potassium.  I  have  bad  ertensin 
experience  in  the  treatment  of  Fyphilis,  and  have  tried  it  with  the  best  rtralt*. 
and  find  that  live  grains  of  iodide  of  potassium,  combined  with  three  _ 
carbonate  of  ammonia,  are  equal  to  eight  grains  of  the  potassium  salt  : 
tered  in  the  ordinary  way.     The  folIoT^nng  case  is  a  good  example. 

John  — — ,  ageil  50,  consulted  me  about  a  sore  situated  on  his  left  tfta. 
There  was  a  profuse  discharge  from  it»  and  the  smell  was  intolerable.    On 
asking  him  a  few  questions,  I  got  the  following  history.     He  had  been  a  mir- 
ried  man,  his  wife  having  died  a  short  time  ago ;  he  had  no  children.     Somt 
years  ago  he  contracted  syphilis,  and  wass  treated  by  mcrcurj',  pushed  to  ei- 
cessive  salivation     The  secondary  symptoms  had  been  well  marked,  and  the 
sore  about  which  he  consulted  me  was  of  eight  months'  standing.     He  con- 
sulted several   surgeons,  and  could  get  no  reUef,     I  ordered   him  five-grain 
doses  of  iottitle  of  potassium,  combined  with  three  grains  of  carbonate  of  iin* 
monia.     After  taking  a  few  tablespoon fuls  of  the  ttottle,  the  bad  sn«i^^  V'^- 
golher  disappeared,  as  a  man  told  unc  who  was  sleeping  in  the  same  x 
tirst  he  could  not  beiir  the  smell,  but  after  taking  a  few  tablespcH.tnf(i 
bottle  he  could  detect  no  smell.     This  man  remained  under  my  care  '^ 
a  month,  and  in  that  short  time  was  perfectly   cured^  and  in   very  go^j . 
and  spirits.     I  could  publish  five  cases  with  almost  similar  results*     1  have 
also  found  it  of  the  greatest  service  in  the  treatment  of  internal  aneurism,  by 
reheving  the  pain  and  helping  to  consolidate  the  tumour.     Dr.   FrencJis  has 
recoramendtMl  iodide  oi  'gola&^Wm  in  th<i  treatment  of  the  waxy  liver  occumog 
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in  syphilUif  patients.  T  think  that  the  preceding  faots  iire  well  worth  the 
notice  of  Iho  profession;  b«t  I  would  caution  medical  men  how  they  increase 
the  dose  of  the  iodide  of  potassium,  for,  if  the  carbonate  of  ammonia  be  good, 
it  will  §:re:itly  increase  the  therapeutic  action  of  the  iodide. — Brltinh  Medical 
al^JiVi.  10,  1874,  ;>.  39. 


I— THE    BROMIDE 


OF    POTASSIUM     IN 
GONURRHtEA. 


THE    TREATJ^rENT    OP 


By  Dr*  Johh  W.  Bli«h,  Montreal,  loteHoiiae-Stirgoon^  Kliklermlaitor  Inftrmary. 

_  Jr.   Bligh  does   not  wish  to   ^peak  too  authoritatively  upon  this  subject,  as 
there  must  always  be  some  difficulty  in  distinguishing  the  p'Mt  luic  from  the 
tptrrhoc,  in  a  disease  which  per  se  tends  towardss  recovery.] 

MoJus  Operandi — A-s  the  result  of  careful  and  repeated  expcrimentg, 
^mide  of   ptatassium  %&  a&ld  to  have  the  power,  amongst  its  various  other 
propertie.<,  of — 

L  Diminishing  the  secreting  functions  of  all  mucous  surfaces, 

2.  Acting  as  a  direct  sedative  to  all  the  nerves  which  supply  the  mucous 

embranes. 

Increasing  the  flow  of  urine. 
4.  Acting  as  a  direct  sedative  to  the  organs  of  generation. 
It  will  be  found  to  act  beneficially  in  all  the  four  foregoing  wa^'S,  Bj 
*ng  h»  a  direct  sedative  to  the  organs  of  generation,  it  prevents  an  increased 
w  of  blood  to  tlic  parts,  thus  preventing  engorgement,  %vitli  .subsequent  in- 
sed  infianunation,  so  often  followed  by  exudation  and  its  ti'ain  of  ugly 
after-symptoms.  Thus,  through  its  power  of  diminishing  the  secreting  func- 
tions of  all  mucous  surfaces  and  acting  as  a  direct  Kedative  to  all  the  nerves 
which  supply  them,  it  limits  the  gonorrhtual  discharge  and  relieves  the  pain  in 
tnicturition.  by  renJoring  tfie  urethra  less  susceptible  of  irritation.  In  com- 
mon with  other  reuiedics  which  augment  the  secretion  of  urine,  the  bromide 
of  potassium  renders  this  fluid  less  stimulating,  by  increasing  its  iiow.  It 
will  thus  be  found  serviceable  throughout  the  whole  course  of  the  discas©j 
but  more  especially  in  the  inflammatory  stage,  in  which  so  many  other  reme- 
dies are  debarred. 

This  salt  seems  to  have  the  power  of  diminishing  the  irritability  of  mucous 
embi-anes,  not  only  when  taken  internally,  but  ulso  when  applied  topically, 
»r,  accoriiing  to  Dr.  Ringer,  some  writers  aver  *'  that  merely  brushing  the 
larjhx  and  soft  palate  with  a  solution  is  sufficient  to  quell  the  Lrntibility  of 
leae  parts,  so  as  to  enable  the  laryngoscopic  exatiiination  to  bo  made  with 
ie.**  Assuming  such  to  be  the  case,  it  may  natui-ally  be  inferred  ihat  a 
ilar  cfiTect  would  be  produced  by  its  topical  application  to  the  in  Hani  ed  ure- 
This,  I  believe,  will  be  found  to  be  the  case,  for  which  reason  an  injec- 
n  is  reeotumended,  as  will  be  seen  when  its  mode  of  administration  cornea 
be  considered. 

Ovmplu'ii t ioth^.^li  may  be  used  with  advantage  in  some  of  the  oomplicar- 
ns  to  which  gonorrhtea  gives  rise,  especially  in  that  distressing  and  fre- 
ently  troublesome  one,  chordee.  For  by  reason  of  its  power  as  a  direct 
lative  of  the  organs  of  generation,  it  subdues  the  sexual  appetite  and  pre- 
tnts  any  teudency  to  erection,  which,  as  is  well  known— when  inllammation 
extended  to  the  corpus  spongiosum  urethra?,  and  the  cells  are  glued  to- 
thcr  by  the  effusion  of  coagulable  lymph — is  sure  i\)  produce  this  pauiful  effect, 
1 1  will  also  be  found  useful  in  the  third  stage,  when  the  disease  has  degene* 
Xed  into  a  gleet 

MwJe  fi/  AihttniUtmtwv, — ^As  soon  as  a  patient  complains  of  gonorrhcea,  the 
>mide  of  potassium  should  be  immediately  commenced,  and  continued 
iroughout  ilnj  duiation  of  the  disease.  As  it  is  said  to  increase  the  acidity  of 
e  urine,  a  •  ondition  not  at  all  desirable,  some  alkaline  bicarbonate  should  bo 
mbined  \\ith  it  to  counteract  this  tendency.  The  following  formula  has 
n  found  useful : — 
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]J.  Potassce  bicarbonatis  gr.  60;  potassii  bromidi  gr.  99^1  S'^;  tinelaw 
hyos^^yami  f.  §.<s ;  aqusB  camphorse  f.  |y8s.    Mis.  fiat  HDi^tura. 

One- sixth  part  or  this  mixture  to  be  taken  three  times  a  day,  and  once  ditt- 
ing  the  night,  should  the  patient  happca  to  be  awake. 

Care  should  be  taken  not  to  administer  a  dose  whilBt  a  meal  is  tn  process  of 
digestion  in  the  stomach,  as  tt  may,  by  neutrali^ng  the  gastric  jntee,  interfere 
with  the  conversion  of  tlie  footl  into  chyme. 

If  the  disease  is  in  the  first  stage,  an  injection  of  the  salt  is  ordered  and 
recommended  to  be  used  as  frequently  as  opportunities  allow.  The  following 
is  the  usual  form  and  strength  in  which  I  employ  it : — 

IJ .  Potassii  bromidi  gr.  1*20  ;  glycerini  t  §ss ;  aquie  distOlatje  f.  %T5l 
Mis,  fiat  injectio. 

One  syringeful  to  be  used  every  four  hours. 

When  the  discharge  has  assumed  the  form  of  a  gleet,  a  similar  tojedidir, 
associated  or  not  as  may  be  thought  advisable  with  some  astring:ent,  will  be 
found  useful.  In  addition,  I  am  accustomed  to  administer  duriTvr  *'  *  ^-^Ipt 
stage  from  fifteen  lo  twenty  grain  doses,  three  times  a  day,  co[  ib 

fifteen  minims  of  the  tincture  of  the  perchloride  of  iron»  and  dissoh  cu  i.*  ^  ^uic 
suitable  menstruum, 

[N.B. — I  see  no  reason  why  tin  injection  of  the  bromide  should  be  contram- 
dicated  in  the  inflammatory  stage,  but,  on  the  contrary,  consider  its  aniiesthe- 
tic  properties  (when  applied  locally)  as  likely  to  be  of  much  service.  I  am,  bow- 
ever,  unable  to  speak  from  experienceit  never  having  made  use  of  it  in  thifi 
stage/j 

When  there  is  any  disposition  to  painful  erections  or  chordce.  adrauglit  con- 
taining about  half  a  drachm  in«an  ounce  of  camphor  mixture,  administered  it 
bedtime,  will  be  found  to  allay  this  tendency  almost  to  a  cerbiinty.  In  this 
complication  its  effect  seems  magical,  aud  has  only  lo  be  tried  to  be  rccogni***! 
as  a  boon  of  inestimable  value. 

There  are  certain  accessories  which  should  not  be  neglected  in  tbis^  any  inoft 
than  in  any  other  plan  of  treatment.  The  bowels  should  be  carefully  reguUl* 
od,  the  proper  diet  prescribed^  and  a  total  abstinence  from  beer  and  other  stinh 
ulanls  insisted  on.  Rest  should  be  enjoined,  and  over -exert  ion  strictly  avoided 
The  testicles  should  be  supported  by  a  suspensory  bandage,  and  the  genitals 
bathed  from  time  to  time,  especially  before  retiring  to  rest  The  flnw  of  urine 
may  be  increased  by  the  free  use  of  diluents,  as  linseed  tea,  barley  nater^  Ac. 

My  object  in  being  thus  precise  in  detailing  its  mode  of  administration  hi* 
been  to  endeavour  to  induce  others,  who  enjoy  a  far  wider  field  for  eiperitntnl 
than  mine,  to  make  use  of  the  drug  ;  when  I  feel  confident  its  value  as  an  id- 
ditioniil  agent  towards  the  cure  of  a  loathsome  disease  will  be  appreciated,  and 
my  views  herein  ejcpressed  verified.  In  the  whole  range  of  the  Pharmacopoeia 
there  is  no  drug  which  in  my  opinion  primd  facie  promises  such  happy  resalte 
in  the  treatment  of  gonorrha-a.  For,  as  has  already  been  pointed  out,  nut  i'hIjt 
do  we  find  it  to  have  the  power  of  diminishing  the  secretions  and  a-  he 

pain   of  all  mucous  mem  bran es,  but  also  to  produce  a  t^pecial  se^i  rd 

upon  the  organs  of  generation.  Undue  administration  has  been  said  togivtriic 
lo  debility,  but  exhibited  in  the  doses  here  recommended,  all  fear  of  this  kind 
may  be  laid  aside.  Indeed,  from  considerable  experience  in  its  administration 
in  large  doses,  continued  over  a  lengthened  period  for  the  relief  of  epilepsy,  I 
am  inchncd  to  think  that  ItsiU  effects  have  been  greatly  exaggerated. — Prit' 
tii'wna\  Feb.  7,  1874,  p.  100. 


90.— THE  TREATMENT  OF  GONORRHCEA  BY  LOCAL  REMEDIES 

ONLY. 

By  Dr.  Philip  Fostee^  Lcods 

Some  most  eminent  authorities  having  condemned  the  use  of  injeettoins  in 
the  first  stage  of  gonorrhoea,  1  feel  that  I  am  simply  discharging  a  duty  ta  t^ 
cording  how  excecd\ug\y  successful^  during  an  extended  trials  this  mode  of 
treatment  has  proved  m  m^^  \iMicb.    T\i^V  caje.^?*  ^ti  s^^sia&Yc^wallY  occur,  as  CiK 
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fin  which  the  immediate  use  of  injections  would  not  be  prudent,  1  willingly 
ailmit,  but  experience  has  assured  me  that  the  pr«at  majority  of  cases  may  be 
thus  treated  with  the  most  perfect  safety  and  success.  Where  mischief  ha*^ 
followed  this  moiJe  of  treatment, — and  I  have  seen  instances  of  it,  although  not 
in  my  own  practice, — I  believe  it  to  have  arisen  from  ii^jectionis  of  too  powerful 
and  irritating  a  nature  having  been  used.  My  success  in  the  treatment  of  this 
complaint  1  consider  mainly  attributable  to  the  use  of  very  mild  injeetiotis  ;  at 
first,  say  one  or  two  grains  of  sulphate  of  zinc  to  the  ounce  of  water,  strength- 
ening or  changing  them  in  a  few  dn)\s  if  necessary.  And  here  let  me  distinctly 
state  that  it  is  not  to  any  particular  form  of  injection^ — for  one  will  frequently 
Answer  where  another  has  failed, — but  to  the  principle  of  treatment  itself  that 

i^ish  to  direct  attention*     Three  or  four  days  of  this  treatment  usually  suffice 
effect  a  cure,  but  I  consider  it  advisable,  and  always  recommend,  that  it 
►uld  bo  persevered  with  for  a  few  days  after  the  discharge  has  entirely  ceas- 
The  occurrence  of  gleet  and  stricture  would^  I  behove^  be  exceedingly  rare 
fer  this  mode  of  treatment, 
,  beg  to  observe  that  the  following  are  not  selected  cases,  but  the  only  com- 
^ted  ones  that  have  come  under  my  care  since  I  commenced  my  present 
mode  of  treatment.     Case  1  is  inserted  because  it  iilustratea  the  mischievous 
^Secl  of  strong  and  irritating  injections — the  reason^  I  believe^  of  local  treats 
^■ini  having  fallen  into  disrepute. 

^FCau  1. — Mr. called  upon  me,  compladoing  of  ^eat  pain  and  uneasiness 

in  the  urethra,  especially  when  passing  water.  The  meatus  looked  red  and  ir- 
ritable, and  there  was  a  slight  glairy  discharge  issuing  from  it.  He  had  the  day 
before  consulted  a  surgeon  at  Sfanchester,  whure  he  resides,  who  had  prescrib- 
ed an  injection  of  nitntte  of  silver,  gr.  j,  ad  3  j.,  to  be  used  three  times  a  day. 
Hfe  said  that  this  injection,  which  he  has  used  twice,  had  made  him  decidedly 
^porse.  1  ordered  an  injection  of  sulphate  of  zinc,  gr.  j.  ad  ?  j.,  to  bt*  used  six 
or  eight  times  a  day.  The  next  day  he  wrote  to  inform  me  Uiat  all  the  symp- 
toms had  entirely  disappeared,  and  I  have  since  heard  that  there  has  not  been 
py  return  of  theoi. 

iCuiie  2.— In  this  case  the  whole  penis  was  exceedingly  swollen,  and  there  was 
At  constitutional  disturbance.     Ordered  antimouy  and  saline  aperionls,  sngnr 
I  lotion,  lest,  and  low  diet.     A  week  of  this  treatment  having  sufficed  to 
rid  of  the  swelling  and  fever,  an  injection  of  sulphate  of  zinc,  gr.  j,  ad   3J., 
» directed  to  be  used  four  times  a  day.     As,  however,  a  week  passed  by  and 
discharge  still  contirnied,  although  the  zinc  hnd  been  increased  to  gr,  ij., 
pri  sulph.  gr,  j,  ad  3  J.  was  substituted  for  the  zinc.     On  the  fourth  day  nfter 
[imencing  with  the  copper  the  discharge  had  completely  ceased,  and  the  pa- 
st has  remained  tjinte  well. 
t^««f  S.—This  cotninenced  as  an  ordinary  case  of  gonorrhoea.     An  injection  o 
Bci  sulph.  gr,  ij.  ad  3  j.,  was  prescribed  four  times  a  day.     On  the  third  day 
patient  was  decldtdly  better,  but  on  the  fifth  inflammation  showed  itself 
[the  left  testicle.     Tiio  injection  was  at  once  discontinued,  and  the  usual  rem- 
Bea  for  orchitis  were  commenced  with.     On  the  fourth  day,  the  orchitis  having 
appeared,  the  injection  gr.  j.  ad  3J.  was  resumed,  and  in  a  week  the  patient 
\  quite  well.     This  patientr  whom  I  have  not  seen  since,  informed  mc  tlsat 
I  hud  sulfertid  from  intlammation  in  the  same  testicle  during  a  previous  attack 
gonorrhoea,  although  he  had  not  then  been  treated  by  injection  :  so  that  the 
chitis  cannot  he  reasonably  attributed  to  the  injection. — Medical  Times  antL 
%tene,  Oct.  25,  1873,;/.  401. 
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APFEIT10>8  OF  THE  EYE. 


97.— ON    A.  NEW    PHOTO-PERIMETER. 
Bf  C.  B.  JuJTBuoH,  £*q.,  Surgeon  to  the  £ jc  InAnnary,  Xewcaatle-cn^Tjrne* 

[There  in  considerable  difficulty  in  eje  practice  in  taking  an  accurate  chjul  of 
the  field  of  vision  with  rapidity.  In  hospital  practice  most  surgeons  continue 
the  old  custom  of  making  the  patient  fix  his  eye  upon  their  ovm^  and  then  ra- 
pldly  moving  the  fingers  in  the  different  parts  of  the  field  of  vision.  This  prac- 
tice IS  rapid,  but  must  leave  a  doubtful  impression  on  the  mind  of  the  sur* 
geon.] 

The  instniment  I  have  devised,  and  which  is  represented  in  Fig*  1,  enables 
the  operator  to  map  out  the  field  of  vision  with  as  great  rapidity  as,  perhaps 
greater  than,  it  could  be  done  according  to  the  old  method  described  above,  and 
which  is  in  general  vogue.  With  it*;  help,  the  greatest  accuracy  can  ho  obtain- 
ed ;  and,  if  necessary,  the  limits  of  the  field  can  be  immeciiateJy  transferred  to  a 
chart,  and  kept  for  future  reference.  But  it  not  only  fulfils  the  duties  of  a  peri- 
meter in  an  ordinary  sen«c ;  it  will  also  test  the  field  of  vision  for  colours,  trsint*- 
mitted  or  spectral ;  and,  by  a  very  shnple  addition,  it  can  be  made  to  indicate 
the  presence  of  astigmatism,  and  show  the  meridian  in  which  this  exhu^  if 
present.  Some  other  indications  it  can  fulfil,  which  I  shall  speak  of  by  and  by, 
as  they  will  be  more  readily  understood  when  the  instrument  has  been  fully 
described. 

The  perimeter  is  a  hollow  hemisphere  of  light  metal  fiinc  or  copper),  ham* 
mcred  out  with  great  accuracy,  its  diameter  being  twenty-four  inches*  The 
concavit}^  of  the  hemij^phere  is  painted  white,  and  divided  into  degrees  of  lati- 
tude and  longitude.     The  meridians  of  longitude  commence  at  the  pole^  i»nd  t»e- 


Tm.  1  represent*  a  front  view  of  thii  PrHmetc-r,  with  the  chin-rest  itnd  mirror  in  Miu. 
Pio.  %  (Bidfl  £L|^urt^».    Upper  part  rfprij^euty  tiifc  Biaphnigm,  eouutnlnj;^  rariooe  ^ixod  ap«rtofci. 
^   Tlie  lower  cirtle  coiitnius  thi'  Ciilcnir -Disc*  :  lhc«c  arc  attached  behind  Uie  Perimeter,  tad 
Afi"  dmwii  la  Fig.  1  wkh  dotted  lines. 

tween  each  is  a  space  equal  to  15  deg.  The  parallels  of  latitude  encircle  the 
pole  ;  the  first  being  at  10  deg.  from  Jt^  and  each  successive  one  placed  at  an 
intervjil  of  l(i  deg.  The  pole  itself  is  occupied  by  a  circtdar  opening  about  three- 
quarters  of  an  inch  in  diameter,  the  purpose  of  which  will  be  shortly  explaiDcd, 
as  will  also  some  further  markings  on  the  surface  of  the  perimeter. 
In  order  to  roca^iATft  t\ve  &t\^  ol  ^mo^w^xl  s&  necessary,  whatever  the  m§tfii* 
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nent  employed,  i6  Have  a  fixation -point,  and  an  object  which  can  be  made  to 
travel  over  the  parts  of  the  retina  which  do  not  occupy  the  fixation-point.  In 
the  instrument  which  I  am  descrihing^  these  two  indications  are  fulfilled  in  the 
following  manner  :  A  gas  !ani|>  upon  a  movable  upright  stand  is  so  adjusted  be- 
hind the  perimeter,  that  the  rays  from  it  pass  through  the  aperture  which  occu* 
pies  the  polo  of  the  hemisphere  in  a  diverging  beam-  These  rays  fall  upon  the 
mirror,  which  is  (as  seen  in  Fig,  3)  attached  by  a  rod  to  the  chin-rest ;  and  this 
mirror,  being  ground  to  a  focus  of  a  little  less  than  twelve  inches^  will  form  a 
small  and  bright  dispersion-circle  upon  the  surface  of  the  perimeter.  To  enable 
"tiis  disc  of  light  to  be  thrown  in  any  direction  re<|iiiretl,  the  mirror  is  attached 
^  its  connecting  rod  by  a  balband-socket  joint.  To  use  the  perimeter  for  test- 
tug  Uie  field  of  vision,  we  proceed  as  follows.  The  chin-rest  is  placed  opposite 
the  concavity  of  the  hemisphere;  its  height  is  so  adjusted  that,  when  the  pa- 
ct's chin  Is  placed  upon  it,  the  eye  to  be  examined  is  opposite  the  aperture  at 
I  polar  extremity  of  tlie  hemisphere.     (Fig.  3,)     The  reflecting  mirror  is  now 


g.  9  sbowB  thcpatlmt  jn  piihinmi  for  tJikln?  th«  field.  The  podtlon  of  the  mirror  U  uot 
iqalte  exact :  it  shoald  btj  nearer  &nd  mora  to  tbo  eiido  of  tho  eye 

djusted  and  made  to  occupy  a  position  slightly  below  and  to  the  outside  of  the 
ye  to  be  examined.  The  other  eye  is  covered  by  a  shade.  By  a  little  manage- 
iient,  tho  l>eatii  of  light,  which  passes  through  tho  aperture  in  the  perimeter, 
I  made  to  fall,  not  directly  upon  the  eye  which  it  would  dnzzle.  but  upon  the 
mirror  which  reflects  it^  as  before  said,  in  the  form  of  a  bright  dispersion-rir- 
cle,  upon  the  perimeter.  The  light,  not  falling  directly  upon  the  eye,  renders 
the  fixation^point  loss  dazzling,  and  more  easy  to  look  at  for  some  length  of 
time. 

When  a  patient  is  placed  in  the  position  above  indicated,  his  eye  being  direct- 
ed upon  the  central  aperture,  an  image  of  the  perimeter  is  projected  upon  his 
retina;  and  it  is,  so  to  speak,  artificially  mapped  out  into  exactly  the  same  di- 
visions as  are  present  on  the  instrument — the  central  aperture  lying  exactly  at 
the  yellow  spot,  the  peripheral  parts  of  the  instniment  occupying  the  peripheral 
parts  of  the  retina.  The  concavity  of  the  retina  becomes,  therefore,  an  exact 
counterpart  (of  course  inverted)  of  the  concavity  of  the  instrument  Now,  it  is 
evident  that,  if  a  disc  of  liglit  be  made  to  travel  over  the  surface  of  the  perirae- 
ter,  this  will  also  travel  over  the  surface  of  the  retina  (in  an  opposite  direction 
to  that  in  which  it  is  passing  over  the  instrument);  and  that,  if  it  should  come 
io  a  portion  of  the  retina  whose  sensibility  is  lost  or  impaxr^d,  ov  Vq  \X\^  waXxw^ 
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limit  of  tbe  sensitive  rctinn^  we  shall  know  bj*  the  degfeesfjf  Utitudc  and  long^ 
tu«le  the  exact  bejiiirigs  and  position  of  the  Fpoi  who.^c  sensitiveness  is  impair^, 
and  where  the  nftturul  limit  of  the  setisitlve  retina  torminatei?.  Let  ustll«»lrftt« 
thiH.  A  patient  is  placed  in  position,  with  his  light  eve  opposite  the  perimeter, 
Hxcd  upon  the  central  aperture  spot;  we  wish  to  examine  the  spot  or  o\4ac 
nerve  entrance  in  this  eye;  we  know  that  its  situation  anatornicAllj  is  sligbtlj 
la  the  inner  (nasal)  side  of  the  yellow  spot ;  we  therefore  gradually  niofe  th« 
ti'avelling  disc  outwards;  and,  when  U  arrives  at  a  position  about  15  dc|g.  to  iht 
outer  Ride  of  the  centra)  aperture,  it  disappears. 

If  we  wish  to  ascertain  the  limits  of  the  field  of  vision,  we  cause  the  disc  to 
travel  along  the  various  meridians  of  longitude,  marking  the  exacc  position  in 
which  it  ceases  to  be  visible.  As  in  many  cases  it  is  necessary  to  measure  tbe 
exact  size  and  limits  of  the  optic  nerve  entrance,  the  surface  of  the  pcriineterjn 
the  region  which  this  portion  of  the  fundus  occupies,  has  been  carefully  divided 
into  spaces  of  3  deg.  each. 

In  order  to  enter  the  cases  examined^  charts  of  the  perimeter  can  be  obtained, 
drawn  up  on  a  scale  of  half  or  a  quarter  the  real  size.  Attached  to  the  back  of 
the  perimeter,  will  he  found  two  sets  of  diaphragms  (Fi^.  2).  One,  the  inner, 
oonUuns  apertures  of  various  sizes;  and  the  other,  the  outer,  conLiins  discs  of 
variously  coloured  glass ;  also  a  disc  which  has  a  line  slit  and  revolves  upon  its 
on^^n  axi-^,  for  testing  for  astigmatism. 

The  use  of  these  parts  will  now  be  explained.  Of  course,  fn  many  cas(^ 
where  the  sensibility  of  the  retina  is  much  impaired,  a  small  aperture  and  a  staaU 
disc  of  light  will  not  be  available  for  measuring  the  field;  hence  the  Urge  aper- 
tures. The  smaller,  especially  the  smallest,  is  for  taking  exact  measure  of  the 
blind  spot,  the  areii  of  which  can  more  easily  be  measured  by  a  fine  point  of 
brilliant  light.  The  intensity  of  the  light  may  be  varied  by  regulating  tht 
am  oun  t  of  gas  burnt. 

To  test  the  field  of  vision  for  colour,  we  proceed  in  exactly  the  same  wav  ^^ 
under  ordinary  circumstances;  the  glass  discs  of  the  colour  required  being 
interposed  between  the  flame  and  the  aperture  in  the  perimeter. 

The  processes  above  described  only  enable  us  to  test  what  i^;  termed  thft 
quantitative  held  of  vision,  or  that  portion  in  which  a  person  can  distinguish 
roughly  a  spot  of  light  To  measure  the  quantitative  field  of  visicn.  a  stencil 
letter  is  inserted  in  an  inverted  position  in  the  aperture  of  the  j>erimeter.  Im- 
mediately the  mirror  forms  a  bright  erect  image  of  it  upon  the  perimeter ;  and 
the  operator  thus  ascertains  the  distance  from  the  fixation-point,  iu  dtfiercnt 
directions^  at  which  t!ie  patient  still  recognises  this  letter.  This  formfi  a 
severe  but  very  useful  quantitative  test  and  the  shape  of  the  test-objed  c$n 
be  varied  ad  btjtttitum. 

1  must  now  show  how  the  instrument  is  used  in  the  diagnosis  of  astigmatism^ 
In  astigmatic  persons,  as  is  generally  known,  all  the  rays  of  light  falling  upon 
the  eye  (.owing  to  some  changes,  congenital  or  acquired,  in  the  refracting  mr- 
faces)  are  not  brought  to  a  focus  on  the  retina  at  the  same  point      Hence  if  aa 
object  made  up  of  radiating  lines,  like  a  wheel,  bo  looked  at  from  a  distance 
all  tbe  lines  will  not  bo  distinctly  visible*     If  the  refraction  of  the   eye  be 
normal  in  one  plane,  the  lines  which  lie  at  right  angles  to  that  plane  will  b« 
diiStinctly  visible,  whilst  those  occupving  it  will  Ik?  indistinct,  '»r  perhaps  almost 
invisible.     Now  these   changes^   which  are   well  marked  when   looking  at  * 
drawing  such  as  we  have  named,  become  much  more  obvious  when  a  I'v 
streak  is  employed.     In  the  perimeter,  a  diaphragm  with  a  slit  Cipin]  it 
ness  to  No.  xx.  Snellen,  is  placed  in  the  aperture  at  the  back  of  th 
and  is  illuminated  with  the  gas  through  an  intervening  portion  of  ^ 
This  slit  can  tie  made  to  revolve  upon  it<i  own  axis,  and  thus  pa^- 
the  planes  in  which  iticidenl  rays  can  fall  upon  the  cornea.     If 
normal,  the  slit  at  twenty  feet  bus  a  well  defined  margin  in  all  dir 
if  astigmatism  be  present,  wlien  the  slit  is  passing  through  the  j»l  •  i 
angles  to  which  it  exij?ts,  its  contour  w^ill  become  blurred,  and  :• 
which  will  vary  according  to  the  degree  of  the  astigmatism, 
we  produce  an  artificial  degree  of  myopic  astigmatism  in  the 
Won  by  placing  a  +  30  cylindrical  lens  before  the  eye  with  it 
the  vertical  meridian,  and  vft  Wi^iw  TQ\aV«i  iW  slit  in  front  of  ti  ,  ^ 
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observe  that  when  it  occupies  the  horizontal  direction  its  form  of  a  slit  will  hv 
retained,  though  it  may  appear  somewhat  elongated  horizon  tall}',  but  when  it 
occupies  the  vertical  meridian  it  assumCvS  the  form  of  a  thickeiuMl  band.  A 
small  point  of  light  may  be  used,^f  required,  for  the  same  purpose,  bybring- 
ing  the  smallest  aperture  of  the  diaphragm  into  the  centre  of  the  poriinoliT. 
The  value  of  testing  the  field  of  vision  for  colour  is  greatly  enhanced  whou  the 
pure  colours  of  the  spectrum  are  employed;  and  1  find  that,  with  sunlight, 
this  can  very  readily  be  accomplished.  In  a  darkened  room,  a  beiun  of  sun- 
light is  allowed  to  enter  by  means  of  a  slit  in  a  shutter ;  this  beam  is  made  to 
fall  upon  a  prism,  and  a  large  spectrum  is  immediately  formed.  The  perimeter 
is  so  adjusted  that  the  band  of  any  one  colour  in  the  spectrum  shall  fall  \i\)tm 
the  central  aperture  at  the  back  of  the  perimeter  ;  the  rays  of  this  (!()lour  will 
then  pass  through  and  be  reflected  by  the  mirror  in  the  same  way  as  usual, 
forming  a  disc  of  the  colour  which  at  that  point  corresponds  to  the  back  of  the 
central  aperture.  A  spectrum,  when  necessary,  can  be  produced  by  artificial 
light,  and  then  thrown  upon  the  back  of  the  i)erimcter'  but,  altbougb  it 
answers  its  purpose  fairly,  it  cannot  compete  with  the  liglit  of  the  sun.  In 
the  vertical  meridian,  it  will  be  observed  that  the  perimeter  is  mark(;d  ofT  by 
fine  lines  into  spaces  each  of  one  degree.  This  is  to  enable  tbe  optTutor  to 
mark  the  distance  of  the  double  images  from  each  other  when  diplopia  is  pre- 
sent. To  use  the  instrument  for  this  purpose,  the  perimeter  is  placed  ujion  its 
side,  so  that  the  vertical  meridian  becomes  the  horizontal  one.  By  unmans  of  a 
wand,  the  patient  is  made  to  indicate  the  position  of  the  second  irnngi*,  nnd 
the  number  of  degrees  which  separate  it  from  the  central  image  will  inclicat*^ 
the  angular  displacement. — Brit.  Med.  Jour.,  JJec.  27,  187J},  jj.  702. 


98.— CASES    ILLUSTRATING  THE   TREAT.MENT  OF  ANfAL'KOSIS  UY 

HYPODERMIC  MEDICATION. 

By  Dr.  C.  Bkll  Tatlor,  Sargeon  to  the  Nottingham  and  MUlUaul  Kyc  Itiflmifir/, 

•"  Case  1. — Henry  H.,  aged  twenty-five,  moulder,  Rr>ck  Valley,  MariMfleld,  wan 
led  into  my  consulting-room  by  his  mother.  He  appeared  quito  blinrj,  himJ 
could  not  distinguish  large  articles  of  furniture,  Kucn  as  mirrorx,  A:c,,  with 
which  he  was  in  close  proximity  ;  he  could  not  {fuidc  himself,  thou;rb  h<j  made 
out  with  some  diflBculty  the  large  *' A"  of  Sn'rllen's  tyf>e,  a  Iett/;r  four  iiich<'f< 
long.  On  examination  I  found  he  was  suffering  from  >^imple  wh'iU'.  atrophy  of 
the  optic  discs  in  both  eyes,  and  at  once  \u'yt^:U'A  the  twelfth  of  n. '/rum  of 
nitrate  of  strychnia  under  the  skin  of  the  brow  ;  this  wan  don*;  iii;:hl  atod 
morning  for  four  days.  On  the  evening  of  the  fourth  day  he  wah  ratfier  i>*.UUitl 
time,  and  apologL<e<i  by  .saying  that  he  liad  l>een  Ut  «ee  hi.-*  mother  oii'hy  the 
train,  as  he  had  no  further  r>c^ai5 ion  for  her  hervicei* ;  in  fa/:t.  Win  --y/'ti  i»ri- 
proved  so  rapidly  that  he  f\*:MTtA  Ut  return  to  wr/rk  at  the  erid  hf  a  a<t':1c'». 
treatment;  I  persua'led  him,  however,  U»  Htay  a  fortni^rht  hfhutrr,  niUir  y. K/'h 
he  resumed  his  occupation,  Thi«  young  r/*an  ha/1  never  Urnrut-A  V*  r':>Af  Kut. 
he  could  readily  make  out  letters  of  "  j^earl  "  tyj^;  aind  ■'^i'J:  a  ':on>iid<trab<e  fi.^.- 
tance  after  a  fortrjight'n  treatment.  He  li^d  l/e^ro  Mind  for  kix  r/ionth-*.  ftfA 
there  was  no  conAtitutior;al  /rauise  or  crrebral  'Jef<:':t  Ut  A'."/,uhl  for  hit  hr**  of 
vision. 

C(ue2. — ^Thom»=  A- a^fr-fJ  twenty- «er en,  pr hat/:  in  the  Mth  U'»>>:it>.:  *\\*- 
charged  from  the  .r*n  :ee  on  4/yy^y/it  of  \u»ytiri*'.*:i.  *^h\  two  }  *^r<  */'/,  S  t  the 
time  of  his  dLv-liarze  he  'y^jH  ju-.t  go;d^  u.u»**i.i,  o«<t  *ua$  4  i,ot  •^-.^v  i//  .■;»>'*»<; 
his  officers.  After  h;*  <\/*^}t^ryi*:  he  jrot  '^r^tikWy  yttft^.,  fiuu\  \»*'.  %\t\,\.*/\  »//  t.t*- 
on  Friday,  June  12*U  J^T'/.  wheii  I  Uf*uA  tlut  he  '//?*!/!  /y/f  4';*xir,'/  ;^U  the 
large  *•  A "  in  ?r*ftl  eri%  ty|>e,  tir^t  he  t*:fimf*:fi  %  'A**Ak  *,vJ  it.n.*  «'*  ixj*., 
although  be  had  -^^^A  \^f/^''ji^.*  of  /rjrf.t,  a*!  /jMrfni  t\wf;%  »a<  a V/, .;.<>:  \  tA 
once  treated  him  J/t  th^  \*j\/A*crtu^'.  *u'jf^iUH$  *A  *xry*\$u\uh,  %.(,»  ?..*;  *y'/rf\\y 
recovered  faffifier*.  *safy;t  V/  wa."k  »VA4Jt  %iffi^.,  nn^  -w**  *>y,V  V/  ^f •,  \  i^vie 
moDej  by  trxiciri^r  fo^  ^  '^'^.'/ffxy.iif^.  t^^MiA-^atttit^A      M**fr  f*»e  i»*3<r,t*    '^*Af. 
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Ill  en  t  he  had  improved  so  much  that  he  was  ahle  to  take  a  Bituation  as  ^ 
with  Tiiy  friead  Hr.  Forbes,  of  Eastwood.  Here  he  remained  until  the  me 
of  the  Bnti<h  Medical  Association  in  LondDti  in  Aug:ust  last,  vrhere  he  wa£  er 
amitied  by  several  gentlemen.  In  London  hi  joined  some  of  his  former  a^goci- 
nte^  in  the  armv,  did  not  return  to  his  situation^  and  I  have  not  been  able  amee 
to  hoar  any  tidings  of  htm»  The  case  was  one  of  simple  white  atrophy  of  the 
optic  discs — a  diagnosis  confirmed  by  ray  friends,  Mr.  Bnder,  of  Guy*s  Hospi^ 
tal,  and  Mr.  Brudenell  Carter,  of  St  George's,  who  examined  the  patient  with 
me. 

Que  8. — Chas.  E.  F.,  ag^cd  thirty-five,  from  Uttoxeter,  captaio  of  a  m-  - 
TcsseL  Sight  began  to  fail  in  July,  two  years  ago,  when  at  sea  betweer; 
pool  and  London.  On  arriving  in  port  he  consulted  Mr  Walker,  of  Liverp^^l; 
was  somewhat  improved  at  first,  but  was  ultimateJy  obliged  to  give  up  hi. 
profession.  Wlicn  T  first  saw  him  he  could  not  p-ve  across  the  road  Of  raid 
anything  less  than  letters  a  quarter  of  an  inch  in  length.  The  lateral  field  of 
vi.sion  inwards  was  very  limited,  and  there  wa<»  partial  white  atrophy  of  both 
discs  revealed  on  ophthalmoscopic  examination.  He  was  treated  by  h^'poder- 
mic  injections  of  strychnine  twice  daily  for  five  weeks,  after  which  1  taught 
him  how  to  use  the  hypodermic  syringe  himself,  and  he  returned  bome^  able 
to  rejid  Bradshaw  or  ''  diamond  "  type,  and  with  excellent  di&^Unt  visiotL 
This  gentleman,  who  had  quite  given  up  his  profession,  has  resumed  work  and 
gone  to  sea  again  as  captain  of  a  vessel. 

It  will  be  seen  by  the  above  cases  that  the  treatment  of  Atnauroiis  by 
hypodermic  medication  occJLsion&lly  yields  results  almost  as  brilliant  ms  thoat 
sometimes  obtained  by  surgical  operations.  In  many,  however,  apparenlf 
exactly  .similar  wo  are  doomed  to  disappointment,  and  it  is  impossible  to 
beforehand  to  which  category  any  particular  case  may  belong. — Lancet^ 
13,  18T3,  p,  838. 


99.— TREATMENT  OF  INFANTILE  PURL'LENT  OPHTH.VLMIA. 

By  J.  W.  liLTLKS,  E^q.,  F.R.S,,  Ophthnlmle  Surgeon  to  tho  Midille*enc  Itospital. 

[The  mothers  of  infants  attacked  with  this  disease  have  uo  conijuonlv  at 
time  of  their  confinement  a  puriform  vaginal  discharge  that  it  :>3th 

prohjible  that  the  ophtbalmia   is  often  due  to  the  direct  iri'  i  of 

child's  eye  with  the  materniil  discharges.     For  the  production  of  the  ophthalmia 
there  need  not  be  gonorrhoea.] 

It  would  seem  almost  superfluous  to  tell  you  that  you  will  not  wisely  employ 
alike  in  every  case  one  inflexible  mod©  of  treatment,     Ever  keeping  before  you 
a  guiding  principle,  you  must  always  adapt  your  measures,  whatever  ihest 
may  be,  to  your  pationt*s  circumstances.     Thu.s,  topical  applications,  which 
can  only  be  safely  applied  by  the  skilled  hand  of  a  competent  medical  attendant 
are  out  of  place  where,  as  in  many  country  districts  and  in  large  poor  law  and 
chib  practices,  great  distances  and  large  demands  on   the  practitione.r*s  time 
itiake  it  impossible  for  him  to  see  the  patient  daily.     For  thi^  reason  we  seldom 
use  the  pure  or  diluted  solid  stick  of  nitrate  of  silver — a  reme^ly  recomm 
by  foreign  surgeons.     This,  again,  is  the  reason  why  ice,  an  auxiliary  m 
favour  with  our  foreign  m/ijrt'rt\%  is   so  little  used  by  us  in  these  ciises^  '»t 
cause,  unless  the  ice  or  ice-water  is  constantly'  applied,  it  promotes  a  glitter 
reaction— its  proper  use  demands  such  incessjint  attention  as  few  patl*  nr    - 
the  working  and  in  the  lower  middle  classes  can  bestow  or  command;  1 
which,  ice  is  mostly  beyond  the  reach  of  the  poor  in  towns,  and  not  gt:: 
procurable  in  the  country.     The  treatment  which  has  been  followed  foi 
than  a  quarter  of  a  century  with  much  success  at  the  Royal  London  Ol 
mic  Hospital,  the  oldest  and  largest  institulion  in  this  country  specially  f 
to  eye  diseases,  consists  in  the  frequent  use  of  alum- water  (generally  i_ 
3  j.  aq.  dist.).     First,  the  eye  must  be  thoroughly  cleansed  from  the  dis 
and^  as  this  caoBOt  be  doiie  mibaMl  some  ^*ain  and  struggling,  it  is  i 
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^the  safety  of  the  child's  eyes,  and  in  order  to  lessen  the  chance  of  the  accidentnl 
^^kiocutation  of  the  nurse's  eyes,  to  have  the  child  completely  under  control. 
^^Vnr  this,  it  is  neither  necessary  nor  proper  to  give  chloroform.     A  simple  and 
^Bjifficieot  way  is  to  place  the  child  with  itt4  arms  straight  by  its  sides  upon  a 
^^hawl  or  on  a  long  towel,  ami  then  swathe  it  round  a  few  thnes  in  this,  leaving 
^(>nly  its  head  out     So  swathed  it  cannot  move,  and  one  person^  nna^sisted, 
can  do  nil  thai  is  required  to  the  eyes.     The  eyelids  being  now  gently  separat- 
^^■d  without  pressing  on  the  eyeball,  the  discharge  should  he  wiped  away,  and 
^^Bie  eyelashes  cleansed  with  tepid  water  and  small  pieces  of  rag,  which  should 
^T>©  immediately  burned.     Next,  if  the  nurse  is  intelligent  and  has  not  clumsy 
hands,  tbe  conjunctival  pouch  under  the  upper  and  lower  eyelid  should  be 
carefully  syringed  out  with  tepid  water  ;  for  this  a  common  pewter  squirt  will 
do.     When  the  pas  is  thoroitgldy  removed,  some  of  the  alum-watt;r  should  be 
^^^'Opped  into  the  eye,  and  dilfused  beneath  the  eyelids  by  moving  these  lightly 
^^krer  the  cornea,  or  it  may  bo  injected  under  them  with  the  squirt.     After  this 
^^ne  eyelids  are  dried,  and  a  little  simple  ointment  is  smeared  along  their  edges 
^^ni  order  to  prevent  the  eyelashes  becoming  glued  together.     If  the  ointment 
^Bb  Boftened  to  the  consistence  of  cream  bj  warming  it,  it  may  be  very  neatly 
applied  with  a  brush.     In  an  acute  ca<e  the  use  of  alum  water  should  be  re- 
peated frequently.     At  first  every  second  hour  will  not  be  too  often,  and  then 
&g  the  ophthalmia  yields  the  intervals  may  be  increasfd,  until,  in  a  couple  of 

hd&js  or  so,  six  or  four  applications  in  the  twenty-four  hours  will  suffice.  If 
ihe  surgeon  can  see  the  child  daily,  and  he  prefers  to  use  niti-ate  of  silver,  the 
•yelid  should  be  everted  and  cleansed  in  the  same  way,  and  the  exposed  con- 
junctival  surfaces  should  be  lightly  wiped  with  the  caustic-stick,  or  (which  I 
think  preferablej  brushed  with  a  solution  of  the  salt — gr,  x.  ad  g  j.  Ono  such 
thorough  application  a  day  is  enough,  and  in  the  intervals  a  little  akim-water, 
pure  or  mixed  with  ext  belladonnse  ("in  the  proportion  of  3  viij.  ad  3  j.),  may 
be  dropped  three  or  four  times  into  the  eyes.  The  more  powerful  astringents 
or  stimulants  are  to  be  used  at  longer,  the  milder  at  shorter,  interviils.  If  you 
employ  alum-water  in  the  way  I  have  described,  you  will  rarely  have  to  regret 
the  loss  of  an  eye.  Such  an  occurrence  is  quite  exceptional,  and  it  seldom 
happens  unless  the  cornea  is  ali-eady  sloughing  when  the  child  is  first  brought 
to  you.  Implication  of  Ihe  cornea  does  not  necessitate  the  discontinuance  of 
^^Ihe  astrin*;;ent  remedy  ;  its  use  should  be  persevered  'n\  because  in  the  speedy 
^Hirrest  of  the  ophthahni  1  lies  the  best  hojjo  of  averting  or  liiniting  the  destruc- 
^BnoD.  A  smad  hernia  of  the  iris  through  a  limited  breach  in  the  cornea  may 
generally  be  left  to  itself;  it  will  nearly  always  shrink  as  cicatrisation  proceeds. 
Surgical  assistance  is  seldom  required  e.xcept  a  considerable  part  of  the  cornea 
has  pcrishcil,  and  a  large  piece  of  the  iris,  perhaps  distended  by  the  lens,  pro« 

I  trades.  Lhider  these  circumstances  the  removal  of  the  lens  will  hasten 
cicatrisation,  and  give  a  better  scar  ;  tlie  eye  is  greatly  damaged  or  wholly  lost 
ks  regards  sight.  For  this  no  speciid  operative  skill  h  required.  Chloroform 
pay  be  given  ;  the  iris  should  be  cut  with  a  thin,  sharp  knife,  on  which  the 
pens  will  escnpe — if  not,  it  may  ha  removed  with  any  small  convenient  scoop. 
After  this  the  eyelids  should  be  closed^  and  a  small  pad  of  cotton-wool  secured 
on  them  with  a  roller.  This  is  only  exceptionally  required.  Not  unfrequently, 
how^evcr,  young  children  from  two  to  four  years  old  will  be  brought  to  you 
who  have  suffered  from  infantile  purulent  ophthalmia,  and  have  the  cornea 
replaced  by  a  bulging  opnque  white  sear,  termed  an  anterior  staphyloma. 
Such  a  prominent  scar  maj"  prevent  the  eyelids  closing,  it  is  very  liable  to  bo- 
urne inflamed,  and  it  is  very  disfiguring.  On  these  grounds  the  abscission  of 
be  front  of  the  eyeball  may  !>e  required.  For  this  ana?slhe<ia  is  almost 
cessarj'.  The  eyelids  are  held  apart  with  a  specuhnu,  and  the  eyeball  being 
Ixed  with  a  hooked  forceps,  a  small  puncture  is  made  into  it  with  a  pointed 
aife  behind  the  line  of  the  ciliary  processes,  large  enough  to  admit  one  blade 
'  a  scissors,  with  which  the  bulging  part  is  cut  oft",  care  being  taken  that  the 
ne  of  the  incision  lies  just  behind  the  ciliary  region.  The  lens  is  generally 
included  in  the  piece  cut  ofl,  but  if  not  it  must  next  be  removed.  If  towards 
the  horizontal  equator  of  the  eyeball  the  line  of  the  incision  is  taken  a  little^ 
further  backwards  in  the  sclerotic,  the  lower  and  upper  half-circles  will  fall 
together  more  neatly^  and  will  not  form  the  troublesome  angle  resulting  from 
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a  truly  circular  abscission,  which  sometimes  makes  the  fitting  of  an  artificial 
eye  difficult,  and  its  use  painful.  In  little  children  I  never  sew  up  the  wound, 
and  seldom  apply  anything  but  water-dressing. 

An  occasional  and  very  troublesome  sequel  of  infantile  purulent  ophthalmia 
is  inflammation  of  the  laohrymal  sac.  I  think  it  is  more  frequent  where  an 
acute  ophthalmia  instead  of  thoroughly  ceasing  has  lapsed  into  a  subacute 
chronic  form.  If  the  sac  suppurates  the  abscess  cannot  be  opened  too  early, 
and  if  after  the  subsidence  of  the  inflammatory  swelling,  epiphora  and  a 
chronic  mucous  discharge  continue,  the  lower  lachrymal  punctum  and  cana- 
liculus should  be  slit  up  into  the  sac.  Through  this  the  contents  may  be 
gently  pressed  out  several  times  daily  ;  and  once  a  day  after  emptjring  the 
sac  in  this  manner  a  few  drops  of  a  solution  of  sulphate  of  zinc  (gr.  ij.  ad  3  j.) 
may  be  dropped  into  the  corner  of  the  eye.  If  the  nasal  duct  is  strictured  you 
will  best  adopt  an  expectant  treatment  until  the  child  is  older. — Me/i.  Ti'me$, 
Dec,  6,  1873,  p.  629. 
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100.— ON  CHLOHAL  AS  AN  ANAESTHETIC  DURING  LABOUR. 


By  Dr*  W.  S,  PluAT  fmr,  Prof oisor  of  Ob8t(Jtric  Mod  kino  to  Kinj^'s  College  HospUAl,  and  £x- 
injituer  in  MldwITery  ti*  tlie  Uoysx]  Colk^ge  of  Surgeons. 

The  means  at  our  disposal  for  lessening  the  sufFennf^s  of  our  patients  during 
labour  milst  always  be  ii  subject  of  great  practical  interest  to  the  accoucheur. 
The  ftdmjnislration  of  chloroform  during  the  second  5-tage  has  beconie  so  estab- 
lished a  cimtoni  among  many  that  it  is  perhaps  hartlly  necessan,^  to  suy  much 
with  regard  to  it.  The  more  experiencr,  however,  I  have  of  its  use,  the  less,  I 
feel  bound  to  i*ay^  do  I  like  it  as  an  ami:;sthetic  during  labour;  and  this,  not  be- 
cause it  does  too  little,  but  on  account  of  its  tendency  to  do  more  than  wo  wish. 
While  in  certain  cases,  when  given  with  judgment^  only  during  the  puins,  and 
not  until  the.^o  have  become  strong  and  farcini^,  it  an?>wers  aduiirahly,  soothing 
the  patieiit'^sulTering  without  retanling  her  labour  or  producin^^  complete  aures* 
thesiA;  in  others,  it  has  an  unquestionable  tendency  to  diminish  the  force  and 
frequency  of  the  uterine  contractions.  I  know  not  what  may  have  been  the  ex- 
perience of  others,  but  my  own  certainly  in  that  in  a  large  number  of  rases  it 
has  a  very  marked  effect  In  diminishing  the  strength  of  the  pains,  and  thereby 
very  materi.iliy  lengthening  the  continuance  of  the  labour.  (Iver  and  over  again, 
when  the  administration  of  chloroform  hns  been  commenced,  I  have  observed 
the  character  of  the  pains  completely  to  alter,  and  again  recover  their  former  ef- 
ficiency  as  soon  as  the  inhalation  was  sit>pended.  Besides  this,  I  have  no 
doubt  that  a  very  continuous  use  of  chloroform  during  labour  has  a  marked  ef- 
fect in  predisposing  to  post-partum  hemorrhfige,  iufisniuch  as  tlio  tendency 
to  undue  relaxation  of  the  uterine  fibres  continues  for  a  time  aftor  tlie  birth  of 
tlie  ciiilfl.  Altliough  [  by  no  means  intend  by  these  remarks  to  advise  you  not 
to  use  chloroform  during  labour,  I  certainly  do  think  that  it  ought  to  l>e.  given 
with  a  greater  degree  of  caution,  and  perhaps  more  sparingly,  than  the  recom* 
niendatlons  in  many  of  our  text-books  would  lead  you  to  believe  to  be  needful. 
The  susceptibility  of  patients  to  its  action  seems  to  vary  much,  and  therefore  it 
is  all  the  more  ntce.-sary  that  its  etfecLs  should  be  carefully  watched  in  each  in* 
dividual  case,  and  the  amount  administered  regulated  accordingly. 

While,  in  my  judgm*ut,  chloroform  is  apt  to  bo  too  freely  and  incautiously 
used,  the  administration  of  chloral  as  a  means  of  lessening  the  pains  of  Inbour 
is,  I  think,  by  no  means  as  yet  appreciated  at  its  proper  value.  It  hns  tliis  im- 
mense advaTitage  over  chloroform,  that  it  does  not  seem  to  diminish  the  strength 
and  int«>nsiiy  of  the  pains,  while  it  very  markedly  diminishes  llieir  painfulncss. 
It  has  also  anoiher  great  recommendation,  tliat  it  is  chiefly  applicable  at  a  peri- 
od when  we  would  not  think  of  administering  chloroform — towards  the  termi- 
Ittion  of  the  first  stage  of  labour,  before  the  complete  dilatation  of  the  os,  and 
'when  the  sharp  grinding  pains  perhaps  produce  more  suffering  and  are  less  eas* 
ily  borne  than  the  more  forcing  pains  of  the  later  stage.  There  is  a  typo  of  la- 
bour very  co?nmon,  especially  in  women  of  a  highly-developed  nervous  organi- 
gation,  such  as  constitute  a  large  proportion  of  our  patients  among  the  higher 
clashes,  in  which  I  biive  found  it  to  be  especially  valuable.  In  these,  before  the 
rupture  of  tbe  rnemliranes  and  the  complete  dilatation  of  the  cervix,  the  pain^ 
are  very  feovere,  but  short  and  inetlectivc,  chiefly  limited  to  the  back,  and  pro- 
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dacing  little  or  no  effect  in  diluting  the  os.  Hours  and  hours  of  really  io tense 
agony  often  ehpse,  until  the  patient  is  we&ried  and  exhausted  bjr  her  fruitless 
sufferings.  In  cnjies  iiuch  as  these,  a  comtnon  and  verj  useful  practice  has  been 
to  administer  a  considerable  opiate,  so  as  to  produce  some  hours  of  refreshing 
sleeps  after  wliicli  we  expect  the  labour  to  recommenco  with  fresh  vigour  tnd 
effect.  The  disadvantage  of  thii  plan,  however,  is  that  during  the  Action  erf  the 
remedy  the  labour  is  suspeodi^d^  aad  ruuch  time  is  thus  lost,  If^  bowcTtr, 
chloral  is  administered  instead  of  the  opiate  ordinarily  employed^  the  probabili- 
ties are  that  the  same  refreshing  rest  will  be  obtained  without  any  suspension 
of  the  pains  or  protraction  of  the  labour.  The  character  of  the  uterine  contrte* 
tions  will  be  observed  to  alter ;  they  will  become  steady  and  useful,  but  tbej 
are  not  suspended.  Another  condition  frequently  akssociated  wilJi  the  former  m 
rigidity  and  i^pusm  of  the  cervix.  Very  generally  in  this  claims  of  cases  the  cervix  is 
thin  and  ri|;id^  with  a  .4iarp  edge.  Soon  after  the  chloral  has  taken  clfcct  the  tissues 
eeem  to  relax,  and  I  fiave  not  unfrequcntly  observed  a  thin  os,  which  had  re- 
mained unaltered  in  ciiaracter  for  muny  hours,  dilate  rapidly  under  the  iffiu- 
enc©  of  the  remedy,  fsir  more  bo  than  when  chloroform  is  inhiiled  for  this  indica* 
tion.  It  is  not,  however,  only  in  cases  of  this  kind,  wliich  may  be  clashed 
among  abnormal  labours,  that  the  osc  of  the  drug  is  of  value,  although  it  findii 
perhaps  in  them  a  more  special  application.  It  may,  I  think,  be  very  generally 
and  advantageously  exhibited  in  perfectly  natural  labour,  for  the  specific  pur- 
pose of  lessening  the  sufferings  of  the  patient.  When  judiciously  given  the  pa- 
tient falls  into  a  drowsy  state,  not  quite  asleep,  but  nearly  so.  She  is  roused 
ag  a  pain  begia%  but  suffers  comparatively  little ;  and  experienced  women,  who 
have  the  recollection  of  Jbrmer  labours  to  guide  them,  bc-ur  strong  witness  to 
the  immense  relief  thus  obtained,  I  have  given  the  remedy  in  this  way  for  tlie 
past  two  years  tn  most  cases  I  have  attended,  and  I  have  no  reason  to  think 
that  any  bad  effects  have  followed  its  administration.  I  have  very  cai>erully 
watched  the  intensity  of  the  contractions,  and  I  have  not  the  least  ground  for 
thinking  that  it  has  any  effect  in  diminisliing  either  their  frequency  or  tiicir 
force. 

The  way  I  give  the  drug  is  as  follows :— I  order  a  six-ouncje  mixture,  contain- 
ing a  drachm  and  a  half  of  the  hydrate  of  chloraK  When  the  pains  are  becom- 
ing severe^  and  I  deem  it  advisable  to  employ  the  an«esUietic,  which  is  general- 
ly not  until  the  first  stage  of  labour  is  approaching  complolion,  I  give  one-sixth 
part  of  the  mixture, — /.<?.,  fifteen  ^ains  of  chloral.  This  I  repeat  in  about 
twenty  minutes;  and  usually  after  the  second  dose  enough  has  been  taken  to 
bring  the  patietit  sulillcieritly  under  the  influence  of  the  rti-medy.  Its  farther  ad- 
ministralion  uiuJ^t  novv  be  regulated  by  its  effects.  If  the  patient  is  drowsy  and 
relieved,  a  third  dose  need  not  be  given  for  three-quarters  of  an  hour  or  an 
hour;  and  then  half  the  quantity  will  probably  suffico  to  keep  the  patient  In  a 
sufflcienily  somnolent  state.  It  is  seldom  necessary  to  give  more  tlian  a  tldrd 
do.se;  and  I  have  never  given  more  than  a  drachm  of  chlonil  diinng  the  entire 
labour.  In  this  way,  lessening  the  quantity  after  the  second  dose,  and  increas- 
ing the  intervals  between  their  administration,  a  full  and  sufficient  cffoct  can 
uiiually  be  kept  up  for  many  hours.  I  feel  certain  that  any  who  give  this  meth- 
od  a  fair  trial  will  appreciate  its  value. 

The  exhibition  of  chloral  in  this  way  is  no  novelty.  It  ha&,  I  believe,  been 
recotiimeiule<l  more  tliun  once  in  our  journals;  but,  so  far  as  I  know,  it  has  nev- 
er come  into  anything  like  general  use  as  an  anaesthetic  Bear  in  mind  that  it 
need  not  at  all  interfere  with  the  exhibition  of  chloroform.  W^hen  the  paiai 
get  strong  and  forcing,  that  may  be  inhaled  just  as  if  chloral  had  not  been  given, 
only  a  smaller  quantity  will  probably  suffice.  As  our  patients  suffer  less^  they 
are  also  less  urgent  in  their  demands  for  the  commencement  of  tiie  clikimforui 
inhalation  ;  and  thus  there  will  be  less  likelihood  of  those  evils  I  have  mention* 
ed  to  you  being  produced.— X<i7hv^,  Ft^.  21,  1874,/*.  203. 
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-THE   ADMINTSTRATTON  OF  CHLORAL  IN  THE  FTKST 
STAGE   OF   LABOUR. 

Bjr  WnAiAK  BsRBT,  Keq.,  Mancliester. 

On  August  31st,  1870,  I  was  summoned  to  attend  Mrs.  A.^  aged  thirty^fivo 
years  (primtpani).  I  saw  her  about  ten  p.m.^  and  fiixdinc;  she  was  suffering 
from  the  sharp,  shorty  and  grinding  pains  peculiar  to  thi*  coinmencement  of  la- 
bour, the  OS  not  adtuitting  more  th«u  the  tip  of  my  indt^x-finger,  I  grive  lier 
forty  minims  of  tincture  of  opium,  and  left  her,  I  was  sent  for  again  an  hour 
afterwards,  but  found  no  improvement  as  far  as  regarded  the  progress  of  the 
case*  I  ordered  thirty  grains  of  ehloral  every  half  hour  until  relieved.  Three 
doses  hfld  been  given  when  I  was  sent  for  atrain  (this  would  bo  about  one  a.m., 
»nd  ninety  grains  of  chloral  had  been  taken).  I  found  the  os  was  dilating,  the 
head  could  be  felt  presenting  in  the  first  cranial  position,  the  membrnnes  were 
entire,  and  the  pains  were  regular  and  pretty  strong.  The  pains  continued,  and 
got  stronger  as  hibour  advjinced  ;  the  os  was  fully  dilated,  and  membranes  ruiJ- 
tured  about  -ISO  a.m.  The  pains  gradually  grew  Ktronger,  and  the  child  was 
bom  about  five  a.m.  Placenta  came  away  easily,  and  both  mother  and  child 
did  welL  During  the  whole  of  the  time  I'was  with  her  she  slept  soimdly  be- 
tween each  pain.  The  accession  of  a  pain  was  marked  by  being  aroused,  and 
the  eflfijrts  made  at  expulsion  with  a  j^Ught  groan.  When  the  pain  had  passed 
off  she  again  relapj^ed  into  a  slumber,  whicli  continued  during  the  interval. 

During  tlic  whole  courisc  of  the  labour  there  wbs  nothing  to  lead  one  to  sup* 
pose  that  the  chloral  had  retarded  the  progress  of  the  case.  On  the  contrary, 
the  dilatation  of  the  os,  the  descent  of  the  head,  tlie  character  and  frequency  of 
the  pains,  were  all  that  could  be  desired,  and  thfere  appeared  to  be  great  relief 
of  suffering. — Lancet ^  ApAl  11^  1874,^^.  632. 

f  102.— 

^^^  By  Dr.  FiUKcts  £.  Ct^arke,  M.A.,  Drogheda. 

'  I  have  lately,  in  two  cases  of  severe  heniorrhago  occurring  with  abortion  in 

the  third  month  of  pregnancy,  been  led  io  try  the  eftects  of  crgolin  injected 
subcutaneoufely,  and  being  yary  favourably  inipre^^.sed  with  those  pri«duced» 
though  in  so  very  limited  an  experience,  I  think,  perhaps,  it  might  possibly  be 
interesting  to  the  readers  of  the  Medical  Prtjss  and  Circular,  briefly  to  bring  the 
topic  under  their  consideration.  In  each  case  that  I  ado^ited  this  procedure, 
hemorrhage  had  occurred  of  such  magnitude  as  to  completely  prosiratc  the  pa- 
tient and  imminently  impt-ril  life.  Two  injectiong  in  both  instances  were  em* 
ployed.  In  the  first  case,  a  grain  of  Bonjeau's  ergotin  in  ton  jninims  of  distilled 
water  twice,  at  an  interval  of  seven  hours  prior  to  the  expulsion  of  the  ovum, 
each  ©xhiljition  appearing  completely  to  control  the  hemorrhage;  and  during 
this  intermediary  period  there  was  no  hemorrhage  whatever.  In  ttie  second,  al* 
tnost  total  collapse  had  accruc<l  J  hemorrhage  had  existed  eighteen  hour;*;  the 
vagina  had  been  airufully  and  most  completely  p1tjgge<lj  one  ovum  had  come 
away  and  yet  tlie  hemorrhage  continued.  The  pulse  was  imperceptible  in  both 
wrists;  Uic  atomach  failed  to  retain  even  iced-water.  Everything  imaginable 
fadd  been  tried,  when  I  injected  subcutancously,  a  grain  and  a  half  of  ergotin  in 
eleven  minims  of  di.slilkd  water.  Not  filYeen  minutes  had  ehipiscd  before  plug 
and  a  second  ovum  were  forcibly  extruded  and  hemorrhage  immediately  subsid* 
0d.  About  eight  hours  subsequently  fiooding  again  commenced,  owing,  most 
Ukely,  to  relaxation  of  the  uterus,  and  perhaps  retention  of  some  |.>ortions  of 
inerabrane.  Again  I  injected  the  ergotin,  this  time  two  grain.^j  with  equal  suc- 
cess toward  effecting  control  of  tlie  hemorrliage.  In  case  A,  the  skin  about  the 
seat  of  puncture  remained  inflamed  and  tender  for  a  day  or  two.  In  case  B,  no 
diflComfort  whatever  ensued*     This  seems  to  have  been  a  source  of  iooonveni* 


102.— A  FEW   REMARKS  OX  THE   HYPODERMIC  EXHIBITION 
OF   ERGOTIN. 


204  MIDWIFERY. 

ence  experienced  by  many  of  those  who  have  hitherto  resorted  to  the  hypoder- 
mic method  of  administering  ergot  Indeed,  were  it  constant,  it  would  be  a  se- 
rious objection  to  the  practice  in  any  but  cases  of  the  most  exquisite  emergen- 
cy. The  absoUite  purity  of  the  drug  employed  and  its  solvent,  the  scmpuloiis 
cleanliness  of  the  needle  and  its  penetration  sufficiently  fiir  enough  to  have  the 
aperture  freely  under  the  skin  in  the  subcutaneous  cellular  tissue,  all  seem  to 
me  to  warrant  the  most  scrutinising  attention  on  the  part  of  the  operator.  Hil- 
debrand,  of  Konigsberg,  when  ho  first  suggested  the  subcutaneous  employment 
of  ergotin  for  the  removal  of  fibrous  uterine  tumours,  added  glycerine  to  the 
formula.  The  liquid  extract  of  ergot  with  glycerine  has  also  been  used.  I  can- 
not help  thinking,  however,  that  the  simpler  in  form  all  fluids  be  prepared  for 
hypodermic  use,  the  better,  and  surely  the  less  irritating;  though  doubtless, 
cherry-laurel  water  has  lately  been  suggested  as  a  vehicle  on  several  grounds, 
amongst  which  are  its  non-irritating  properties  when  in  contact  with  the  cuta- 
neous structures.  Langenbeck  and  Eulenberg  first  called  attention  to  the  sub- 
ject, and  I  think  it  was  ergotin  they  employed.  It  is  a  matter  of  the  utmost 
importance  to  determime  the  most  efficacious  and  certain  form  to  administer  the 
active  principles  of  ergot  hypodermically,  if  a  more  prolonged  experience  and  its 
favourable  reception  by  observers  of  competency  should  lead  us  to  adopt  this 
method  of  administration  more  extensively.  Mr.  Long,  in  the  interesting  paper 
published  in  this  journal  in  1870,  at  the  time  when  his  then  new  and  admirable 
"  liquor  crgota)"  was  being  introduced,  tells  us  how  widely  different  are  the 
samples  of  ergotin  to  be  found  in  commerce.  He  states  that  Bonjeau's  is  an 
aqueous  extract,  excluding  the  poisonous  oil  previously  thought  by  Dr.  Wright 
to  be  the  active  principle,  but  really  the  agent  which  produces  all  the  danger- 
ous symptoms  of  that  state  commonly  known  as  efgotism.  If  such  be  the  case, 
one  would  decidedly  imagine  it  to  be  superior  to  anything  else  of  the  kind.  Mr. 
Long's  liquor  ergotai,  I  opine,  is  admitted  now  to  be  the  very  best  form  for  the 
internal  administration  of  ergot  For  my  part,  I  don't  see  any  other  equal  to  it 
on  several  grounds,  but  it  is  decidedly  inapplicable  for  subcutaneous  exhibition. 
That  the  alkaloids,  morphine,  atropine,  strychnine,  are  more  active  with  respect 
to  their  physiological  characters  when  exhibited  hypodermically,  there  can  be 
no  question ;  and  if  ergot,  likewise  exercising  specific  power  over  the  exdto- 
motor  functions  of  the  spinal  cord,  and  hence  capable  of  modifying  the  con- 
tractility of  the  arteries  generally,  is  similar,  we  have  undoubtedly  another 
great  therapeutic  addition  to  our  assistance.  In  addition  to  the  superiority  of 
its  action  when  so  administered,  if  such  superiority  exist,  we  meet  with  many 
cases  where  it  is  impossible  to  administer  it  by  the  mouth ;  and  secondly,  the 
nausea  and  vomiting  so  frequently  thus  produced,  might  not  be  found  to  follow 
it  subcutaneously.  Its  action  »ho  seemed  to  me  to  be  quicker,  to  follow  more 
promptly,  and  hence,  better  suited  it  to  cases  of  emergency,  such  as  those  severe 
uterine,  gastric,  pulmonary,  or  nasal  hemorrhages  that  are  occasionally  to  be 
met.  Regarding  gastric  irritability,  it  appears  rather  to  subside  than  otherwise 
after  using  the  ergotin.  Of  course,  I  cannot  say  that  this  was  consequent 
thereon,  but  it  strikes  me  very  forcibly  that  it  tended  to  supplement  the  action 
of  the  spinal  ice-bags  I  had  applied,  with  the  view  of  modifying  the  reflex  exci- 
tation of  the  spinal  cord  as  suggested  by  Dr.  Chapman,  ergot  being  generally 
admitted  to  contract  its  vessels  and  diminish  the  afflux  of  blood.  There  is  no 
more  effectual  treatment  for  obstinate  vomiting,  hiccough,  or  such  like  alarming 
phenomena  than  the  hypodermic  administration  of  morphia  over  the  epigastri- 
um— frequently  succeeding  when  everything  else  fails;  yet  this  seems  paradox- 
ical, when  we  remember  how  opium  congests  the  cord,  and  hence  might  be  ex- 
pected rather  to  aggravate  the  visceral  irritation  than  otherwise,  by  increasing  its 
polarity  and  the  consequent  reflex  excitability.  This  difficulty  may  be  over- 
come either  by  showing  that  the  physiological  powers  of  opium  over  the  spinal 
cord  are  not  possessed  by  morphia  or  its  salts,  or  else  by  adopting  the  hypothe- 
sis that  when  used  in  such  cases  it  produces  hypodermically  only  a  localised  ac- 
tion, causing  relaxation  of  the  abdominal  muscles  and  a  consequent  quiescence 
of  the  internal  viscera  in  proximity;  but  surely,  this  must  be  through  the  me- 
dium of  spinal  influence.  The  mechanical  effects  resulting  from  the  morphia  so 
administered  predominate  over  the  physiological.  The  removal  of  spastic  pres- 
sure by  the  relaxation  o?  iVv^  mvx?.dft^,  Vi^'a  ^^s^ter  power  in  suppressing  vomit- 
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ing,  than  the  physiological  effects  over  the  cord  have  to  thn  contmry ;  but  m 
the  ca»e  of  ergotin,  even  if  the  diniinislied  s|>'mAl  vascularity  is  not  suflicient  to 
counteract  peripheral  nervous  reflex  excitabilit3%  it  is  posiihle  thnt  it  may  he 
regarded  supplementary  to  the  ioe-bng,  if  used  with  that  intention,  and  in*  any 
4HBe  capable  of  admini.strntion  where  its  gttstric  retention  in  out  oF  the  questioii, 

It  well  as  in  the  treatment  of  any  gre^it  hemorrhages,  such  as  uterirR%  pulmona- 
I  Ac.  In  subcutaneous  appliL-ation  of  ergot,  if  it  proves  on  further  trial  than 
Ehlnk  has  as  yet  been  accorded  it  to  he  worthy  of  reliance,  we  would  have  an- 
per  means  at  command  for  *''  the  anticipation  of  post-prtrtuni  hemorrhage," 
bly  so  ably  discussed  by  Dr.  Lombc  Atthill  in  the  British  Medical  Journal, 
pi  in  cases  of  such,  owing  to  exhaustion  of  the  nervous  system  of  the 
other,  as  laid  down  hy  that  author,  to  be  more  difficult  to  anticipate,  hence, 
to  treat,  thiiu  s^imple  exhau.siion  of  the  uterus,  immediaie  action  *»f  ergot  (if  bo 
obtainable)  would  be  higbly  import*'int^  ami  Hmall  quantities  of  ijtrych nine/ sug- 
gested by  Dr.  Atthill,  could  with  equal  facility  be  added  to  the  hypodermic  so- 
lution a8  to  one  for  internal  administration,  and  with  a  quicker  and,  most  proba- 
ably,  a  more  powerful  result  The  hypodermic  syringe  is  comparatively  a  re- 
cent introduction— the  suggestion  of  ergotin  so  applied  still  more  so;  we  have, 
tlierefore,  to  guard  against  being  led  away  by  novelty.  Our  experiences,  how- 
ever, so  far  justify  continued  trials  in  which  neither  prejudice  on  the  one  hand, 
nari?nthut*iasm  on  the  other,  should  be  allowed  to  ndslead  ilm  calm  and  retlec- 
tire  judgment  of  a  tlioughtful  and  unbiassed  investigation.^ — Medical  Prett9  and 
'      'ar,  Jan.  28,  1874,  p.  65. 


103.— ON   A   NEW   OBSTETRIC   FORCEPS. 

By  Dr.  H.  Lowtsntiial,  New  York. 

our  most  distinguished  writers  and  teachers  on  obstetrical  Buhjeots 
©recommended  that  the  study  of  the  forceps  be  more  cultivated,  because 
my  are  the  means  of  saving  in  cxtniordinary  cases  one  or  two  human  lives. 
The  consequence  of  these  recommendations  has  l>een  I  he  invention  of  a  host  of 

■m  forceps,  all  for  the  purpose  of  facilitating  the  ajiptication  and  of  increasing 
|e  effect  of  this  valuablf  instrument, 
*Bome  made  a  new  lock,  others  changed  the  length  of  the  blades,  the  size  of 
the  shafts,  the  move  of  the  hamllcs  ;  olhera,  again,  thought  small  fenestrte  in 
the  blades  would  he  more  eflicient,  or  broad  blades  would  hold  the  fcuttd  head 
more  securely  than  narrow  ones  ;  others  finally  changed  the  curve  of  ttiu  b]ade.<t, 
made  two  curves,  or  one  curve,  or  none  at  all,  and  so  on.  But  to  show  to  the 
profcst^ion  that  those  hints  were  not  lost  on  me,  I  tried  to  find  out  how  it  were 
possible  to  apply  a  forceps  without  subjecting  the  mother  (and  aft4.'n  the  ope- 
rator) to  the  difficuliy  of  applying  the  second  or  right  blade  and  locking  tue 
forceps ;  in  other  words,  I  tried  to  find  a  forceps  whorie  blades  could  bo  intro- 
duced at  once,  and  by  which  the  head  of  t!ie  child  could  be  caught  by  routing 
one  blade  around  and  away  from  the  other;  and  I  give  you  in  the  accompany- 
ing cut  an  idea  of  the  instrument  I  had  made.  I  have  tried  it  on  the  phantom, 
and  finding  it  perfectly  successful,  I  otTer  it  to  the  profession,  knowing  full  well 
that  there  is  a  great  deal  of  room  for  improTemeot,  as  ngards  the  length  and 
width  of  the  blades,  and  the  curves  of  the  same. 

1  shall  now  endeavour  to  show  in  what  way  my  instrument  is  fiuperior  to  all 
the  others. 

1  do  not  think  that  there  is  any  necessity  for  speaking  of  the  effect  of  the  ob- 
stetrical forceps  in  genera],  since  almost  every  medical  journal  of  liie  last  year 
or  two  contains  essays  on  the  same  subject,  written  by  more  able  and  more 
experienced  authorii,  but  I  shall  only  mention  tiiat  just  these  essays  brought 
me  to  the  idea  of  having  my  forceps  constructed. 

The  forceps  should  act  as  tractor,  as  compressor,  and  as  lever,  and  I  think 
the  arrangement  of  the  lock  of  my  forceps  meets  these  chums  be^t  of  all. 

The  lock,  being  solid  and  stationary,  is  more  apt  than  any  otlier  to  procure 
lor  tlie  operator  a  steady  traction ;  the  blades,  working  around  a  ioint,  will  ^^^ 
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&  higher  degree  of  compression  than  any  other  (without  b<iing  too  much  in 
direction «  because  if  the  head  wore  too  large,  the  rotation  of  the  blades  could 
not  be  accomplished)^  and  the  whole  instrument  being  straight^  and  the  han- 
dles, working  as  it  were  like  one  piece^  will  give  a  greater  amount  of  levenife, 
than  any  instrument  the  handles  of  which  have  to  be  compressed  bj  tbehand^ 
of  the  optTator  in  order  to  steady  the  instrument. 

So  much  in  regard  to  the  general  application  of  the  forceps ;  hut  there  are4l 
few  new  points  to  be  remarked  In  my  instrument,  which  are  well  worth  ' 
mentioneil.     First  of  alL  it  doea  away  with  the  introduction  of   the  m 
blade-     Every  medical  man  who  has  been  called  upon  to  apply  the  forceps 
agree  with  me  that  the  greater  difficulty  is  always  in  the  application  of  tbfe 
second  blade  and  the  locking  of  the  instrument.     After  you  get  the  first  blade 
in  position,  you  will  have  to  entrust  its  handle  to  some  asisistant    (usually  an 
inexperienced  woman)  to  hold  and  steady  it,  and  at  the  same  time  to  keep  it 
out  of  your  reach,  not  to  hinder  you  in  applying  the  other  blade.     While  you 
are  busy  in  doing  so,  this  a<^sistant  will  move  or  let  go  the  handle^  and  thcroby 
necessiUitc  adjustment  of  it  again,  before  you  can  proceed  with  your  work. 
Finally  you  have  both  blades  in  position,  and  try  to  lock  them,  but  you  find 
some  ditticulty  in  doing  so  ;  you  will  have  to  move  either  the  tirst  or  the  second 
blade,  and  sometimes  not  with  inconsiderable  force,  thereby  risking  the  making 
of  abrasions  on  some  part  of  the  child's  head.     All  these  difficulties  are  deoe 
away  with  :  you  introduce  your  inBtrument  as  you  do  the  first  blade  of  anyot 
the  other  instruments.     There  is  usually  vcrj''  little  resistance;  then  seixe  hold 
of  both  handles  with  one  hand^  and  rotate  the  instrument,  either  to  the  right  qr 
to  the  left,  either  around  the  anterior  or  the  posterior  half  of  the  pelvis,  and  Bi 
soon  as  the  two  blades  come  opposite  to  each  other,  with  a  click  the  lock  will 
close,  and  you  can  commence  traction,  or  leverage,  at  your  discretion,  astJrt 
case  might"  be,  without  fear  lest  the  instrument  might  open,  or  the  blades  migbl 
move,  and  without  using  any  force  to  compress  the  handles,  as  with  other  in- 
struments.    This  instrument,  as  1  present  it  now,  could  be  made  of  any  ler^gth, 
but  I  intend  to  use  it  as  a  straight  forceps,  and  shall  always  follow  the  old  role 
of  putting  the  mother  across  the  bed  on  her  back,  bringing  the  nates  close  to 
the  edge,  thereby  giving  the  most  space  to  the  operator. 

In  closing  this  explanation  I  do  not  need  to  give  any  further  descripdon  of 
the  forceps^  as  the  construction  of  the  blades,  or  handleSj  or  shafts^  has  no- 
thing new,  nor  is  it  necessary  to  give  further  (lirections  for  the  use  of  the  io* 
stnunent,  since  it  is  so  simple  that  every  practitioner  who  has  ever  handled  a 
f>air  uf  forceps  before^  will  at  once  understand  the  workings  of  this  newoiM: 
the  only  point  to  be  noticed,  if  you  want  to  rotate  the  outer  blade  around  the 
posterior  half  of  the  pelvis,  is  to  steady  the  instrument  on  both  sides  at  the 
horns  of  the  handles  with  one  hand,  and  rotate  the  instrument  by  grasping  the 
lower  end  of  the  handles  with  the  other ;  on  the  other  hand  if  you  want  to  ro- 
tate the  inner  blade  around  the  anterior  half  of  the  pelvis  {behind  the  os  pubi«$) 
you  steady  only  the  one  handle  and  rotate  with  the  lower  end  of  the  other. 

[This  forceps  resembles  in  its  principal  features  one  described  by  ourselves 
at  the  meetiug  of  the  British  Medical  Associaiion  in  Leeds  in  1869,  (See  ^• 
troHjxrf^  vol.  Ixi.  p.  273.)  We  consider  that  the  plan  of  fixing  the  handles  to- 
gether so  that  they  cannot  be  sepamtod  after  introduction  is  disadvaDtagCOQS, 
as  it  considerably  lessens  the  e^se  with  which  the  blades  are  glided  round  the 
head, — Er>s.  }{Hrosipt:4:i,\ — J^'^etc  Ytfik  Malkal  Refua^d,  Ftk  lo,  187<3,  p,  S>4. 


104.-*THE   DELIVERY   OF   THE   PLACENTA 

PRESSURE. 


BT   SUPRAPUBIC 


Dr.  GooDELL,  in  the  TransactioTis  of  the  Medical  Society  of  Pennsylvanili 
writes  that,  judging  from  his  own  experience  and  from  the  number  of  laudl- 
tory  papers  on  this  subject,  Orede's  method  of  delivering  the  placenta,  or  8on>e 
slight  modification  oi  '\t,  V\d^  laAt  Xq  \a.\aj^  l\yi  ^lace  of  every  other.     The  plan 
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Bch  lie  adopts  is  as  follaws.  At  the  maximum  of  the  first  uterine  contrae- 
lion  after  hirth  of  the  child,  the  Timdus  of  the  womh  is  grasped  through 
the  abdomiriiil  witll^  between  the  thumb  in  front  nnd  the  fingers  behind.  It  is 
then  both  forcibly  squeezed,  and  at  the  same  time  pressed  downward  and  back- 
ward. By  means  of  this  uterine  expression,  the  placentn  and  membranes  are 
usually  nt  once  detached  and  extruded  ;  sometimes  suddenly,  just  as  the  stone 
escapes  when  a  cherry  is  compressed  between  the  finger  and  thtinib  ;  occasion- 
ally it  will  require  two  or  more  pains  to  effect  tliis.  The  sooner  this  plan  is  re- 
sorted to  after  the  birth  of  the  child,  the  more  e<isy  in  execution  will  it  be. 
Those  who  practice  this  method  contend  that  it  offers  many  advantages  over 
any  other  The  risk  of  communicating  any  puerperal  disease  is  lesseneii.  The 
expulsion  of  the  placenta  and  membranes  1iy  a  rij<  a  hnjo  is  more  likely  to  be 
complete  than  by  traction  on  the  cord,  which  cannot  be  broken^  as  no  traction 
is  made  on  it  Adherent  placenta  is  less  frequently  mot  with.  The  introduc- 
tion of  the  hand  into  the  womb  is  avoided,  and  so  also,  as  a  consequence^  is  the 
ingress  of  air.  Finally^  the  tonic  and  energetit!  contraction  of  the  womb,  fol- 
lowing this  manct'uvre,  prevents  the  occurronee  of  hemorrhage  or  of  unruly 
after-pains. — British  Mf-iliml  Jmtrnftl,  Frh,  7,  1674,  ;/,  175. 

^  105.— CASE  OF  CEPHALOTRIPSy  AFTER   TURNLNO, 
By  PBTEtt  BmvritEiti'TnN,  Eskj.,  Alloa,  Scotlnnd, 

Tn  the  following  vt*ry  short  notes  of  a  recent  case  of  crushing  and  extraction 
by  the  cephalolribe  of  the  head  of  a  child  left  in  the  uterus,  I  have  nothing  to 
state  in  the  way  of  experience  which  h&^  not  already  fallen  under*observation. 
From  this  aise,  however,  tho^^e  engaged  in  midwifery  practice,  nmre  especially 
in  the  country,  may  find  their  confidence  strengthened  in  an  instrument  which 
h»s  afforded  a  .safe  and  Qfi^^j  assistance  in  casts  of  fcetal  dccipitation,  or  any 
^be  of  difficult  delivery  requiring  the  head  to  be  crushed,  when  other  means 
^Premedy  might  involve  a  much  more  tedious  and  dangerous  operation, 
^T)r.  Keiller  hHs  related,  in  the  Transactions  of  the  Edintmrgh  Obstetrical 
Society,  Session  186h-55>,  a  similar  case  to  that  of  my  own,  which  saves  njo  re- 
capitulating what  he  has  written. 

On  the  lt3th  of  June  last,  1  was  called  suddenly  to  assist  a  friend  with  a  case 
in  which  the  child*s  head  had  become  detached  from  t!io  body  during  eflbrts  at 
extraction^  and  had  been  left  in  the  uterus.  With  such  instruments  as  were 
in  use  previous  to  the  cephalotribe,  the  extraction  of  the  head  would  have  in- 
Tolved  a  tedious  process,  aggravating  the  mother's  sufferings,  running  the  risk 
of  wounding  delicate  parts,  and  incurring  delay,  which  is  always  more  or  less 
dangerous  in  such  cases. 

I  fortunately  had  previously  seen  the  cephalotribe  in  the  late  Sir  James 
Simpson^s  hands,  and  was  sufficiently  struck  with  the  useful  appearance  of  the 
instrument,  to  purchase  one  at  Mr.  Gardner^s,  South  Bridge,  Ediubtirgb. 

The  patient  I  found  rather  depressed  and  anxious,  and  in  no  condition  for 
undergoing  a  lengthened  and  difiicult  operation.  The  contraction  of  the  uterus 
had  ceased,  and  the  uterus,  with  the  enclosed  head,  had  receded  into  the  cavity 
of  the  abdomen. 

Before  procw.'ding,  it  was  thought  expedient  to  administer  chloroform.  Care- 
fully inserting  one  blade  of  the  instrument  into  the  uterus,  and  then  the  other, 
I  locked  thebladt'S,  and  proceeded  to  tighten  tlie  compressing  screw.  On  with- 
drawing the  instrument  it  enclosed  the  placenta,  liaving  slipped  from  its  hold 
of  the  head.  My  friend  then  placed  his  hand  on  the  uterus,  and  exerted  siilfl- 
cient  pressure  to  throw  the  head  more  into  the  axis  of  the  pelvis,  and  at  the 
same  time  seized  hold  of  the  lower  jaw  to  steady  the  head.  Once  more  the 
blades  of  the  instrtm»ent  were  inserted,  locked,  and  the  screw  tightened.  On 
this  trial  the  head  was  firmly  caught  over  the  ears,  and  without  any  difllculty 
crufhedand  withdrawn  from  the  uterus, 
-The.  anteroposterior  diameter  of  the  pchns  was  much  cotiVt^sX^  ^.t^^^s^'^ 
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atoitting  four  fingers*     I  learned  that  the  womnn  had  previously  1 

ed  of  a  ^tuall  premature  dead  child.     She  aftcruardi^  uindci  lui  eseelloDt ztsoa- 

very,  and  was  moving  about  in  her  asuid  health  in  ten  diiys. 

Ilavin;:  obtuincd  a  photogi-aph  of  the  head  in  the  gra^p  uf  the  cephalotnle, 
the  nifumer  of  the  action  of  the  instrument  is  discernible  enough.     The  pres* 
isuro  excrtetl  is  suJBcient  to  crush  the  cranium  and  face  into  a  fn 
torted  form;  but  that  is  of  little  consequence  when  so  successfuJ  a 

can  be  ho  easily  achieved. — Edinfmrgh  Medical  Journal,  Feb.  187^,  jj.  711 


lOe.^THE    ANTICIPATION     AND    TREATMEOT    OF    POSTPABTrM 

HEMORRHAGE. 

Abstracts  of  Paponiby  Mr.  Quirke,  Mr.  Thkataail,  Mr.  J.  Thohpsost,  Mr.  Tuhnui,  ilr  Horoi 
Tox,  Mr.  GuRKJST,  Mr.  Kmuut,  Dr.  Boulton,  Dr  Ei»is,  Mr.  PAiieosa.  Dr.  HAbi>t3i,Dc 
DoNAiOJiirtN,  Mr.  Woodman,  Mr.  Datb. 

Mn  JosKPfi  Qltiuke  of  Birmingham  states  that  he  has  employed  Uie  iatn- 
uterioe  injection  of  iron  ii,s  a  drmUr  rrnHort  in  tliree  cases  of  jfoat -part um  henjor- 
rhage,  with  the  e(l*eetof  imtBudiately  arresting  it  in  each  cjise,  the  pntientiart 
covering  without  had  isymptoms.     In  spite  of  tirni  and  contin 
manipulation  of  the  uterus^  the  emplojuient  of  cold^  the  ju 
child  to  the  breasts,  the  administration  of  brandy,  the  introducuou  of  tiiehjuni 
and  the  inji-ction  of  cold  water  into  the  uterus,  the  formidable  loss  continued, 
and  death  was  imminent.     The  injection  of  a  solution  of  iron  (1  to  20)  caused 
the  uteru.s  to  contract  with  great   energy,  expelling  the  band  that  had  been 
passed  in,  togctlier  with  a  number  of  clots,  not  another  drop  of  blood  hmg 
lost.     He  considers  tbut  Ihe  risk  of  embolism  is  obviated  by  the  firm  contnc* 
tion  of  the  uterus,  and  the  consequent  closiu^  of  its  vessels;  and  tliat  raetritis 
and  peritonitis  are  not  likely  to  occur,  if  too  slrong  a  ^ution  be  not  employed 
He  thinkij  its  employment  should  bo  restricted  to  those  cases  where  all  ordi- 
nary remedies  fail. 

Mr,  11.  Ernest  Tuestbail  of  Harston  endorses  the  views  of  those  who  ccd- 
ploy  ergot  as  soon  as  the  bead  is  bom,  and  c^irefuUy  follow  down  the  uteru* 
with  the  hand  as  the  child  is  expelled,  continuing  to  support  it  until  the  ip- 
plication  of  the  bandage  after  the  placenta  is  removed,  the  bindtir  h/*ving  beta 
placed  in  position  before  delivery.  Where  these  means  fail,  and  clil  iiilccti<«i 
IS  not  efficacious,  in  place  of  relying  on  pressure  on  the  uorta  cr  -  >id, 
he  advocates  the  injection  of  a  solution  of  iron  or  some  other  pow^  ^ nc, 
the  danger  being  in  using  too  strong  a  solution.  He  prefers  chlomium,  U:ia| 
less  likely  injuriously  to  affect  the  tissues  with  which  it  comes  into  conUct, 
and  being  at  the  same  time  a  more  powerful  antiseptic.  He  thinks  that  ergot 
is  given  in  too  large  doses  generally,  having  seen  violent  shaking,  a  ^ense  of 
sinking,  sickness,  Slc,  and  even  symptoms  of  collapse  and  Uirori  ^re- 
sults.    Again,  one  of  the  most  distressing  results  is  powerful  *     i  of 

the  uterus^  producing  '*  continuous  pahis,"  andlhrcateiiinginjurj'  tcUie  womb. 
He  has  also  seen  it  produce  irregular  coutrac:  ion,  the  cervix  actinia  so  forctUlv 
as  to  interfere  with  the  extraction  of  tlie  placenta.  He  considers  live  to  tcSi 
minims  of  the  liquid  extract  of  ergot  sutlicient  in  all  ordinary  cases  as  a  saf^ 
guard  against  post  part  am  hemorrhage. 

Dr.  J.  AsnBCRTON  Thompson  thinks  that  sufficient  stress  hai*  hardly  b«<n 
lat«i  if  it  have  not  indeed  been  entirely  overlooked,  upon  the  rd-v-—  »-r*'  m  of 
a  full  dose  of  ergot  at  such  a  stage  of  labour  as,  it  may  1  ^all 

allow  the  drug  to  take  eflcct  just  before  the  final  act  of  exi.^i...  ...      i.  ^..  .iild 

be  given  twenty  or  thirty  minutes  before  delivery  is  expected.  lie  h»^  becu 
ill  the  habit  of  giving  it  invariably  to  every  case  in  whicU  Uierc  I-  i^*>  oirioas 
mechanical  contra -indication.     No  harm  accrues  tothef<etu^;  -;  _'<4 

has  on  many  occasions  ob\\aLlftCL«k^<>o^\v\^^\i\&\4.tk^iViiwas  every  r  uti- 

cipate,  and  also  d\mVm?\\ed  \.\\<i  &e;Mev\\.^  qI  ^t  ■aiVKt-\va:w\Si.  'm  VEs.<^t%  Waar 
septiciemic  element  Vti  iVv^  ea-a^  \\.a\i\^u«aiCi^Ta\iiX^T^^Vs\ito  ^xsxnasks^tt^Ss^ 
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the  more  efficient  and  lasting  contraction  of  the  uterus.  Special  precaution 
should  be  taken  to  prevent  any  sudden  evacuation  of  the  uterua  after  the  ad- 
ministration of  ergot;  otherwise  the  placenta  msiy  be  with  difficulty  extracted. 
Grftspin«5  the  uterua  by  the  hnnd,  after  iniiiiei^sion  in  cold  water,  will  both 
e3Cpe<iite  the  expul?;ion  of  the  pliicentti  and  also  lessen  the  tendency  to  hemor- 
rhnge.  He  then  givti^  the  outlines  of  eight  cases  occurring  in  his  own  and  Dr, 
Brunton^s  practice,  in  which  iiooding  hud  taken  place  in  previous  labours,  but 
was  obviated  by  the  administration  of  a  full  dose  of  ergot  in  the  present  deliv- 
eries. In  one  case,  the  intrauterine  injection  of  a  solution  of  iron  was  resorted 
to  without  permanent  effe€l,  continuous  pressure  ultimately  succeeding. 
Erjiot  prevented  flooding  on  the  next  occasion. 

Mr.  John  Sidney  Tt'ftNBROf  Norwood  thinks  post  partnm  hemorrhage  occurs 
more  particularly  in  women  of  relaxed  habit,  where  labour  is  long  protracted, 
and  there  have  been  long  intervals  between  the  pains  in  the  last  stage.  He 
inculcates  avoiding  haste  in  delivery,  ami  waiting  patiently  for  the  exiraction 
of  the  plaeent-a,  giving  ergot  prior  to  the  birth  of  the  child.  Compressioii  of 
the  aorta  should  be  resorted  to  where  practicable.  Galvanism  with  hand- 
kneading  is  the  special  means  which  he  ha>4  found  of  very  decided  advantage ; 
one  hand  being  placed  in  the  uterus,  and  the  galvanism  being  applied  externally. 
Ue  considers  this  far  more  philosophical  treatment  than  that  by  iujection,  inten- 
sifying the  physiological  mode  by  which  uterine  hemorrhage  is  arrested,  and 
imitating  Nature's  process  in  the  closest  degree. 

Mr.  J.  il YD E  HoroHTON,  of  Dudley,  a  pupil  of  the  late  Dr.  Rigby,  writes  in 
praise  of  tlie  binder  applied  before  the  birth  of  the  child,  tightened  as  soon  as 
this  tjikes  place*  He  says  that,  out  of  a  v^ry  extensive  miiiwifery  practice,  ho 
has  had  only  one  fatal  case  during  thirty *three  years.  During  the  last  eight 
or  nine  years,  he  ha?i  carried  about  a  binder  with  buckles,  and  has  not  had  a 
single  case  of  hemorrhage  that  has  given  him  the  least  anxiety. 

Mr.  Thomas  (iuuney'  of  Stoke  Newington  advocates  ergot  and  pressure  by 
tb©  hand  externRlly  on  the  uterus,  together  with  the  application  of  cold  plates 
dipped  in  water,  or  a  sponge  saturated  with  cold  water  introduced  into  the- 
uterus  •  failing  this,  the  introduction  of  a  Barnes's  Img  and  its  distension  witli! 
cold  water. 

Mr.  IL  J.  Knight  of  Kolberham  endorses  Dr.  Mushet^s  views  on  the  value  of 
cold-water  uterine  injection.  He  has  employed  it  in  several  cases,  and  has 
never  seen  any  ill  effet^ts  follow  this  simple  and  elfective  mode  of  treatment- 

kDr.  Pewcv  HorLTON  replies  to  Dr.  A.  B.  8teele^s  strictures  on  his  previous 
mmunicjition  respecting  the  abdominal  binder,  and  states  tliat  it  is  not  the 
udage  for  which  he  claims  any  special  advantage,  but  per/tct  re»t  after  deliv- 
ery. He  expresses  also  his  appreciation  of  the  vahie  of  the  injection  of  iron- 
solution  when  hemorrhage  with  inertia  of  the  uterus  occurs. 

Dr.  Edis  thinks  that,  in  the  multiplicity  of  mettiods  of  freiffment^  we  are  apt 
to  lose  sight  of  tlie  importance  of  iiiitkipailfig  pont  partffm  hemorrhage,  to 
*  ihich  Dn  Whittle  s  original  paper  aod  Dr.  Lonibe  Atthlll's  rein:uks  were  al- 

ost  exclusively  confined.  Attention  to  the  condition  of  the  health  of  the  pa- 
tient preceding  parturition  is  as  important  as  the  training  of  th«  athlete,  and 
yet  how  seldom  is  it  thought  of!  Iron  and  strychnia  are  of  great  service  in 
improving  the  general  tone  of  the  genend  system.  ''  Where  we  have  any  rea- 
Bon  to  expect  hemoiTbage.  every  precaution  should  be  takea  to  obviate  thi.^  by 
refraining  from  the  administration  of  chloroform  except  just  at  the  completion 
of  the  second  stage;  by  applying  the  forceps,  if  there  Ije  any  iinu>ual  delay 
from  inefficient  uterine  action — not  waiting  for  the  natural  powers  to  exhaust 
themselves  ;  by  assisting  the  expulsive  efforts  by  means  of  the  abdominal  ban- 
dage ;  by  'giving  ergot  just  .before  the  fhial  throes ;  and  by  not  hurrying  the 
extraction  **f  the  child  or  of  the  placenta,  but  following  the  uterus  down  with 
the  hand  externally,  allowing  an  interval  to  elapse  between  the  birth  of  the 
child  and  the  expulsion  of  the  placenta.  Then,  again,  anticipate  your  wants  ;; 
have  a  second' ski  lied  assistant,  to  attetid  to  the  child,  wid  so  leave  you  free  to 
devote  3'our  attention  entirely  to  the  mother;  have  plenty  of  ice  as  well  a^ ice- 
water  at  !mnd,  witli  a  proper  syringe  an<l  tube,  M^d  ^ovii  \\Ciu  "toKiVNiVAttxv  x'siSkSv'^ 
mixed,  //^ve  some  ei^got  poured  out,  and  br^nd^  "w\l\vvu  t^^«^»  %^\i  S\\aX'v^x^ 
UTAngement  of  tho  bed  is  such  as  to  leave  you  Tocnsilo  toijn^  Wv*<&  ^VoX-^-a^sst 
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bottle,  ready  filled,  to  place  under  the  lower  back,  thus  inCTea«K**T  tho  jlit-rrrm- 
nalion  of  Mood  to  the  spinal  cord,  and  so  intensifying  the]ner%  -  i^ 

uterus.     Forget  not  yoiu*  trangfuRion  apparatus,  including  a  -      ^  nd 

willing  to  supply  the  life-giving  sitrcam  if  requisite;  compression  of  tbe  aona; 
ligatures  lo  the  extremities ;  hips  raised  above  the  level  of  the  peM> ;  free 
ventilation ;  and  exclusion  of  aU  unnecessary  attendants.  Above  all,  a  quiet 
and  confident  mnnner  cm  the  part  of  ihe  attendaot  will  inspire  hope  and  ensure 
success;  und,  if  every  one  who  practises  obstetrics  will  t/iink  beforehand  Jind 
aH  when  culled  upon  in  such  emergencieK,  we  shall  less  frequently  have  to  de- 
plore the  sad  issue  of  these  anxious  cases. " 

Mr.  FiiA^'cts  J.  C.  Fabsoks  of  BridgewateT  states  thatliis  experience  is  dia- 
metrically opposed  to  that  of  Dr.  Lombe  Atthill  and  Dr,  Stede.  He  thinks 
that^  the  placenta  acting  as  a  foreign  body,  its  speedy  removal  is  of  vital  im- 
portance ;  and  the  rule  he  invariably  adopts  is  to  remove  the  placenta  aa  soon 
as  the  child  is  born  and  the  umbilical  cord  secured.  *^Pladng  the  left  band 
on  the  fundus  uteri,  and  gently  moving  my  fingers  backwards  and  forwards, 
accompanied  by  slight  pressure^  1  feel  the  uterus,  thus  excited,  to  contract, 
and  almost  immcdintely  the  placenta  is  expelled,  l  continue  my  command  of 
the  utenit*  for  ten  or  more  minutes,  and  then  substitute  a  pad  in  place  of  my 
band  beneath  the  binder,  before  applied,  during  the  second  stage.  By  these 
means  post  ptirtrfm  hemorrhage  is  with  me  of  most  rare  occurrence;.**  He 
agrees  with  Dr.  Barnes  that  **  the  removal  of  the  placenta  is  the  first  great  end 
to  be  attained  as  a  security  against  hcraorrbage/^  and  refers  to  the  practice  of 
Hardy  and  McClintock  as  corroborating  this  view. 

Dr.  H.  R.  Hadben  of  Rathmlnes,  Dublin,  narrates  tbe  particulars  of  a  ca«r* 
where  Caj.sarean  section  was  performed.  **  On  the  removal  of  the  child  and 
placenta,  severe  po»t  partum  hemorrhage  set  in*  Here  there  was  no  difficulty 
in  the  fullest  application  of  the  hand  to  the  interior  of  the  womb,  nor  even  lo 
grasping  the  organ  in  both  bands,  and  firmly  compressing  it ;  but  neither  Uiis, 
the  application  of  cold,  nor  any  other  means^  was  of  the  smallest  avail  in  control- 
ling thn  hemorrhage  nr  stimulating  the  organ  to  contract  and  close  the  gapitig 
orifice  which  roy  incision  had  made,  till  I  resorted  to  the  diluted  solution  of 
perchloride  of  iron,  when  irainediatclj^  the  exact  appearances  described  by  Dr. 
Barnes  were  seen  by  the  eye ;  the  uterus  contracting;  the  styptic  serving  to 
seal  up  the  mouths  of  the  vessels  and  corrugate  the  inner  surface  of  ite 
luterus." 

Dr.  James  Donalosov  of  Glasgow  writes  to  record  bis  experience  of  these 
reasos  when  senior  civil  meiiical  officer  on  the  Neilgherry  Hilliiv  7,500  feet 
riiibove  the  sea-level,  where  local  homorrhages  were  common.  £pi<^ taxis  wis 
tfrequent  and  at  times  troublesomej  even  serious  and  copious  oozing  ensuing 
after  extraction  of  teeth  ;  and  tbe  ordinary  monthly  flow  in  women,  often  cx- 
cesKive,  became  at  times  dangerously  profuse.  During  nearly  four  years*  ten- 
•lare  ^f  office,  post  partum  hemorrhage  was  of  almost  constant  occurrence;  bot 
he  did  not  lose  a  single  case.  Thoroughly  alive  to  the  great  danger  and  re- 
^spotigibilitj^  he  always  went  prepared.  In  one  case  of  rapid  labour^  *•  every. 
thing  w-ent  on  well,  the  placenta  being  expelled,  and  the  uteru.**  contractiog. 
In  less  than  an  hour,  the  patient  became  suddenly  restless  and  began  toshiver. 
■On  removing  the  binder,  the  uterus  was  found  to  be  relaxed,  and  internal  bleed- 
ing  going  on.  All  ordinary  means  failing,  the  hand  was  inserted,  and  the  dotii 
extracted.  Tliis  had  to  be  repeated  thrice^  the  hand  being  kept  in  nttrtf  for 
nearly  an  hour.  The  patient  recovered.  In  a  second  case  of  natural  labour* 
a  portion  of  retained  membrane  was  found  to  be  keeping  up  hemorrhage,  and 
was  removed.  In  another  case,  a  full  dose  of  ipecacuanha,  bringing  on  rapid 
ernes  is,  caused  strong  contraction  after  inertia,  where  introducing  the  hand 
was  not  thougbt  desirable.  In  another  case,  where  the  uterus  was  well  con- 
tracted, plugging  the  vagina  with  sponge  steeped  in  perchloride  of  iron  lotion 
arrested  hemorrhage  froTo  the  cervix.  Where  tt  is  necessary  to  introduce  this 
lotion  into  the  uteru^^  it  is  much  more  effectually  and  safely  done  in  mostcasff 
by  the  himd  guiding  a  sponge  and  applying  it  as  required.  Many  caties  are 
lost ftii ere  tbe  hemorrbage  occmts  Ivom  vWXow^x  \«xt  ^f  tbe  uterus  and  upper 
part  of  the  cervix,  an4  is  \iT\su^^tcl<i^  1\i^  ^^^^'''^^^'^^^^^''Q'**^''^'^^^ 
and  ^xxTQBi  remedy  lor  J)»*.'^ 
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fr.  Joii!7  Wr>oi»MA:«  of  Exeter  writes  t<>  corroborate  the  advantages  and  suc- 
cess of  the  treatment  by  free  inj&ction  of  cold  water,  as  advocated  by  Dr,  Mii- 
shet.  He  has  tried  it  in  several  cascs^  and  always  witb  success,  and  lias  found 
it  to  produce  contruotion  of  tbe  uterus  when  galvanism  and  all  otber  uieaas 
had  failed.  It  is  essontial  that  the  water  be  quite  cold.  Oocasionally  be  has 
us^d  a  Uttle  vinegar  mixed  with  the  water,,  but  he  believes  that  the  good  etfei'ts 
are  entirely  due  to  the  divert,  application  of  cold  to  the  uterus.  He  has  never 
had  any  bad  results  from  this  treatment. 

Mr,  Wn^LiAM  Date  of  Grewkernc,  Somerset,  states  that  be  has  attended 
over  two  thousand  cases  of  labour^  and  has  never  lost  a  patient  from  pmt  jnu  - 
turn  hemorrhage.  He  advocates  graspiitg  the  uterus  and  keeping  up  pressure 
— kneading  it  if  nee L'Ss^ary— until  firm  contraction  ensues  ;  pre.ssiire  being  kept 
up  for  an  hour,  if  requi-site,  A  tirm  brond  binder  is  then  appUt^d.  Flo  refers 
to  the  fact  of  ergot  not  being  under  all  conditions  absorbed  by  the  stomach, 
and  thus  failing  to  exert  its  well  known  action.— Z/ryY/AA  Mt'tUral  Jan  nut  K  lfn\ 
27,  1873,  p.  *im. 
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Am)  TREATMENT  OF  POST   PARTUM 
HEMORRHAGE. 

By  Dr.  W.  Bovu  MtT!»HET. 


I  have  watched  with  interest  the  remarks  and  opinions  of  leading  men  as  to 
the  use  and  efficacy  of  perchloride  of  iron  and  other  mcatis  in  the  control  of 
uterine  hemorrhage.  I  am  inducod  to  describe  the  remedy  adopted  by  inystilf, 
as  I  have  not  seen  it  delinitely  mentioned.  I  therefore  deem  it  nov^eL  I  em- 
ploy  an  ordinary  stomach- pump  or  enema  apparatus^  and  hijt'<;t  told  waUr 
jfrt'^fy  into  (he  uten/s^  passing  the  long  tube  well  up  for  the  purpose.  I  throw 
in  the  water  again  and  again,  having  previously  mtroduced  my  hand  to  ascor- 
lain  that  tlte  uterus  is  free  from  retained  fragments  of  plicenta.  The  fimdus 
should,  of  course,  be  grasped  externally  as  firmly  as  possible. 

Where  there  is  a  suspicion  of  the  occurrence  of  hemorrhage,  I  have  the  ap- 
paratus prepared,  water  ready  in  a  basin,  and  a  dose  of  ergot  on  the  nianteb 
piece  ;  the  last  given  as  the  head  passes  the  perinieum.  In  one  patient,  on  two 
occasionSj  where  the  flow,  without  hyperbole,  was  appallingly  like  a  cataract,  I 
succeeded  in  arresting  the  discharge  instantly-  In  this  case,  against  my  wish, 
chloroform  was  each  time  inhaled  for  some  hours,  which,  I  believe,  increases 
the  proclivity  to  hemorrhage. 

The  virtues  of  perchloride  of  iron  are  mainly,  I  think^  to  be  ascribed  to  its 
vehicle,  cold  water,  when  used  with  the  latter.  I  Imve  no  dread  of  cold  water 
injections;  no  compunctious  fears  of  pymmia  or  metritis  from  caustic  or  irri- 
tant influence  on  the  uterine  tissues  or  sinuses,  as  I  have  never  witnessed  any 
injur  ions  effect  from  their  employment,  which  cannot  be  afHrmed  of  the  per- 
chloride, if  we  trust  the  evidence  adduced  at  a  former  meeting  of  the  Obstet- 
,1  Society. 

Whilst  on  this  subject,  I  would  add  that,  in  a  protracted  case  of  scirrhus  of 
le  uterus,  in  which  periodical  att-acks  of  severe  bleeding  occurred^  attended 
with  great  anxiety  on  the  part  of  the  patient,  I  always  found  injection  of  cold 
water  more  promptly  valualde  than  ergot  and  less  distressing  than  the 
plug — so  markedly,  that  the  poor  emaciated  sufferer,  to  whom. an  euthanasic 
dose  would  have  been  an  act  of  grace,  invanalily  begged  for  the  injection,  in 
which,  after  experience  of  the  several  remedies,  slie  re[>osed  utter  confidence, 
though  it  produced  very  severe  temporary  shock  on  her  attenuated  system. — 
BrUUh  Medical  Journal^  Nov,  22,  1873,  p,  601. 
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lOB.—THE  TREATMENT  OF  POST   PARTUM   HEMORRHAGE. 

By  Ilr.  RoiikrtBaiine*<,  Obi'tctric  Pliyskian  to  St.  TUyvu^ft  ii  \\cyt\\\\»\L. 

The  choioo  bvtween  cold  and  styptics  depends  \ipoTv  o\it  isi.i^v^vaKA'alCx^^  ^X*^^^ 
entirely  diffvreDt  pbjrsiological  conditions.     atyp\c!i  \vv\\  ^^V  ^V^xv  t^^^  "«^^ 
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not.     When  the  diastaltic  system  is  dead  to  irritation,  wl 

ing  away,  when  nr>  known  power  ca.n   compel  tliu  uterine  muscle  to  c»>nlnA*t 

and  thus  to  close  its  hleeding  veasels,  styptics,  which  act  chemically,  will  gtUl 

seal  up  the  mouths  of  those  vessels  and  corrugate  the  inner  aiirface  of  tht 

uterus. 

For  want  of  experience,  perhaps,  of  the  more  desperate  farma  of  hemorrhage, 
this  fundamental  distinction  has  not  made  sufficient  impression  upon  5oine 
men.  I  fnmkly  accept  their  assurance  that  they  have  ncTcr  failed  to  control 
hemorrhage  by  compression  of  the  uterus  or  aorta,  by  ergot,  or  by  cold.  I 
bojie  they  will  equally  accept  my  assurances  that  I  have  soon  many  ca^es 
where  men  of  the  highe«t  ability  and  experience  hud  failed  to  subdue  hemor- 
rha«?e  by  these  means^  and  where,  at  this  juncture,  the  pijrchloride  of  irou  his 
instantly  rescued  the  patient  from  impending  danger. 

In  my  Ol*^tetrU  Op^ratmu^  I  have  insisted  as  forcibly  as  I  could  upon  this 
cla&sitieation  of  cases,  because  I  think  that  upon  it  rests  the  justification  for 
urging  a  new  plan  of  treatment  So  long  as  cold  acts,  use  it;  but  when  coW 
fails,  use  iron,  which  will  not  fail.  Each  has  its  use  ;  each  must  have  its  turn. 
In  my  hook,  at  p.  4tjl,  2m]  ed.,  is  the  following  passage,  '*  Cold  is  more  ^ec 
tual  if  applied  internally.  Levret  was,  I  believe,  the  first  who  used  ice  in  ibtl 
way.  Perfect,  says  Levret,  ^  hit  upon  a  very  odd  and  ingenious  expodient:  b* 
introtluccd  a  piece  of  ice  into  the  uterus,  which,  being  struck  with  a  sudden 
chill,  immeiliately  contracted  and  put  a  stop  to  the  hemorrhage^'  ■*  A  graphic 
clinical  description  of  reflex  action  before  the  theory  was  known  !  T^lcr 
Smith,  to  whom  the  theory  and  practice  were  alike  known  twenty-five  vctis 
ago,  advocated  the  injection  of  iced  water;  and  notwithstanding  his  early 
teaching  and  long  experience,  this  keen  observer  and  sagacious  practiUofDcr  lo 
the  latter  years  of  hia  life  resorted  to  perchloride  of  iron. 

1  long  used  cold-water  inj&clions.  At  p.  472  of  my  book  is  the  foUowifif 
passage.  *'  At  one  time,  it  was  my  habit  to  wash  out  the  uterus  with  iced  wittf 
first  1  now  prefer  not  to  do  this.  .  .  At  the  period  when  the  pcrchl 
L*  especially  indicated,  the  exhaustion  is  generally  so  great  that  the  inji 
of  cold  water  is  ill  borne.  I  ain  inc!ine<l  to  think  that,  under  the  cii 
stances,  the  injection  of  cold  water  is  more  hazardous  than  the  injection  of 
perchloride  of  iron.*' 

This  leads  us  to  the  consideration  of  Dr*  Mushet^s  statement  that  "he  his 
no  dread  of  cold  water  injections  ;  no  canipunctious  fears  of  pytemia  or 
tritis,  or  irritant  influence  on  the  uterine  tissues  or  sinuses,  as  he  hAs 
witnessed  any  injurit^us  effect  froui  their  employment,  which  cannot  b« 
od  of  the  perchloride,  if  tee  trust  the  e^UJe/icr  aJdumd  at  a  former  mt^ti 
the  Obstitrieai  Societjf,'^  I  have  italicised  the  concluding  sentence  in  oi 
point  my  assertion  that  the  *' evidence  adduced^'  cannot  1)0  trusted.  Few 
there  who  heurd  the  discussion  referred  to,  but  were  satisfied  that  the  positiTi 
evidence  of  good  done  by  the  perchloride  far  outweighed  the  doubtful  evidcocf 
against  it.  A  report  of  the  proceedings  of  a  learned  society  is  often  very  like  a 
newspaper  report  of  a  trial  in  a  court  of  law.  One  ratist  see  and  hear  atid  ko^ 
the  witnesses  in  order  to  judge  of  the  value  of  their  evidence ;  and,  oven  when 
we  have  fonned  n  just  estimate  of  evidence,  we  must  be  careful  not  to  buitdi 
larger  structure  of  deduction  upon  it  than  it  will  bear. 

1  will  not  contend  that  an  injection  of  perchloride  of  iron  may  not  be  U 
ed  by  pyannia.  But  it  is  one  thing  to  show  that  pysomia  has  followed 
injection,  another  to  prove  that  the  injection  was  the  cause.  But,  let 
gnuitcd  tliat  the  injection  has  caused  pyaemia,  is  the  remedy  thereby  aW^ 
lutdy  o^ndemned  V  Is  no  account  to  be  taken  of  the  numerous  cases— forot- 
mcroiis  they  now  are — m  which  life  has  been  saved  by  it  ?  Ceriainly,  lUtf 
severe  hemorrhage,  under  any  treatmeni,  or  no  treatment,  tlie  lialalitv  fo  pi 
mia  is  grcM.  That  perchloride  of  iron  adds  sensibly  to  that  li 
proved  :  unless,  indeed,  we  take  the  case  of  a  woman  who,  but  f. 
perchlonde^  must  have  died  of  hemorrhage.  If  she  have  pyaemia,  ii  a*Ay 
be  said  that,  but  for  t\M'  ptircVAftwl^^  yjhvcb  enabled  lier  to  survive  the  i 
diate  peril  of  floodmg,  s\\e\s'ou\4TvoV\vxk^c\MAv^^^'^^*  '^>ai.T^s^«jtia  has 
occurred  after  the  use  oi  coV\'walcT,  NN  \\\  \VW  ^\^>^a»a.^'&.  v^^^^-^ajek 
the  pyaemia  'i     1  wlU  not  amrm  iVy^x.  \^.  ^v^  s  ^^^v  <A  v\v^  Vtta^jjvv^v 
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can  be  no  doubt,  Scaroolj  a  week  pa^ises  without  my  Imving  the  opportunity 
of  8e«iug  some  case  of  pypemia  after  labour  at  term  or  abortion  where  iron  ha  J 
not  been  use<l.  In  some  of  thesis,  experience  justifies  me  in  the  belief  that 
pyseoiia  would  not  have  taken  place  bad  the  iron  injection  been  used  in  time 
to  lessen  the  loss  of  blood,  aod  thus  to  Bpare  the  conaenrative  forces  of  the 
system. 

I  still  feel  jastifled  in  repeating  the  formula  expressed  at  p.  474  of  the  work 
quoted* 

**  We  have  three  i^tages  of  hemorrhage;  to  deal  with.  1.  There  is  hemorrhage 
with  active  contractility  of  the  uterus.  Here  the  diastaltic  function  maybe 
relied  upon;  ext^itantsof  contraction  find  their  application,  2,  There  is  the 
sf.'i.nj  beyond  the  first,  whim  i*ontraetility  is  seriously  impaired^  or  even  lost. 
1  f 'I  e  excitants  of  contraction  are  useless  ;  our  reliance  must  be  upon  the  direct 
jip[*lieation  of  styptics  bo  the  bleeding  surface,  3.  There  is  the  .'^lage  lieyond 
the  6rst  two,  where  not  only  contractility,  but  all  vital  force  is  spent,  where 
no  remedv  holds  out  a  hope  unless  it  be  tninsfusion  ;  and  even  this  will  proba* 
bly  bo  too  late;' 

The  practical  directions  are  as  foHows.  Take  a  Higj^inson's  syringe,  to  which 
is  connected  ft  uterine  tube  nine  or  ten  inches  long.  Mix  m  a  deep  basin  four 
ounces  of  the  strong  lifjuor  ferri  percbloridi  of  the  Britkh  Pharmoeopwia  with 
twelve  ounces  of  water  ;  pump  throuji^h  tho  delivery-tube  two  or  three  timi?s  to 
expel  the  air  ;  then  p:iss  the  delivery-lube  into  the  uterus,  so  that  its  end 
touch  the  fundus  of  the  uterus  ;  then  pump  trently  and  slowly  ;  the  styptic 
fluid  will  thus  bsithe  the  wliole  inner  surface  of  the  uterus* 

Had  I  the  smallest  misgiving  as  to  the  value  or  pjeneral  safety  of  the  practice 
for  which  I  am  mainly  responsible,  1  would,  without  hesitation,  retract  all  I 
have  said,  :md  avow  my  error,  I  have  not  the  vain  ambition  to  set  up  a  ''cur- 
rus  triumphjilis '*  of  iron.  But  knowing  that  lives  dejir  to  me,  and  lives  dear 
lo  oth€r»i,  have  been  saved  by  it  ;  and  still  believing  that  the  benefits  far  out- 
weigh the  evils  springing  from  it,  1  a^in  commend  the  practice  to  thos?e  who 
have  the  courage  to  try  a  new  remedy  in  desperate  circumstances,  and  who 
fear  to  let  a  woman  bleed  to  death  relying  too  long  upon  means  sanctioned  by 
routine. 

As  I  have  said  at  the  beginning,  this  nioineotous  question  must  be  decided 
hj  facts.  From  every  quarter  of  the  compass  assurances  flow  in  that  lives 
have  been  saved  by  it,  I  earnestly  appeal  to  every  man  who  has  bud  a  fatal 
case  of  flooding  after  the  use  of  perchlori<le  of  iron  to  publish  as  full  an  ac- 
count of  it  as  possible.  At  some  future  time  1  shall  endeavour  to  sum  up  the 
eridence^  giving  JaithfuUy  the  records  of  my  own  observations  and  rejections. 
^^BritUh  MediculJournal,  Not,  21>,  187a,  p.  62T. 


09.— ON  THE  USE  OF  PERCHLORinE  OF  IRON  IN  POST  PARTUM 

HEMORRHAGE. 

Bj  Dr.  LojiEE  AiTifiLL,  Fellow  aoil  Exiiaiins^r  in  MidwifcrTT  Kingdurt  Qufeu'**  College  of  Phy»i- 
ciujie,  ujid  Obfili'tric  I'byeicittii  to  the  Adcliildo  lloepittti,  Dublhi. 

Since  I  commenced  the  practice  of  injecting  this  styptic  salt  into  the  uterus 
to  the  class  of  cases  under  consideration,  1  have  not  had  a  fatal  case  of  poH- 
jMtrtum  hemorrhage^  while  I  believe  I  have  saved  several  lives  which  were  in 
^eat  jeopardy.  In  one  case  only  did  deiith  subsequently  occur.  The  patient 
was  a  Ittcly,  a  member  of  a  hij^hly  strumous  family,  who  herself^  prior  lo  the 
oeciirrenee  of  labour,  was  in  mry  bad  health.  Sudden  and  uncontrollable  he- 
morrhage set  in  ijumediately  after  the  birth  of  the  child.  Not  a  moment  was 
to  be  lost,  or  my  jyatient  vvould  have  been  beyond  the  reach  of  medical  aid. 
What  the  exact  strength  of  the  solulinu  I  employed  may  have  been.  I  Wtv<iw 
not,  for  it  was  wade  by  guess,  I  injected  about  {ouv  o\\T\e,e*  tA  \\„  "WviV^xixw- 
rhage  wiuf  iabtanUy  anestvdf  and  the  patient  didv^eUlor  !civ^^^^\ H^^v^*^^"^- 
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tom^  of  pysBmia  set  In,  and  she  finally  died.  I  do  not  believe  ll 
was  due  to  the  injection  6f  the  perch londw ;  bat  I  reUte  the  csm  aj  1 
curred.  Of  this  I  am  sure — ^that  she  would  Imre  died  in  a  few  minates 
hematrhage,  hnd  it  not  been  restrained  by  the  aetion  of  the  f>erchloTide.  I  DOir 
always  cany  the  perchloridc  of  iron  with  toe,  aod«  if  any  excessiTe  \o^  occurs^ 
use  it  as  directed  by  Dr.  Bamo8  in  his  work  on  "  Obstetric  Operations. '*  I  be- 
lieve the  satisfactory  results  which  I  liare  met  with  are  due  to  my  using  the 
solution  promptly,  and  in  not  waiting  till  the  patients  were  in  a  state  of  col- 
In  use.  For  the  purpose  of  injecting  it,  I  use  a  common  sypboa  syringe,  to 
which  an  ordinary  Trag:inal  flcxiblo  nozzle  is  attached  This  should  lie  carried 
fnirly  up  to  the  fundus  of  the  ut-enLS.  I  generally  find  that  four  or  fire  ounces 
of  the  solution  are  sufficient.  Aa  to  the  i^trength.  Dr.  Barnes  recommends  t~ 
four  ounces  of  the  strong  liquor  ferri  perchloridi  be  added  to  twelve  of  cold  i 
T  generally  use  it  stronger — about  two  parts  of  water  to  one  of  the  liquor. 
|>]*ecAUtion  only  is  needed,  namely,  to  take^care  that  the  tube  is  passed  well 
into  the  uterus  before  any  of  the  fluid  is  injected ;  otherwise  the  vagina  will  be 
corruguted  and  the  os  uti?ri  contracted  from  the  effects  of  the  iron,  the  styptic 
will  not  reach  the  interior  of  the  uterus,  and  great  difficult]*"  will  be  experienced 
in  any  subsequent  efforts  to  introduce  the  tube.  The  same  reason^  namely,  the 
eftwt  produced  by  the  action  of  the  styptic  on  the  vagina  and  <^  uteri. 
renders  the  application  of  the  iron  by  means  of  a  sponge  difficult  and  unsatis- 
factory. 

In  conclusion,  I  believe  the  injection  of  the  perchloride  of  iron  tobetiotooly 
a  justifiable,  but,  in  general,  a  safe  mod©  of  treating  severe  cases  of  po$t  par- 
tuTfi  heuiorHiage,  and  that  it,  or  the  use  of  i^ome  similar  styptic,  can  alone  he 
relied  on  in  severe  cases. 

The  great  injury  to  which  steel  instruments  are  liable,  when  kept  in  a  big 
which  also  contains  a  solution  of  the  perchloride  of  iron,  has  induced  me  to 
carry  the  salt  in  the  aolid  form,  the  bottle  containing  it  being  enclosed  in  a  box* 
wood  case. — BriiUh  Medkal  Journal^  Nop,  21*,  187il,  /?.  62$. 


ounces 
dsl^y 

w.  Oil^ 


lin._S03IE  REMARKS  ON  POST  PARTITM  HEMORRHAGE. 

13>  Dr.  J.  Braxton  Hick^,  F.US,,  Lecturer  ou  Midwifery  and  iJj^r  Dii»cA.»ei  of  Womoa,  >tidrt»r- 
ftlcluii-AccoHchcr  lo  Guy'»  Hosipilal, 

How  can  we  BrreBtprnt  partus  liomorrhaKe  ? 

Let  us  clearly  understand  what  is?  the  clinical  condition  with  which  we  hit« 
to  contend. 

The  most  common,  doubtlesSj  is  an  uterus  more  or  less  uncontrJicted.  The 
cauBCfl  of  this  condition  are  many,  hut  they  may  be  resolved  into  two  major 
classes ;  one,  in  which  the  uterus,  from  a  long  lal>our,  or  from  a  readily  ex- 
hausted nerve-power  on  the  part  of  the  patient,  is  tired  out  and  ha^s  used  up  its 
contraetility^  a  state  of  thin^^  very  frequently  seen  after  craniotomy,  &c. ;  the 
other,  where  the  uterus  has  not  been  suthciently  excited,  eithir  the  child  has 
been  withdrawn  too  quickly,  or  it  has  been  expelled  with  too  ^eat  case.  Any- 
how, there  has  not  been  irritiition  or  pressure  suftit^ient  to  keep  up  the  proper 
ttmount  of  reflex  action  after  the  pliicenta  is  delivered. 

But  how  much  contraction  is  necfkd  to  prevent  bemorrhag:©  ?  Certainly,  the 
most  secure  condition  i**  the  little  hnrd  uterus  likened  to  a  cricket  hall  Ilut  it 
has  not  so  very  rarely  hjippened  to  ij>c,  and  from  conversation  I  find  the  same 
has  also  to  others,  that  an  uterus  may  be  any  thing  hut  hard  and  firm^  and  yet 
no  hemorrhtige  may  result.  I  presume  that  there  is  a  degree  of  contnurtloti 
sufficient  to  arrest  blood-loss,  short  of  the  hard  and  most  desirable  state.  I 
think  also  much  depends  on  the  size  of  the  sinuses  patent  on  the  inside  of  ibc 
uterus,  a  variable  coi\d\tlon^  a,s  N^TlixbW,  mdeed^  as  varicose  states  are.  Pro- 
bably, some  thing  may  be  ow\i\^  Vo  tk^  %laX.*i  ^iS.  ^^  ^^s^vi^as  's^^Kwav^V^p^th  on  th« 
left  side  and  the  right  side  et  iVk<i  \i(iai\.\  Btx\<is  ^v^^  %w&^>3t:va.%  ^s&a.^  \*s.  \s«ffl&^ 
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Ilo  explain  in  the  power  of  the  flbdomen  called  by  Dr.  M.  Duncan  *' retentive/* 
which,    although    much    neutrahsed    by    the  ifaccidity    of  tlie   walls;,  yet  in 
some  miirht  neutralL<;e  tlie  out  Ho  wing:  from  the  uterus,  and  this  action  certainly 
might  be  increat^ed  if  the  abdomen  were  bulky  and  pt'ndulous,  hancjing  over  to 
the  side.     However  any  one,  or  some  of  them  combmed,  may  be  the  cause,  it 
ceitain  that  in  i^oine  cuses  the  uterus  is  considerably  relaxed  without  the  oc- 
Tonce  of  tl 00 (ling. 
it,  if  an  uterus  be  contracted  and  in  an  active  condition,  this  does  not 
ly  ensure  immunity  from  flooding ;  for,  if  it  be  distended  by  a  piece 
F  placenta,  or  a  clot,  or  anything,  or  if  it  be  prevented  from  well  closing;,  as  by 
distended  bladder,  as  was  pointed  out  by  the  latu  Dr.  Lumlcy  Earle,  or  from 
"hesions,  as  remarked  by  Or,  Graily  Hewitt,  in  any  case,  hemorrhage  is  pretty 
ire  to  arise,  unless  the  uterus  be  in  powerful  action. 

\That  a  common  case  is  this.  A  email  clot,  formed,  perhaps,  before  the  ex- 
trusion of  the  after-birth,  is  not  expelled;  the  uterus,  not  withstanding  it  is 
firm  and  hard,  increases  in  bulk  ;  a  slight  gush  takes  place  on  firm  pressure, 
and  some  watery  blood,  or  nearly  clear  serum,  flows  in  small  quantities  from 
[tlie  vacrina.  Notwithstanding  the  firm  and  even  painful  contraction  of  the  ute- 
'US,  it  slowly  enlarj^cs,  and,  upon  a  considerable  quantity  of  blood  escaping^ 
lie  hand  is  introduced,  and  a  hard  firm  clot  is  found.  As  soon  as  this  is  re- 
ovod,  the  oozing  cciises,  nnd  the  case  is  safe;  or  should  the  practitioner,  ig- 
orant  of  the  import  of  an  increasing  though  hard  uterus^  leave  the  putlent,  he 
lay  be  recalled  to  witness  the  worst  terrors  of  flooding;  for,  the  uterus  hav- 
ig  rela35od,  all  check  over  the  oozing  ceases,  and  the  blood  pours  forth  from 
ivcry  stretched  out  opening. 
Another  case  t>ccurs  at  times,  and  gives  much  trouble ;  namely,  a  partial  re- 
lation of  the  uterus,  an  irregular  contraction  ;  I  mean  an  uterus  contracting 
>n  one  side  only  at  first,  then  that  part  relaxing,  ami  the  opposite  side  con- 
tinfe,  and  so  on.  This  state  permits  a  certiiin  amount  of  bleeding,  which, 
igulating  within  the  uterus  and  gradually  iiddcil  to,  tends  to  the  dangers 
tDDion  to  the  presence  of  clots  nbove-mcivtionecl  These  cases  cannot,  I  sup- 
se,  be  very  common.  I  have  seen  about  three  well-marked  instances. 
Another  condition  one  finds  by  no  means  rarely,  namely,  the  alternate  re- 
laxation :md  contraction  of  the  uterus,  ijf  course,  this  is  the  naturiil  state  of 
tlio  uterus  after  lal>our,  but  in  these  the  intermissions  of  the  contractions  ex- 
tend to  more  coniplctc  relaxation.  A  great  deal  of  blood  may  be  lost  this 
way :  indeed,  I  hiive  seen  some  fatal  cases,  and  very  many  women  who  have 
been  in  great  jeopardy  by  it.  It  is,  of  course,  a  less  anxious  state  than  that 
of  absolute  relaxation  ;  but  it  is,  perhap.s,  more  deceptive. 

Again,  where  placenta  has  been  pra3via,  or  near  to  the  uterine  opening,  we 
have  sometime^s  a  very  troublesome  loss.  For  the  lower  zone  of  the  uterus 
after  labour  does  not  contract  well,  imleed  it  is  generally  more  or  less  relax- 
ed ;  if  on  this  part  the  placenta  have  been  inserted,  it  can  readily  be  perceived 
how  hemorrhage  can  arise»  But  sometimes  it  arises  after  placenta  prtevia, 
Uiough  in  a  different  way.  If  the  bleeding  from  the  vessels  be  slow,  and  clots 
become  udberent  to  the  lower  uterine  opening,  the  hetnonhsige  from  the  upper 
part  is  rotiiined,  and  danger  from  flooding  thus  arises;  and  I  may  remark,  in- 
cidentally, that  this  blocking  up  of  iho  uterus,  although  it  may  not  produce 
hcmorrhnge,  yet  retains  decomposing  secretions,  and  thus  adds  to  the  iwhL 
jHirfum  dangers  of  placenta  pnevia. 

IlemMrrhago  after  deliYcry  occasionally  occurs  from  losions  of  the  uterine 
walls,  The  more  frequent  of  these  rarer  leases  is  the  lateral  laceration  of  the 
vaginal  portion  of  the  cervix.  In  these  the  blood  is  generally  bright,  particu- 
larly  in  the  latter  variety.  Lfistly,  hemorrhage  after  delivery  may  occur  from 
inversicMi  of  the  uterus,  partial  or  complete.  If  incomplete,  the  cause  mny  be 
overlooked,  I  was  a  year  or  two  since  a.sked  to  see  a  case  of  flooding,  and  to 
bring  my  transfusion  apparatus.  The  patient  was  dead  before  I  arrived;  I 
however,  passed  my  hand  Uy  ascertain  the  cause,  and  found  the  upper  half  of 
the  uterus  inverted,  feeling  like  a  polypus  just  within  the  os.  I  had  no  trou- 
ble in  reducing  it. 

If  these  miiseji  he  duly  borne  in  mind,  the  pT\tic\p\<i  <A  \v«i'A\\w<«\\.  v&  ^"sax 
cDough.     If  the  uterus  be  inert^  we  must  induce  \t  to  couVxTt^Lt  \^^  x>a.<i  ^iKXvasi' 
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plans  well  known  to  all;  if  we  cannot  do  this,  we  mast  da  what  we  can  to 
5  coagulate  the  blood  and  to  cause  a  contraction  of  the  inner  surface  of  the  ute- 
rus by  styptics  locally  applieti  If  a  clot  of  blood,  or  fragment  of  placenta,  be 
tlio  cause,  then  its  removal,  either  by  external  pressure  or  introduction  of  the 
band,  or  by  these  two  plans  together,  is  the  clear  indication.  If  irregular  ac- 
tion be  present  then  our  attempts  roast  be  directed  to  enfiore  a  more  pcrf< 
action. 

If  lesion  be  present  in  the  bmly  of  the  uterus,  it  is  clear  it  would  be  highl_ 
dangerous  to  use  any  styptics  if  the  bioeration  extended  to  the  peritoneuin 
but,  if  the  bemnrrhage  came  from  the  vaginal  portion  of  the  cervL%  if  cold  and 
pressure  failed  to  slop  it,  a  sponge  dipped  in  «typtic  and  firmly  pressed  or>  the 
rent  would  be  the  mo*it  sure  way  of  arresting  it 

But  the  categorical  account  in  many  text-books  of  the  varioua  modes  of 
checkmg  post  jMir turn  hemorrhage  farln  to  convey  the  clinical  assjij-itance  requir- 
ed in  the  case  ;  becaug©,  in  most  cases,  either  from  the  suddenness  of  llie  it- 
tuck  or  from  carelessness  of  observation,  the  practitioner  is  brought  face  to 
I  face  WMth  serious  lo8^,  and  action  must  be  prompt.  But  is  everyone  prepared 
to  meet  \hh  pos<iibih*ty  ?  How  do  many  go  to  a  case  of  niidwifery.  Of  iT:»»<r*i.% 
if,  in  one's  rounds,  one  l>e  called  to  a  case,  complete  provision  is  not  to  be  rv 
pected  ;  but^  when  cnilcd  ?itraight  from  home,  bow  few  tak«  anything  uiih 
them.  Thus,  if  the  bladder  be  full,  there  U  no  catheter;  if  a  languid  uterus 
suggesis  the  t  n.^jbiiity  f>f  subsequent  inertia,  there  is  no  sccale  ;  and  if  hem- 
orrhage  actually  occur,  then  the  practitioner  has  to  meet  it  only  with  cold 
water  and  his  bandit.  But,  if  we  (bus  undertake  a  case,  are  w^e  much  better 
than  the  simple  woman-Qiidwife,  who  is  not  allowed  to  use  secale,  and  has 
nothing  besides  ?  No  one  should  go  to  a  case  without  a  catheter,  secaK 
opium,  ammonia,  a  good  syringe,  and  (as  far  as  my  present  experience  has 
shown  me  its  value)  the  perchloride  (or  a  kindi^ed  preparation)  of  iron. 

When,  tbon^  t!ie  ])lacenta  is  delivered,  a  careful  practitioner,  instead  of  leav- 
ing the  l>edside,  will  take  rhar;j^c  of  the  uterus,  cither  by  his  own  hand  or  by 
closely  watching  his  assistant ;  and  also  will  either  keep  the  vulra  in  ▼!( 
which  can  be  done  without  exposure  to  any  extent,  or  will  frequently  exatnii 
the  napkins  ;  and,  if  he  finds  the  dterus  relaxed  in  part  or  wholly  so,  if  it  be 
still  enlnrgrng,  notwithstanding  its  flrmness,  or  if  he  ace  hemorrhage  arise,  he 
is  instantly  ready  to  act  He  will,  however,  have  already  unobacrvedly  pre- 
pared measures  in  anticipation — cold  water  in  plenty,  some  already  poured 
out  in  a  ba>;in  ;  and  broken  ire  if  obtainable  ;  with  the  syringe  charged  ready 
for  instant  service.  He  will  have  some  thnd  preparation  of  socjile  at  hand.  If 
he  possess  only  powder,  then  he  will  have  already  made  a  decoction.  It  mar 
be  that  in  ninety  nine  per  cent  of  cases  these  arrangements  will  not  be  want- 
ed. So  much  the  better  for  the  ninety-nine,  but  so  much  the  safer  for  there- 
'  tnaining  one  to  have  them  ready* 

But,  besides  these  precautions  in  ordinary  case**,  there  are  some  which 
should  be  adopted  in  cases  where  we  suspect,  as  the  case  approaches  termina- 
tion^ that  hemorrhage  may  arise.  I  'mean  after  very  long  labour^  much  ex* 
haustion,  a  languid  action  of  uterus,  where  the  interval  between  the  pains  h 
long,  the  pain  short,  but  the  progress  during  rt  rapid.  In  these  cases,  it  is  al- 
ways better  to  give  secale  just  before  the  bead  comes  on  the  perinaeum  ;  and, 
where  the  child  glides  out  rapidly  with  slight  pains,  it  is  better  to  carefully 
check  the  descent  of  the  head,  so  as  to  rouse  the  uterus  by  an  impediment.  It 
'  is  also  better  in  these  cases  not  to  hurry  away  the  placenta.  Its  presencic  acts 
as  a  stimulus  to  the  contracting  power  of  the  uterus;  and,  if  the  uterus  be 
not  expanding,  nor  hemon'hage  occurring,  no  reason  exists  for  its  remoraL 
But  of  course  the  medical  attendant  must  not  leave  the  uterus  to  anyone  ;  it 
must  be  under  his  grasp  the  whole  time  ;  and  specially  he  must  not*  drag  on 
the  funis,  but  be  ready,  as  soon  as  hemorrhage  appears  and  external  grasping 
fails  to  extrude  the  placent:*^  to  pnss  the  baud  boldly  in  and  remove  it  I 
think  that,  among  the  (?nuses  of  after  relaxation  of  the  uterus,  is  the  removal 
of  the  placenta  from  the  hesitating  uterus.  Of  course,  if  the  hand  in  removal 
be  passed  rather  roughly,  and  the  intt*rnal  surface  excited  by  the  free  touch- 
ing, it  compensates  somewhat  for  the  removal ;  otherwise  l^  like  a  premature 
romaval  of  the  foBtus,  is  apt  U>  W^n^  a.  liw^vd  uterus. 
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Supposing,  then,  that  after  the  placenta  has  been  delivcrtnl,  and  wo  hiive 
left  tht  uterus  m  charge  of  the  nurse*^  hands,  or  after  the  application  of  the 
binder  (which  latter  has  the  ^*cat  fault  of  concealing  rather  thuii  rcveiiling)  we 
find  tlie  patient  pale^  and  the  uterus  largely  distended,  we  should  iustaatly 
pass  the  hand  on  to  the  uterus  finiily  and  quickly,  and  press  it  till,  the  hlot^d 
having  escaped^  it  is  sufficiently  small  enough  to  be  grasped,  which  should  be 
done  firmly,  accompanied  by  friction  of  its  surface,  I  alwoys  pasri  the  hand 
into  the  vagina,  and  remove  the  clots  ;  and,  if  the  tlooding  have  ceased,  1  mere* 
ly  keep  up  the  grasping  and  friction  on  the  uterus ;  but^  if  any  hesitation  to 
contraction  be  present,  I  apply  cold,  externally,  by  the  hand  or  napkin  dijjped 
in  cold  water  ;  at  the  same  time  1  inject  cold  water  into  the  vagina*  Should, 
however,  these  plans  fail,  or  the  hemorrhngc  be  profuse,  I  pass  at  once  the 
hand  within  the  uterus,  and  remove  every  clot,  examining  the  whole  iiintT  s?ur* 
face  to  see  if  any  portion  of  placenta  or  membrane  have  Ijeen  left  attached.  It 
seldom  occurs  but  that  the  uterus  contrsicts  and  remains  so,  but  should  tt  re> 
hkx,  1  repeat  the  clearing  out  {for  clots  are  almost  sure  to  be  there),  and  carry 
the  syringe  jet  to  the  fundus  and  thrnw  in  cold  water;  or,  if  ice  be  at  com- 
mand, I  carry  in  a  lump  and  rub  the  inside  of  the  uterus  all  over  with  it ;  I  his 
is  generally  a  most  efiiricnt  remedy.  If  the  uterus  fail  to  contract  or  to  re- 
main conU'fictedj  the  condition  of  the  cnse  is  very  urgent.  The  hand  should 
l>e  carried  in  a^un,  and  the  uterus  well  titillated  ;  of  course,  during  the  whole 
of  this  actiou  the  exterior  is  to  be  firmly  grasped.  Unfortunately,  t^ie  blood- 
loss  has  lessened  the  chance  of  contraction  ;  but,  fortiuiately,  in  very  many 
cases  at  this  crisis,  sj^ncope  steps  in,  time  is  given  for  coagulation  in  the  ute* 
rinc*  vessels,  and  the  patient  is  saved.  It  is  genemlly  those  patients  who  never 
faint  that  die,  if  we  mrmot  stop  tlie  flooding.  Only  two  measures  in  this  des- 
perate state  of  things,  rcBxain  to  us  ;  the  first  of  which  is  pressure  upon  the 
aorta  and  vena  cava.  A  diaper  can  bt»  folded  hastily  into  a  firm  pnd,  and 
pressed  on  the  centre  of  the  abdomen,  about  the  luivel  {  the  patient,  if  not  al- 
ready on  her  Ijack,  should  be  so  placed,  I  would  recommend  thai  the  legs  be 
not  elevated,  because  when  the  return  current  of  the  veoa  cava  to  the  heart  is 
stopped,  if  the  leg.s  were  lifted,  the  blood  would  regurgitate  to  the  uterus,  and 
still  more  be  lost  T  think  this  platt  shoidd  be  more  frequently  adopted  than 
it  is*     Like  fainting,  it  permits  coagulation. 

Hitherto,  I  have  been  considering  the  more  severe  kinds  of  flowling,  whore 
we  have  no  time  to  temporise,  no  time  for  secale,  galvanism,  and  emetics. 
But  in  all  cases  of  flooding,  where  grasping  ami  friction  externallyT  coupled 
with  cold  injections  into  the  vagina  of  cold  water,  and  secale,  fail  to  produce 
cessation  of  the  flooding,  the  best  and  mo«t  secure  piftn  is  to  pass  the  hand 
into  (he  uterus,  and  remove  anything  lliat  there  may  be  found  diKiending  or 
tending  so  to  do ;  cold  can  then  be  carried  within  the  uterus  by  syringe  or  ice, 
when  in  most  cases  the  bleeding  ceases.  If,  however,  we  find  a  clot  with  an 
active  uterus,  we  may  spare  the  patient  the  passing  the  hand  within  the  ute- 
rus, if  we  break  up  the  dot  as  far  as  tw*o  fingers  can  reach,  and  employ  pres* 
sure  from  without.  If,  however,  the  bleeding  continue,  it  is  shortest  to  pass 
the  hand  inside  the  uterus,  and  remove  anything  whieh  may  keep  up  tbe  Meed- 
ing  ;  and  if  we  find  no  fragment  of  placenta  or  adherent  clot,  we  s!iould  exam- 
ine for  a  lesion.  If  there  tte  none,  and  the  bleeding  still  continue,  after  the 
application  of  cold,  i>articulaHy  if  there  be  partial  or  intermittent  rela.xation, 
then  we  must  try  aortic  pressure;  and  this  failing,  our  only  resource  is  to  ap* 
ply  a  styptic  to  the  interior  of  the  'uterus.  But  I  see  that  a  writer  in  the 
Journal,  in  antagonising  the  use  of  percbloride  of  iron,  eays  that,  with  one  or  the 
other  plan,  wo  can  secure  contraction,  and  therefore  have  no  need  of  a  styp- 
tic. I  must  say  this  remark  fills  me  with  astonishment;  and  I  think  it  must 
also  others,  quite  as  alive  as  I  am,  and  as  he  is»  to  the  importance  of  establish- 
ing  reflex  action  ;  and  using  all  the  remedies  as  Bodulously  as  he  recommends. 
Like  Bt,  Barnes,  whose  area  of  work  embraced  much  of  the  same  classes  as  my 
own,  I  hailed  with  a  feeling  of,  1  may  say,  extreme  gatiafaction,  a  plan  which 
would  give  some  hope  of  help,  when  every  other  attempt  to  establish  utennci 
contraction  had  failed. 

In  my  own  pnictice,  I  employ  a  rather  weak  solution  at  first — one  of  tho 
weaker  liquor  ferri  uerchloridi  to  six,  or  eiieht  of  water.     If  that  fail,  ihnMk  t 
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make  it  stronger ;  but.  if  the  flooding  be  rapid,  I  use  the  full  strGi>gtb  *>f  ih 
weaker  sotution  or  the  tincture,  because  much  of  it  [^  lost  in  the  blood,  or  i? 
preventeti  from  coming  cAsity  into  contact  with  the  walls.  The  tube  of  the 
syringe  t^hould  be  carried  to  the  fiindust,  and  the  fluid  gently  injected ;  or  H 
may  be  conveyed  with  a  sjionge,  which  should  be  pai^sed  over  all  the  internil 
surface.  Perhaps  this  is  the  safest  mode ;  but  it  must  be  removed  promptly, 
or  the  uterus  may  retain  it,  as  occurred  in  one  case  I  know.  I  have  tried  it  m 
all  kinds  of  jtoit  pHrtuni  hemorrhage^  after  removal  of  clots,  which  in  impor- 
tant, or  tbe}^  become  coagulated  and  firm,  and  cannot  be  removed  afterir&rds 
without  trouble.  1  have  found  it  p^articularly  satisfactory  in  cases  of  irregtiLir 
and  intermittent  relaxation,  causing  the  uterus  to  assume  its  proper  form  it 
once. 

I  do  not  enter  into  the  discussion  as  to  how  it  acts.  It  stops  blood  in  hem- 
orrhag:e  from  a  wound  on  the  outside ;  I  presume  it  acts  aimilarly  on  the  in- 
ner side  of  thi^  uterus — of  course  not  reiiuirrng  general  uterine  contraction.  I 
have  no  doubt,  in  the  less  inert  conditions,  it  rousies  the  remnants  of  contrac- 
tion, and  acts  as  cold  and  the  presence  of  the  hand.  In  conclusion,  I  willidd 
that,  till  any  one  can  show  a  better  remedy,  or  till  I  find  it  of  t^refiter  di^d- 
vantage  than  extreme*  loss  or  denth,  1  shali  continue  to  use  it  in  the  fullest 
confidence,  or  till  it  has  been  clearly  pointed  out  that  it  is  dangerous  to  use.- 
BrifM  Metlkuf.  Joumul,  Jan^  17,  1874,  />.  74, 


111.— THE  TREATAIENT  OF  POST  PARTUM  nEXTORRIIAOK 

I  By  Dr  D,  M.  Wiluams.  LiveriKJoL 

I  have  had  eighteen  years*  extensive  midwifery  practice,  during  which  time 
I  have  attended  about  four  thousandjcases — yet  /  /teu^j*  hut  an*-  from  pf»§t  Jw»^ 
turn  hemorrhage  ;  never  had  occasion  to  introduce  ice  into  the  vagina,  dot  to 
inject  cold  water.  I  remember  only  one  case  in  which  I  was  compelled  to  in- 
troduce my  han<l  into  the  uterus  to  check  hemorrhage.  The  means  I  hat* 
employed  are  the  usual  ones  already  referred  lo  ljy  other  correspondents,  wiih 
two  trifling  additions.  1,  After  the  birth  and  separation  of  the  child,  I  grasp 
the  fundus  uteri,  turn  the  patient  on  her  back,  and,  with  the  first  paia,  g«a^ 
rally  succeed  in  expelling  the  placenta,  and  thus  completing  the  labour  in  from 
five  to  ten  minutes'  time.  Then  I  make  the  patient  comfortable,  remove  all 
wet  clothes,  and  put  on  a  tight  calico  binder  next  the  skin.  2.  If  hemorrhage 
occur,  and  remain  unchecked  by  the  usual  means,  1  Ilex  the  leg  (nearest  t£c 
edge  of  the  bod^  on  the  thigh,  get  the  bed-clothes  slightly  raised,  and  fan  the 
patient  fret-^ly  with  cold  air.  She  feels  the  air  colder  than  the  water,  for  obri- 
ous  reasons,  and  the  hemorrhage  is  soon  checked. — Brit  Med,  Jjurnal^  Mif^ 
21,  1874,  ^>.  379. 


11*2— SOME  REMARKS  ON  LTTERINE    OEMURRIlArtE   DURING   THB 

PUERPKRAL  F'ERIOD,  ESPECIALLY  WITH  REFERENCE  TO  THB 

TRE.VTMEXT  BY  THE  INJECTION  OF  STRONG  STYPTICS. 

By  Dr.  T.  Show  Beck,  F.R.S.,  Meiubttf  of  the  Koyjil  Colluge  of  rtiyeicUttt 

[The  injection  of  strong  styptics  into  the  cavity  of  the  uterus,  with  the  objecf 
of  arresting  hemorrhage  after  parturition  or  abortion,  has  of  lat«  Btlract^d con- 
siderable attention.  Dr.  Hugh  Norris,  of  South  Petherton,  was  ooe  of  th< 
first,  in  this  country,  who  directed  attention  to  the  u.se  of  these  styptici.  Pr. 
Norris  remarks:  '*  Tbc  InieclVou  v;?v?i  gt\\^  T*iic:<:^vKvatwd<id  in  cases  of  uT^pewy 
and  periL^'  The  opitiions  ol  o1\\ot  vfra^x^i  qw  \\\<6  ^^^'t^x^^Mtt^i^Xii  ^^oa^^^ 
Hon  on  the  uterus  may  be  g;Btt\\tT<a^ivomXW10\Wvvv^<x^(5\5^Nkc3iw^A 
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In  n  few  rninutes  tho  uterus*,  and  especially  the  os,  was  firmly  contracted'' 
(Dr.  A,  B.  Steele). — *'  In  two  minutes  the  uterus  was  felt  gr»itiually  contract- 
ing around  the  hand  ;  with  the  contraction  tho  hlecding  censed,  and  the  coaj^u- 
la  passed  out  of  the  uterus  with  the*  hand  aji  the  uterus  contract&d.  In  five 
minutcsi  the  uterus  had  freely  contracted''  {Dr.  T.Chanibers), —  *'  A^  \  injected 
I  felt  the  urerus  contracting  arouad  my  band,  and  not  a  drop  more  blood  was 

R'  I  J>r.  W.  S.  Playfair). 
n  cases  where  a  fatal  result  has  followed  the  injection  of  tho  perchloride  of 
into  the  cavity  of  the  p'avid  uterus,  and  where  an  opportunity  has  been 
ouvrded  of  examining  the  uterus  after  death,  it  was  evident  that  only  partial 
contraction  had  followed  the  u.se  of  the  styptic.     iSuiticient  coritnvction  had 
been  induced  to  arrast  the  flow  of  blood  from  the  arteries  ;  but  the  veina  or 
sinuses  remained  open  and  pervious,  and  were  found  to  contain  an  ink-black 
loured  fluid,  which  gave  abundant  evidence  of  iron  by  the  usual  chemical 

Although  this  means  of  inducing  contraction  of  the  uterus,  and  thus  arre^t- 
j  post-par  turn  hemorrhage,  was  at  first  recommended  and  used  as  a  '*  dernier 
pssort''   in   cases  of  fireat  peril,  and  where  other  remedies  were  said  to  have 
en  employed  and  had  failed,  yet  of  late  it  has  been  employed  in  nil  eases  of 
DSt-partum  hemoiThago  to  the  exclusion  of  all  other  remedies*     It  has  also 
een   employed   to  prevent  the  occurrence  of   hemorrhage  which   had  been 
aticipnted  from  the  experience  of  former  labours  m  the  Siiine  individual.    And 
far  as  we  at  present  know,  no  reasonable  objection  can  be  urged  to  the 
aployment  of  these  strong  styptics;  provided  the  one  es  sent  ml  condition  he 
jttiined— the  complete  and  permanent  contraction  of  the  gravid  utertis.     For 
appears  a  matter  of  little  consequence  by  what  means  the  contraction  is 
luced ;  so  long  as  it  be  complete  and  pernmnent,  as  to  close  the  arteries, 
nd  obliterale  the  canals  of  the  veins  or  sinuses,  and  prevent  any  injurious 
fcbsorption,  the  woman  is  safe,  and  will  make  a  good  recover3\     Butt  lie  danger 
the  use  of  these  agents,  as  showii  by  the  fatal  cases  which  have  followed 
be  employment  of  them,  appears  to  consist  in  only  partial  contraction  being 
juced,  by  which  although  the  lietaorrhage  was  arrested,  yet  the  veins  or 
[lU^ea  remained  open,  and  permitted  the  perchloridc  of  iron  to  be  taken  up 
nd  conveyed  into  the  general  system.     The  consequence  of  this,  as  shown  by 
lie  fatal  cases,  has  been  that  symptoms  of  blood-poisoning  supervened  in  tho 
iliirse  of  a  few  days,  ending  in  the  almost  inevitable  death  of  the  individual, 
"or  according  to  our  present  knowledge,  once  these  substances  have  been  in- 
duced into  the  general  system  to  any  amount,  there  arc  no  means  bv  which 
lie  fatal  ejfect  can  be  arrested.     In  some  cases  no  perceptible  contraction  has 
loUowed  the  injection  of  even  a  strong  solution  of  the  perch loride of  iron  ;  and 
,  others  the  uterus  has  again  reliixeiJ.     Hence  ajises  the  <|yestion.  Are  we 
Btified  in  the  employment  of  these  substances,  which  may  fail  to  produce 
on  traction,  or,  in  other  cases,  complete  contraction,  and  in  failing  he  followed 
such  deridly  results,  when  other  means  may  he  employed,  not  followed  by 
tich  serious  consequences,  find  by  which  the  same  end  may  be  attained — the 
Mnplete  and  permanent  contraction  of  the  gravid  uterus  ? 
I  have  endeavoured  to  show*  that  when  the  means  in  ordinary  use,  as  they 
^re  termed,  are  etTicieiitly  ami   [>roperly  iise^l,  complete  and  permanent  con- 
action  of  the  gravid  uterus  may  be  effected,  the  hemorrhage  arrested,  and 
II  injurious  absorption  prevented. 
As  an  illustration  of  the  manner  in  which  the  usual  means  of  inducing  con- 
ction  are  frequently  employed  I  may  c|Uote  the  following  case  from  scvenil 
(imilarly  treated  which  have  come  under  my  Jiotice* 
Mrs.  O.,  aged  forty  years,  a  Mexican  by  birth,  of  small  stattire,  dark  hair, 
ad  dark  complexion,  was  confined  of  her  seventh  child  in  September,  1870, 
ill  her  iircvious  labours  had  l»een  natural  except  the  second,  at  wivteh  the 
bermeum    had  been  ruptured,  and  extended  into  the  rectum.     Shu  had  not 
ay  control  over  the  rectum,  yet  had  been  living  with  her  husband  in  this 
ate,  and  having  children.     She  was  VQiy  well   in  general  health,  only  could 
ot  eat  anything;  was  low,  weak,  and  very  low  spirited;  ^w<\  %q  -^^^vsa^^ 
lie  would  not  survive  her  approaching  conftncTOeT\t  tWt  s\\^  tmA^  ^  ^ajc^-a.Tv^jSir 
uenisfor  ber  decease.     Lingering  pains  coraraetvcfed  aV>OMl^  ^tdc^.^^iXv^^^  "^^ 
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a.m*  the  physician  accoucbeur  who  bad  engaged  to  attend  her  was  sent  fa 
On  hiB  arrival,  ho  said  all  w&n  going  on  welt  <uid  ordtsred  her  to  take  champ 
and  some  food  ;  the  latter  of  which,  however,  tihe  could  not  take.  At  twc 
o'clock  the  pljysician  accoucheur  returned,  and  in  consequence,  he  said,  i 
finding;  her  so  low,  administered  chloroform,  apphed  the  forceps,  and  at  1  p.i 
extracted  the  child  apparently  dead,  but  in  alxiut  half  an  hour  it  recove 
The  lady  remained  (|iitct,  hetng  stUl  under  the  influence  of  the  chloroform,  and 
at  the  end  of  half  an  hour  the  afterbirth  was  removed.  About  ten  minutes 
after  the  removal  of  the  afterbirth  flooding  of  a  bright  red  bloo<l  beg^n  m  tor* 
rents— "  it  simply  poured  out."  Ice  was  freely  passed  into  the  vaccina  until 
it  would  not  athnft  any  more ;  all  the  clothes  were  taken  off  the  bed,  and  icse 
applied  to  the  out&ide  of  the  abdomen  ;  the  doors  and  windows  were  opened; 
and  another  physician  accoucheur  was  sent  for.  After  his  arrival  the  ^Ivftnic 
battery  was  used,  but  without  any  etfect.  The  body  was  now  stripped  naked* 
and  water  poured  upon  the  ahtlomen  from  a  height  until  the  bed  and  the  room 
were  swimming  with  blood  and  water.  Quantities  of  brandj^  were  given  ai 
long  as  she  could  swallow,  and  when  she  no  longer  could  do  so,  brandy  and 
ergot  of  rye  were  twice  injected  into  the  stomach.  But  the  hand  of  the  ac- 
coucheur was  never  passed  into  the  uterus  after  the  hemorrhage  had  com- 
menced ;  nor  was  iherc  any  pressure  at  uny  time  applied  to  the  uterus  from 
the  outsitle  of  the  abdomen  ;  when  about  3  p.m*  the  lady  was  declared  dead, 
but  continued  to  gasp  at  lntcr\'als  until  4  p.m. 

The  most  strenuous  adrocates  for  the  use  of  styptic  injections  do  not  deoy 
that  fatal  case.H  have  occurred  after  the  injection  of  the  perchloride  of  iron  to 
fiupprctis  post-part um  hemorrhage,  but  every  possible  excuse  has  been  put  for- 
wiud.  to  i^altiate  these  deaths  when  they  have  taken  place.  It  is  a  frequent 
excufio  to  say  that  death  arbse  from  ^"^  pyiemia*'  or  **  septicemia,"  which  might 
arwe  from  various  causes ;  at  other  times  it  is  said  to  have  been  caused  by 
**  puerperal  fever/'  or  "  puerperal  peritonitis/*  and  **  other  grave  complications ;" 
it  has  also  been  attributed  to  '*  shock,^'  or  to  any  other  cause  the  circumstances 
of  the  case  would  aJmit  of.  I  have  already  recorded  one  case^  with  a  somewhat 
detailed  account  of  the  appearance  presented  by  the  uterus  and  appendages, 
where  the  death  could  not  reasonably  be  attributed  to  any  other  cause  thin 
the  absorption  of  the  perchloride,  and  consecjucnt  blood-poisoning,  and  I  may 
now  add  two  other  cases. 

Mrs.  A.  n,,  agc"d  twenty-eight  years^  was  confined  of  her  third    child  on 
August  25th,  1870,     The  confinement  was  perfectly  natural,   tbe    afterbirth 
large,  but  readily  removed,  about  1   p.m.,  by  the  physician  accoucheur  in  at* 
tendance,  and  accompanied  by  the  loss  of  a  great  deal  of  blood     A  buhdaiie 
was  applied  round  the  abdomen,  and  all    considered    perfectly  satisl:i 
About  3  p.m.  the  nurse  observed  the  lad}'  looking  pale;  apparently  sli      _ 
and  then  noticed  a  strcuui  of  bright  red-looking  blood   trickling  from  the  bed 
to  the  floor.     She  directly  called  the  physician  accoucheur^  who  was  still  io 
the  house,  and  who  endeavoured  to  arrest  the  hemorrhtige,  by  introducing  into 
the  vngina  three  pieces  <it  ice  successively^  e^ich  about  the  size  of  a  gooseys  egg, 
and  flapping  the  abdomen  with  wet  clotlis.     This  treatment  was  continued 
about  fjlteen  or  twenty  minutes  ;  but  no  pressure  was  at  any  time  applied  to 
the  uterus.     The  lady  was  beconimg  exhausted,  and  the  respiration  siuV     _ 
when,  at  the  end  of  the  lime  named,  the  uterus  was  injected  with  th 
chloride  of  ir(in.     The  hemorrbagc  was  stopped  at  once,  and  never  retiiiiuu, 
Brand}^  and  champaj;ne  were  very  freely  administered.     The  lady  soon  re- 
covered, and  was  pretty  well   for  two  days  and  a  half,  sitting  up  in  hv'^     " ' 
making  dolFs  clothes  for  her  children.     The  perchloride  of  iron  was  iri 
only  once ;  and  what  afterwards  came  away  from  the  womb  was  of  a  cbti  k  i  .  ■; 
dish-brown  colour,  destroying  everything.     No  coagula  passed.     Tlie  lady  wn^i 
Yerj  well  on  the  night  of  the  second  day  ;  but  about  8  p.m.  of  the  thinl  <Li\ 
or  ahout  sixty-tivo  hours  after  the  injection,  she  called  the  nurse  and   - 
naid  she  was  dyin^;  and  sinking  fast»  and  requested  the  physician  to  be  >( 
directly.     As  the  lady  did  not  appear  to  be  ill,  they  tried  to  delay  sending,  but 
Bnally  did  so,     The  physician  tt.ct<i\ie\\^vK  t^osv<t^\i\it  did  nothing,  saying  there 
w&s  a  clot  in  the  utcru*^  to  come  a^'A^\  \juV  wowi  ^t^xa^,    Tvvist^t  ^uw*,  ^Qt  any 
pain  complained  of.     In  the  alt^mw^w  oi  \ift^  ^m^  ^1  >2tifc  ii^i\«av^^\i^^A&_ 
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attended  with  pain^  and  hot  flannt'ls  were  applied.  The  STrcIling  of  tho 
kbdomen  and  pain  increaseti,  with  great  flatiilericy.  .V  long^  elastic  tube  was 
passed  into  the  bowels  frooi  time  to  time,  to  remove  the  flatulenc}^  when  much 
wind  passed,  and  gave  preat  relief  for  a  time.  Each  time  this  tube  was  in- 
<3*oduced,  a  thin^  quite  black  fluid  escaped  with  the  wind  ;  soinetimess  as  much 
as  half  a  chamber-pot  full  at  one  time.  TheabdoQien  kept  gradually  swelling; 
then  both  arms  gradually  s^iwelled  to  a:^  large  as*  the  thighs;  the  handji  being 
also  putfed  up*  The  legs  swelled,  but  never  to  mneb  extent*  She  could  not 
move  the  arms,  nor  herself  in  bed.  The  swelling  kept  gradually  increasing 
luring  SIX  weeks.  She  was  incessantly  t'llking ;  fearfully  irritable ;  and 
«creaming  to  he  moved  every  few  minutes,  day  and  night,  in  eon.seqtience  of 
the  severe  pain  after  being  a  short  time  in  on^  position.  8he  could  not  move 
any  part  of  the  body ;  slept  very  little ;  took  very  little  nourishment ;  but 
quantities  of  bran<iy  and  champagne.  Very  little  lochia,  or  any  discharge, 
{Misled  from  the  uterus,  except  some  pieces  of  membrane  at  the  early  part  of 
the  illness.  Up  to  the  last  fortnight  she  knew  the  nurse  and  her  children 
when  her  attention  was  forcibly  directed  to  them  ;  i>ut  during  the  last  fort- 
night she  knew  very  few  around  her;  though  still  dreadfully  irritable,  and 
desirous  to  be  moved  every  few  minutes.  Towards  the  cMid  slie  lay  in  a  mttt- 
tering,  talkative  delirium,  bat  knew  no  one.  During  the  last  twenty  four  hours 
the  swelling  extended  to  the  throat,  and  she  died  in  her  sleep,  without  a  word, 
on  Octol>er  4th,  1870  ;  or  the  fortieth  day  after  her  coninement  and  the  injec-j 
tlon  of  the  perchloride  of  iron. 

This  case,  which  was  also  conducted  by  a  professor  of  midwifery  in  one  of  ^ 
the  largest  medical  schools,  presents  most,  if  not  all,  of  the  objectionable 
joints  in  treatment  noticed  in  the  preceding  case.  It  was  also  one  of  a  nu- 
erous  class  of  cases  where  post-partum  hemorrhage  takes  place  ;  cases  where 
e  uterus  contracts  sufficiently  to  expel  the  child  and  throw  off  the  placenta, 
yet  afterwards  gradually  relaxes,  and  within  a  space  of  a  t&w  minutes,  is  so  far 
relaxed  as  to  allow  the  blood  to  escape  from  the  torn  utero-placental  arteries. 
A  healthy  young  lady  was  confmed  with  a  perfectly  natural  laljour,  though  ac- 
compAni^  by  a  considerable  loss  of  blood,  which  is  usually  indicative  of  a 
want  of  efficient  contraction  of  the  uterus,  Ko  precaution  was  token,  beyond 
the  application  of  a  binder,  either  to  maintain  the  contraction  which  had  taken 
place,  to  render  it  more  complete,  or  to  prevetjt  the  organ  becoming  relaxed. 
About  two  hours  afterwards  a  stream  of  bright  jcd  looking  blood  was  noticed 
trickling  down  to  the  floor.  The  professor  was  immediately  recalled  upstairs, 
and  endeavoured  to  arrest  the  bemoiThage  by  introducing  three  pieces  of  ice 
into  the  vagina  and  flapping  the  abtlomen  with  wet  cloths.  Had  I  the  least 
doubt  as  to  the  accuracy  of  this  account,  1  should  question  whether  any  one 
in  the  position  of  this  gentk'aian  could  be  so  ignorant  of  what  was  required  to 
be  done  as  to  pursue  such  practice.  lirandy  and  champagne  were  freely  admin - 
isterwl,  which,  by  stimulating  the  action  of  the  heart,  would  only  enalde  it  to 
force  out  more  blood,  to  augment  and  maintain  the  hemorrhage.  As  might 
be  expected  from  such  treatment,  the  hemorrhage  continueil,  and  m  about  flf- 
teen  or  twenty  minutes  symptoms  of  exhaustion,  with  sighing  respiration  api- 
pearcd.  As  hi  other  cases,  thti  usual  formula  wouhl,  without  dotibt,  be  reiter* 
ated,  that  the  remedies  irj  ordinary  use  had  been  diligently  applied,  and  had 
failed — whilst  in  point  of  fact  nothing  which  ought  to  have  been  done  had 
^■been  done,  and  much  which  ought  not  to  have  been  done,  as  the  free  adminis- 
^Ttration  of  brandy,  had  been  done.  At  this  juncture  a  solution  of  the  perchlo- 
ride of  iron  was  at  once  injected  ;  the  hemorrhage  was  directly  arrested,  and 
all  appeared  omhur  d^^  roxe  for  two  riiys  and  a  half.  At  the  end  of  this  short 
^tinie  an  inward  feeling  told  her  she  was  dying  and  sinking  fast,  though  no  ap- 
[pearancc  of  illness  was  observable  to  those  around  her.  It  does  not  appear 
rhy  a  clot  should  have  bet-n  supposed  to  exist  in  the  uterus  •  non«\  however, 
lime  away,  nor  was  any  pain  complained  of.  In  the  afternoon  of  the  same 
my  symptoms  of  blood- jjoi son ing  commenced,  the  abdomen  began  to  swell,  at- 
ended  with  pain.  The  swelling  and  |>ttin  increased  to  such  an  eKteA\i  llvaA.  \l 
ra8  considered  desirable  to  itiLroduce  a  long  e\tL^l\c  lvi\>e  xwl^i  ^il^'i  tit^^^v  V^  t^- 
Uore  the  diJ^fension.  Quantities  of  brandy  w eve  gvvcvt.  TV^^.twv'a  ^?raA>\^^s 
relfed  up  until  they  became  as  large  as  live  X\\\^V\s,  1\\^  fev*j^VC\xv^  ^■oa^^ 
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tended  to  the  throaty  and  the  lady  reniainecl  for  six  weeks  in  a  distrcs«.jrig  stAte, 
She  took  Utile  nouriFihment ;  was  incef^siinlly  talking;  fearfully  irritable;  in- 
capable of  moving  herself  in  bed ;  and  screaming  every  few  mintites,  night 
and  day,  for  her  position  to  be  altered  in  order  to  gain  a  little  relief  from  tte 
change  of  position.  For  some  time  she  knew  those  aroond  her  wbi^i  li.r  ni. 
tcntion  was  roused  ;  but  during  the  lust  fortnight  she  knew  very  t*  i 

a  muttering  talkative  delirium,  and  finally  passed  quietly  away  m  hi  , 

No  post-mortem  examination  was  wished  for,  and  none  was  made^  Yet 
there  can  he  no  reasonable  doubt,  from  the  eiperience  of  other  cases  where  an 
examination  of  the  body  was  permitted,  that  the  general  system  was  poisoned 
by  the  absorption  of  some  of  the  perchloride  of  iron  which  bad  been  injcscted 
into  the  relajce<l  gravid  uterus.  And  though  the  symptoms  which  went  devel- 
oped greatly  resembled  those  which  attend  pyemia  or  septicemia,  ye!  thfre 
were  destructive  characters  which  render  it  evident  they  were  not  i'  v 

the  same  cause.  Swelling  of  the  armH  has  been  noticed  in  other 
after  the  perchloride  of  iron  had  been  injected  ;  ako  the  escape  oi  tiiin  mk- 
black  colour  fluid  from  the  bowel.s.  But  the  Quantities  which  came  away  in 
this  case  were  unusually  large,  and  so  far  as  I  know,  this  peculiar  black  fluid 
has  not  been  noticed  except  in  those  fatal  cases  which^have  followed  the  in- 
jection of  the  perchloride  of  iron. 

Dr.  G rally  Hewitt,  during  the  discussion  at  the  Obstetrical  Society,  referred 
to  "one  case,  in  \m  own  practice^  where  the  perchloride  of  iron  injected  had 
been  used  to  restrain  hemorrhage^  and  the  patient  had  subsequently  died,"  and 
remarked,  "  after  tlu'ce  days  pain  set  in,  the  lochia  became  arrested,  and  the 
patient  died  from  puerperal  peritonitis  and  other  grave  complicatiooB  five  weeks 
after  delivery.  Whether  this  result  was  in  any  way  due  to  the  action  of  the 
iron  was  a  question/'  (Obstetrical  Journal,  April,  p.  4o).  But  where  are 
there  any  evidences  of  *'  puerperal  peritonitis/'  in  such  teases  as  these  f  \Tliat 
"other  gr?ive  complications*^  could  bo  suddenly  spring  up  in  a  healthy  young 
woman,  if  not  those  consequent  upun  her  confinement  ?  Can  there  be  a  rea- 
sonable doubt  that  the  death  in  this  case  was  caused  by  the  perchloride  of 
iron  which  had  been  injected  into  the  uterus,  which,  whilst  it  arrested  the 
hemorrhage,  was  afterwards  taken  up  into  the  system,  and  caused  the  death 
of  the  individual  more  certainly  than  the  hemorrhage  it  stoppe<l  \  Uad  meanj 
been  adopted  to  insure  and  maintain  perfect  contraction  in  this  ciiseimmeiliatelj 
after  the  use  of  the  styptic,  it  is  most  probable  the  fatal  hemorrhage  might 
have  been  prevented ;  but^the  danger  of  employing  these  aubstances  is  slill 
very  apparent. 

Reasoning  upon  the  experience  obtained  by  the  injection  of  the  perchloride 
of  iron,  and  considering  that  the  chief  dftnp:er  appeared  to  arise  from  the  ftori- 
ous  eflTects  of  this  substanee  when  coDveyed  into  the  general  system,  the  que^ 
tion  was  naturally  suggested,  whether  some  stimulating  astringent  could  not 
be  thought  of  which  would  excite  the  uterus  to  contraction  when  injected  inta 
the  cavity,  but  which  would  not  be  followed  by  such  seriou.s  consequences 
supposing  a  portion  did  become  taken  up  into  the  general  system.  In  large 
towns  it  is  generally  possible  to  procure  a  supply  of  ice  at  all  seasons  of  the 
year ;  but  in  the  country  it  appeared  desirable  to  have  some  agent  which  could 
be  generally  obiaineil,  and  which  might  be  resorted  teas  an  additional  medms 
of  inducing  contraction.  It  occun^cd  to  me  that  ordinary  vinegar  might  fulfil 
these  indications  ;  and  with  this  view  1  have  employed  it  on  some  six  or  eight 
occasions,  in  the  proportion  of  one  part  of  vinegar  to  two  or  three  parts  of  wa* 
ter,  with  very  good  etlect  and  encouraging  results.  For  example  ; — In  a  case 
of  prolonged  labour  with  the  third  child,  which  T  saw  after  the  young  wotnaa 
had  been  in  labour  many  hours ;  where  the  uteru.s  was  acting  strongly*  and 
the  ^*  woman  quite  worn  out;'*  the  forceps  was  employed  in  consequence  of 
tlie  large  size  of  the  child's  head,  and  the  relative  small  capacity  of  the  pelris. 
The  plicenta  was  thrown  off  by  tlie  uterine  contmctions ;  but  after  rem/ival  of 
it  from  the  vagina,  considerable,  but  not  serious^  hemorrhage  followed,  w  hich 
WHS  not  arrested  by  the  iniectvou  of  cold  water,  pressure  with  the  hand  from 
fijc  abdomen,  aud  two  doscB  o^  er^ol  tA  t^fe.  Viw^av^tiV  ^V  ^l^^s^r  '  '^-  nr^i 
parts  ai  water,  was  then 'miecte<i*mvo  >^^  vvV<iT\v3s*'^^^^^«s^^^ 
once  completely  arrested,     Xnd  ii^  cou^vV^V<ii»;^%  vV^  >i\^\\^^  ^-^v.  >«. 
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e^^  that  Oie  Diirse  .iflirmod  there  was  none  of  the  usual  lochial  or  red  discharge 
ftfterwards,  CeHainly  none  was  apparent  at  the  siihso»|uent  visits.  In  an 
abortion  between  the  third  and  fourth  month,  where  considerable  hemorrhage 
had  been  goioji?  on  for  morti  than  four  liours^  and  which  had  not  been  iniiuenced 
by  the  remedies  employed,  one  part  of  vinugtu-  with  three  parts  of  water 
were  injected  into  tlie  cavity  of  the  uterus.  The  hemorrhage  was  at  once  ar- 
rested, and  the  woman  had  an  excellent  convalescence.  In  this  case  also  the 
usual  lochial  or  red  discharge  was  again  abfient  ■  and  the  same  result  has  been 
observed  in  other  cases. 

I  do  not  mean  to  say  that  this  is  the  most  suitable  anient  which  can  bethought 
of  as  an  additional  means  of  inducing  contraction;  for  it  is  not  improbable 
that  when  attention  is  directed  to  the  point,  a  more  certain  and  more  etiicient 
means  may  be  found  out.  But  it  certiinly  has  acted  very  well  so  far  ;  and  it 
is  Dot  probable  it  will  be  followed  by  the  Hame  serious  consequences  as  the 
olution  of  pcrebloride  of  iron.  I  would  also  suggest  the  desirability  of  using 
a  weaker  solution  with  cold  water  after  every  labour,  in  conjunction  with  the 
administration  of  the  ergot  of  rye^  to  induce  complete  and  pennanent  contrac- 
tion of  the  gravid  uterus;  and  thus  to  obviate^  as  far  as  possible,  those  distress- 
ing puerperal  complications  which  too  frequently  follow  childbirth. 

[Dr.  Smiw  Beck  is  evidently  not  aware  that  vinegar  has  been  used  some  time 
ftincc  in  the  way  he  here  mentions.  The  late  Professor  Davis^  in  his  admirable 
work  on  Obstebic  Medicine  published  in  18SG,  p.  10t»5,  writes: — '*  The  [princi- 
pal chemical  irritant  usually  employed  for  thesuhductiou  of  uterine  hemorrhage 
after  delivery  is  an  injection  made  with  one  part  of  vinegar  and  two  of  water 
conveyed  into  the  uterus  with  a  syringe^  which,  according  to  the  testimony 
of  some  of  the  most  respectable  members  of  the  profession  in  our  own  country, 
must  be  possessed  of  considerable  power  to  suppress  floodings."— Ed,  O.  J.] — 
OUUtrical  Jounhdy  I^\:k  l!iT4,  p,  712. 


IIS.^CASES  WHERE  DEATH  HvVS  FOLLflWED  THE  INJECTION  OF 

THE  PERCHLORIDE  OF  IRON  INTO  THE  UTERUS  TO  xlRREST 

POST  PAIiTCM  HEMOURHAGK 

By  Dr.  T*  Bnow  Reck,  F.H.S. 

CaM, — MrB.  J.  H.,  aged  23^  of  i-athcr  small  stature,  of  fair  complexion,  blue 
eyes,  and  light  hair,  was  taken  with  lingering  pains  on  the  evenin*'  of  May  10th, 
1872.  Her  husband  had  left  her  some  lime  previously.  8he  was  very 
desponding;  did  not  care  what  became  of  hur;  complained  of  a  general 
feebog  of  lassitude;  had  pains  in  the  limbs,  headache,  and  no  fippetite. 
Her  urine  was  thick,  high  coloured,  and  small  in  <|uantit3^  The  paius 
continued  much  the  same  till  the  evejiing  of  the  21st,  when  they  became 
stronger,  nnd  the  orifice  was  dilated  to  the  size  of  a  florin.  She  slept 
pretty  woU  during  the  night  In  the  morning  the  pains  increased,  and 
the  membranes  broke  ;  after  this  the  pains  became  strong  and  rapid,  and 
the  child  was  born  about  noon  on  the  23rd,  The  vagina  was  hot  and  ten- 
der. It  was  necessary  to  introduce  the  catheter.  A  good  deal  of  blood 
was  lost,  and  the  placenta  did  not  come  away ;  after  waiting  about  half 
an  hour,  the  band  was  introduced ;  the  orifice  was  not  contracted,  and  the 
placenta  was  situated  at  the  upper  part  of  the  cavity  ;  the  uterus  did  not  con- 
tract strongly  in  the  hand,  and  some  blood  was  lost  in  withdrawing  the  pla- 
centa. The  jmlse  w:is  very  quick,  about  !30.  A  binder  was  applied*  After 
about  half  an  hour,  the  patient  was  observed  looking  very  pule  \  and*  on  in- 
quiry, said  "  something  warm  seemed  to  be  running  away,'^  On  examination, 
considerable  hemorrhstgc  of  a  bright  red  colour  was  taking  place  from  the  va- 
gina. Firm  pressure  was  now  made  by  grasping  th^  uUtvxB  *,  ^VA-W.  ^\y<^^ 
in  cold  water  were  applied  to  tfie  vulva,  and  flapped  ow  \\v<i  1!i^l^«w\v;\\  \  \*yt 
couJd  not  be  procured.     TIjc  hemorrhage  lui-^scncd,  \>m1  feVlxW  e.^w\Ax\vx^^  \  ^^ 
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patient  becArac  very  faint,  and  the  respiration  sighing;  coldwuu  i 
injected  ir*to  the  utenis.  As  the  bli>od  still  continued  to  tlow,  atKujt  lulln- 
pint  of  solution  of  perchloride  of  iron^  one  purt  of  strong  solution  to  >i.\  pirt? 
of  water,  was  injected  into  the  cavity  of  the  uterus.  The  heroorrhti^c  ^rrt< 
very  soon  stopped  ;  the  faintness  passed  away,  and  the  binder  was  rcjipplied. 
Everything  seemed  doing  Yery  well  until  the  evening  of  the  2<Uh,  the  third 
day,  wlien  f?he  complained  of  feeling  very  ill ;  an  extra  blanket  wns  put  on  the 
Vied ;  a  tlose  of  chloric  ether,  compound  spirit  of  ammonia,  and  lavender  was 
given.  The  patient  became  warmer;  perspired  freely,  and  slightly  delirious 
in  the  Ciight     About  4  a,m.,  a  very  black  clot  came  away. 

In  the  afternoon  of  the  2Tth,  the  fourth  day,  the  pulse  was  Tcry  small,  uid 
so  quick  it  eoyld  not  be  counted.  She  lay  on  the  back,  with  the  knees  drawn 
up,  The  abdomen  was  full  and  tender.  Light  nourishment,  with  milk,  wis 
given;  warm  fomentations,  with  turpentine,  were  applied  to  the  abdomen; 
and  an  enema  wiUi  castor-oil  and  turpentine  wasadmicistered. 

On  the  28th  she  was  much  better.  The  abdomen  was  not  so  distend^sd;  the 
enema  brought  awa^-  much  flatus.  On  the  two  following  days  she  was  not  so 
well 

I  saw  her  on  May  31i%t,  the  eighth  day.  She  was  Ipng  od  the  back,  with 
the  knees  drawn  up  ;  the  face  wa.^  slightly  flushed,  the  expressioD  anxioos. 
The  eyes  were  hollow  and  surrounded  with  dark  areolae.  She  was  quite  cod* 
scious,  but,  the  nurse  said,  wandered  and  talked  all  night  There  was  pJighl 
pain  at  the  top  of  the  forehead  ;  the  skin  was  warto  and  diy  ;  the  pulse  small, 
140,  slightly  wiry;  the  abdomen  umch  distended,  smooth,  tympanitic;  ihert 
was  considerable  tendemesF  all  over,  but  more  so  at  the  hypoga.strium  and  left 
iliac  region.  She  could  not  extend  the  legs,  on  account  of  the  pain,  nor  turn 
on  either  side.  The  lips  were  dry  ;  the  tongue  was  coated  with  a  thin  yclloir 
fur  She  was  ver>^  thirsty  ;  had  no  sickness  ;  the  bowels  were  moved  twice, 
the  stools  being  loose,  very  black,  but  not  offensive ;  much  tlatus  passed  from 
the  bowels,  and  the  lochia  were  free  and  of  a  dark  brown  colour.  She  was 
taking  light  nourishment — beef-tea  and  milk.  Five  grains  of  cfirbonate  of  am- 
monia were  given  in  infusion  of  cmlumba  every  four  hours;  and  turpentine 
stupes  were  applied  to  the  abdotnen. 

I  saw  her  again  on  June  3rd,  the  eleventh  day.  She  luid  been  getting  worse. 
She  was  lying  on  her  back,  with  the  shoulders  low  and  the  knees  drawn  up. 
Respiration  quick,  42  in  the  minute  ;  pulse  135,  very  small ;  skin  wann«  dry ; 
face  sliglitly  flushed.  She  did  not  notice  anything,  yet  could  be  roused  ;  ip* 
parently  dosing,  muttering,  and  talking,  ocaisionally  giving  a  deep  sigh  and 
crying  ouL  She  took  any  think  when  offered,  but  did  not  ask  for  anything. 
There  was  no  nickness.  The  bowels  were  moved  into  the  bed,  the  stoois  bf^ 
ing  fluid,  and  very  black.  The  abdomen  was  gi-cAtly  distended  ;  it  was  ap- 
parently tender,  as  she  cried  out  when  it  was  pre.'^sed. '  The  upper  part  of  both 
arms  was  swollen,  and  appeare^i  to  be  tender  when  pressed. 

She  continued  in  much  the  same  -^tjite,  becoming  more  difficult  to  rouse,  ap- 
peiirfng  to  lie  in  a  dosing,  muttering,  delirious  state,  occasionally  crying  otJt, 
and  quietly  died  on  the  morning  of  June  7th,  the  fifteenth  day  after  her  300- 
finement. 

The  body  was  examined  on  the  afternoon  of  the  following  day,  June  Slh. 
The  weather  was  rather  warm.  There  were  no  signs  of  decomposition.  The 
abdomen  was  much  distended,  tympanitic  ;  the  arms  were  swollen^  and  ibe 
veins  near  the  chest  full  The  intestines  w^ere  much  distended  with  flatus. 
especially  the  small  intestines  ;  their  coats  were  thin,  not  injected.  The  §tv 
mach  was  apparently  naturaL  Only  a  little  brownish-} ellow  fluid  w*as  fomid 
in  the  abdomen  ;  Ll are  was  no  exudation  of  Ipmph  anywhere  in  the  periiom 
The  utenis  lay  in  the  pelvis  ;  it  was  removed  for  examination.  The  bl 
which  flowed  from  the  pelvic  veins  when  divided  was  of  a  deep  brown  col«>i 
The  !utig«,  hefu^t,  liver,  and  kidneys  were  all  apparently  healthy,  but  wert 
only  supcHiciuUy  examined. 

The  uterus  was  lar^e  and  doughy  ;  it  measured  nearly  5  inches  long  by  M 
inches  broad  at  the  fundus.  There  was  some  slight  leaden  marking  at  vJith 
Side;  the  veins  were  not  much  congested.  The  Fallopian  tubes  and  ovim? 
were  apparently  heuU\vy,    Oti  c\i\\Ati%\\iSovk^\?s\<i^Qaterior  walls  of  the  ut^^ 
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difieront  sinuses  were  divided,  which  contained  a  thin,  opaque,  ink-bkck- 
i  fluid  The  inner  surface  of  the  organ  was  covered  with  dark  brown  mu- 
I  secretion  ;  the  tissue  l>eneath  was  of  a  deep  reddish  brown  tiolour  mottled 
with  blMck-  When  washed  with  a  stream  of  water,  the  surface  was  uniform, 
with  the  uj^ual  reticulated  appearances  of  the  inner  portion  of  the  con  tactile 
ssuc.  Studded  over  the  i»revious  situation  of  the  plficenta  were  numerous 
irger  and  smaller  round  black  spots^  which  proved  to  be  the  oritlces  of  the 
~  Quaes,  containing  a  similar  opaque  ink -black  i^h  tiuid.  Incisions  made  into 
i  substance  of  the  walls,  at  and  near  the  scat  of  the  placenta,  divided  seve- 
!  sinuses^  all  contjiining  more  or  less  of  a  similar  opaque  ink  blackish  fluid* 
3^0  remains  of  any  coagula  were  anywhere  obBcrved.  Some  of  thfi  arteries 
rere  picked  up  with  the  fine  point  of  a  needle,  and  were  found  to  bo  open, 
ree,  and  without  any  appearance  of  coagula  in  their  canals. 

Case, — In  the  aftern<ionof  October  find,  1R73,  I  received  a  Bmall  box  by 
ailway,  from  a  medical  friend  in  Yorkshire,  containing  the  uterus  and  appen* 
es  of  a  patient,  and  accompanied  with  the  following  history. 
*  The  wife  of  a  fiirnier  in  this  neigh  ho  urhowl  was  confined  of  her  fourth 
ild  on  September  7th,  1873.  She  was  a  healthy  woman,  and  hrni  been  quite 
well  up  to  the  time  of  her  last  confinement.  The  labour  was  lingering;  and, 
as  I  had  been  with  her  a  long  time,  I  applied  the  forceps  and  completed  the 
delivery.  As  the  placenti  did  not  come  awa3%  ^  introduced  my  hand  and  took 
iL  1  applied  a  binder  as  usual,  and  all  appeared  going  on  nicely.  J  was  just 
leaving  the  house,  when  the  nurse  called  me  and  told  me  my  patient  was  flood- 
ing,  and  I  found  a  good  dcnl  of  bright  red  blood  running  away.  Mrs.  W,  was 
pale,  but  not  faint ;  1  passed  my  hand  into  the  uterus  and  removed  the  clots, 
I  then  gave  a  full  dose  of  ergot^  applied  cold  water  externally,  and,  after  a 
time,  injected  cold  water  into  the  uterus,ibut  the  flooding  still  went  on.  After 
ft  time,  I  made  the  nurse  press  upon  the  uterus,  and  mixed  a  strong  solution 
of  the  perchloride  of  iron,  which  I  had  with  me,  with  six  or  eight  parts  of 
Wftter,  and  passing  a  large  male  catheter  into  the  uterus,  injected  hal  f-a-pint  or 
more  of  the  iron  mixture.  The  flooding  soon  stooped,  I  ap|>licri  the  binder 
Bgain^  gave  a  drachm  of  the  fluid  extract  of  ergot,  with  Home  brandy  and  water, 
and  left.  All  went  on  very  well  tiU  the  third  day,  when  Mrs,  AV.  said  she  did 
not  feel  at  ail  well.  She  did  not  look  bad;  but  the  abdomen  was  full  and  ten- 
^der  when  pressed,  and  the  pulse  very  quick.  She  took  a  dose  of  castor-oil, 
Qd  I  sent  her  some  carbonate  of  ammonia  and  chloric  ether,  In  a  bitter  infu- 
lion,  to  be  taken  three  times  a  day.  The  next  day  she  was  better ;  the  day 
alter,  not  so  well.  Then  the  abdomen  became  more  swollen,  and  was  very  ten- 
der ;  the  pulse  very  quick  and  small  She  was  very  thirsty  ;  had  no  sickness  ; 
the  bowels  were  toose,  moved  twice  a  day,  and  very  dark  coloured ;  and  a 
g;reat  deal  of  talking,  and  wandering  during  the  night.  She  took  her  food  yi^try 
well ;  but  lay  on  her  back,  witli  the  knees  drawn  up,  in  a  dreamy  state,  mum- 
bling and  wandering.  She  gradually  became  worse  and  worse,  until  she  knew 
no  one,  and  died  quietly  on  September  28fcli,  the  twenty-first  day  after  her  con- 
finement,^* 

The  uterus  was  large  and  doughy ;  it  measured  full  5  inches  long  by  4f 
across.  There  was  no  exudation  of  any  kind  on  Che  peritoneal  coat ;  toe  veins 
were  a  good  deal  congested ;  the  Fallopian  tubes  were  a  good  deal  injected, 
but  otherwise  healthy,  as  were  also  the  ovaries.  On  cutting  through  the  pos- 
terior wall,  different  i^inuses  were  divided,  which  contained  some  thianish 
black-looking  fluid  in  their  cavities.  Some  dark  red  brown  coloured  fluid  was 
found  on  the  inner  surface,  w^hich,  when  washed  away,  left  the  tissues  of  a 
dark  red  brown  colour,  mottled  with  ink -black.  The  seat  of  thej>lacenta,  and 
the  tipace  round  it,  were  spotted  over  with  black  spots,  which  were  the  open- 
ings of  the  sinuf^es,  filled  with  a  similar  black  fluid.  Incisions  into  the  walls 
divided  several  sinuses  containing  a  similar  black -coloured  fluid.  No  eoagula 
were  fourjd  anywhere,  so  far  as  the  examination  was  made*  The  arteries  were 
not  examined. 

It  lA  singular  how  these  cases  are  a  mere  repetition  of  the  same  fact.*?,  with 
Only  slight  modification;  but  this  probably  arises  from  their  being  a  repeti- 
tion of  a  natural  process  occurring  in  healthy  women,  and  not  being  the  result 
of  any  previous  disease.     After  the  completion  of  a  natural  labour,  the  uterus^ 
LXIX— ]5 
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becomes  sufficiently  relaxed  to  allow  th©  blood  to  escape  from  the  open  eotfe 
of  the  torn  arteries.  The  means  which  are  adopted  to  induce  the  contractile 
tif^suc  to  a^in  contract  and  close  the  canals  of  these  tossuI^,  either  fail  to  pro- 
voke contraction,  or  only  induce  j>artial  contraction;  and  in  either  ctRC  thf 
hemorrhage  continue*?,  when  a  solution  of  the  perchloride  of  iron,  of  rarying 
strength,  is  injected  into  the  cavity  of  the  uterus-  After  the  injection  of  the 
perchloride,  the  hemorrhage  ceases  at  once,  or  very  soon  afterwards ;  the  patient 
revives  ;  and  all  things  appear  to  be  going  on  favourably  till  about  the  third 
day,  when  the  usual  series  of  fatal   ftymptoms  cr>mmence  bj  the  womiin  coo- 

glainiDg  of  feeling  very  ilL  The  symptoms,  once  begiin,  continue  gradtmllyto 
icreaae  in  gmvltj-,  and  at  the  end  of  two,  thrc?c,  or  four  weeks,  the  patient  ip- 
pears  to  fali  asleep  as  death  closes  the  scene.  In  the  examination  of  the  body 
afterwards,  all  the  organs  are  found  in  a  healthy  condition ;  the  intestines  are 
greatly  distended  with  flutus ;  there  is  little  injection  of  the  p eri ton enm,  or 
effusion  into  the  peritoneal  cavity ;  the  utenw  is  found  large,  and  the  uterine 
sinuses  more  or  less  filled  with  an  ink-black  coloured  fluid,  which,  from  its 
similarity  to  the  secretion  on  the  inner  surface^  leaves  no  doubt  that  some  of 
this  fluid  has  entered  these  caniils  through  the  open  orifices  at  <b*' •'«n.>i.6;.ir. 
face  of  the  uterus;  and,  as  fluids  are  known  by  experiment  to  i  iv 

from  the  vena  cava  along  the  uterine  sinuses,  and  to  escape  at  th^  .  ar- 
face  of  the  organ,  it  appears  to  admit  of  no  reasonable  doubt  that  the  Hmds  at 
the  inner  surface  have  followed  a  contrary  course,  have  entered  the  opto  ori- 
fices of  the  sinuses,  been  conveyed  into  Uio  general  fiystem,  produced  blood- 
poisoning  and  death;  all  the  other  uterine  tissues  being  found  in  a  perfectly 
healthy  stnte.  A  similar  sequence  of  events,  and  similar //<3«J'  mortan  appear- 
ances, are  known  to  follow  in  eases  of  puerperol  septicsemia — so  long  known 
under  the  tenn  of  puerperal  fever — the  only  difference  between  the  two  con- 
ditions being  in  the  nature  of  the  fluid  taken  up  from  the  inner  surface.  In 
septicaemia,  it  is  evidently  the  natural  secretions  formed  at  the  inner  surface 
of  the  uterus  which  are  found  in  the  sinuses.  '*  On  cutting  through  the 
uterus  at  the  side  of  the  placenta,  a  large  quantity  of  puriforiu  matter  flowed 
out,  as  though  an  abscess  had  been  laid  open  ;  this  followed  each  section." 
(Obstetrical  Journal,  p,  443.)  After  the  injection  of  the  perchloride  of  iron,  it 
ia  generally  the  secretion  at  the  inner  surface,  mixed  with  the  perchloride., 
which  is  found  in  the  sinuses;  and  it  is  not  improbable  that  some  of  the 
symptoms  observed  in  cases  where  death  has  followed  the  injection  of  the 
perchloride,  arc  the  efl>Dcts  from  these  noxious  secretions,  modified  and  render- 
ed more  fatal  by  the  addition  of  the  perchloride  of  iron  which  had  been  in- 
jected. I  do  not  know  of  any  instance  where  the  perchloride  of  ir(»n  has  been 
probably  taken  up  without  being  mixed  with  the  secretions  from  the  inner 
surface,  except  in  the  case  which  occurred  in  Dr  Barnes's  own  practice,  and 
which  no  doubt  his  modesty  prevented  him  recording,  where  the  injection,  m 
a  woman  of  strong  wiry  constitution,  was  directly  followed  by  severe  pain  in 
the  hypopistrium,  and  death  in  about  seven  hours.  The  deadly  etfects  of  the 
perchloride,  when  inlrodueed  into  the  general  circulation,  are" also  shown  in 
those  cases  where  a  few  drops  have  been  injected  into  a  nievus  in  infants^  Mid 
death  has  followed  in  a  fow  minutes^  In  one  case,  the  "/;o#f  nn^fUm  exmrai* 
nation  showed  tliat  the  point  of  the  springe  had  penetrated  the  transvene 
facial  vein,  and  that  the  blood  in  the  right  cavities  of  the  heart  had  been  im- 
mediately coagulated." 

The  whole  mischief  in  these  cases  of  pout  partum  hemorrhage  uppear^  la 
turn   upon  the  single  point  of  the  want  of  proper  contraction  in   the  gravid 
nterns;  and  the  .sole  quef^tion  in  the  treatment  upon  the  best  meauB  of  indoc- 
ing  and   nmintiiining   complete   contraotton.     Want  of  contraction,  or  snbse- 
quent  relaxation,  which   j»ractically  is   the  same   thing,  allows   the   blood  to 
escape  fruin  tlie  arteries;   want  of  proper  contraction  permits  the  canaU  of  the 
sinuses  to  remain  pervious,  the  noxious    fluids   to  enter   them,  and    death  trv 
results     Hence  the  e dec t  which   immediately  follows  the  injection  of  the  pfr 
chloride  into  the  uterine  cavity  becomes  of  considerable  importance,     hi  the 
previous  cases,  aU  tbe  t\H?^\i\i&  ^\  tWw\cTvta  were  ^lerfeotly  healthy  :  theio  na> 
not  the  least  appearance  oi  au^YocaX  ^^L>AQTv,\i<t"s<m^^«w\^QV  VVvtVv 
s  tamed  of  m  ink-black  coWut,    1\\«i  y^vi:V\w^^  \s.  Vc^^i^v.  v^V 


IM 


MIDWIFERY. 


227 


DuliiDt  to  the  pontrnction  tbaue,  and  to  induce  permanent  contraction.  Aod 
[conclude  that  the  good  eifect  which  follows  the  use  of  it  arises  from  the 
fective  conti^ction  whidi  is  produced  ;  for,  when  complete  and  permanent 
contnictioii  is  induced,  the  woman  a]>pears  lobe  safe  from  all  ill  corisec|uences, 
and  will  make  a  good  recovery.  But  it  is  also  known  that  even  the  use  of  the 
perchloride  is  sometimes  not  followed  by  any  perceptible  contraction ;  or  by 
only  partial  contraction,  by  which  the  flow  of  blood  is  arrested,  and  the  way 
to  injurious  imprejcriation  of  the  general  system  left  open, — BrituA  i Medical 
Journal,  March  7, 1874,  p.  301, 


114.— THE  ANATOMY  OF  THE  PLACEXTA. 

ByDr.  T.  SwowIBick,  F.K.S. 

The  account  ong:inaxly  given  by  Dr.  William  Hunter^  and  known  ti^  the 
ttnterian  doctrine,  is  perfectlj^  accurate^  that  the  cavernous  Btructure  of  the 

Saccnta  is  in  direct  comraunication  with  the  canalst  of  the  sinuses  or  veinp, 
and  tlmt  these  vessel-^  cjirry  the  blood  away  from  the  pbiceirta,  which  ishrought 
there  by  the  utero- placental  arteries.  Such  being  the  facts,  there  is  no  such 
thing  existing  as  this  *' fcehle  walP'  or  "  delicate  membrane,"  either  4tt  or 
/or minf;  the  line  of  separation;  nor  are  there  any  structures,  whatever  name 
niav  be  applied  to  them,  or  wherever  iheir  exact  situation  may  bt?  said  to  he, 
which  in  any  way  ohstruct  or  prevent  the  Bow  of  the  blood  direct  from  the  pla- 
cenla  into  the  uterine  sinuses  or  veins.  Nor  Ls  there  any  such  membrane  ever 
i^ecn  at  mfm^minfj  the  inner  surface  of  the  uterus  ufter  parturition,  which  has 
any  influence  on  **  possibilities  of  hemorrhage/^  or  obstructs  or  prevents  the 
absorption  of  any  fluids  which  may  exist  on  or  at  the  inner  surface.  —  OhUiri- 

al  Journal,  Fsb,  1874,  p.  743. 
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and  m^eaaeB  of  Women  to  tht*  Koyal  College  of  »urgeon«. 

Although  by  the  topical  application  of  perchloride  of  iron  the  cases  in  winch 
transfusion. becomes  necessary  may,  we  hope,  become  very  rare,  yet  it  is  a  t^ub- 
ject  the  consideration  of  which  is*  still  important.] 

The  following  case,  although  not  successful,  \&  not  without  intei-est  in  several 

oints;— A  i^hort  time  ago  I  met  Dr.  Devereux,  of  Tewkcj^bury,  at  a  case  of 
retne  exbaustioti  from  .'secondary  post  partum  hemorrhage.     At  one  titiie  it 

as  thought  the  patient  was  dead,  »o  utter  was  the  prostration.  The  pulne 
rallied  now  and  then,  bot  often  flagjred  80  that  it  became  imperceptible;  the 
r-'<rkiration  was  Jaborious  and  frequent,  so  loud  that  it  could  be  heard  in  the 
ing  room;  the  face  and  extremities  were  cold  ;  the  voice  almost  extinct, 
\vallowed  beef-tea  and  port  from  time  to  timcj  but  soon  vomited  all.  This 
was  about  8.30  p.m*  The  extreoje  prostration,  and  the  hopelessneiiS  of  getting 
any  nutriment  absorbed  cither  by  stomach  or  bowel,  lod  us  to  look  upon 
tranBfuHion  as  the  last  hope.  Discussing  the  meauft  of  accomplishing  tlnsJ,  we 
found  the  best  we  could  do  wjis*  to  use  an  aspirator'syringe.  This  had  to  be 
fetched  at  a  di. stance  of  tive  miles »  In  the  in  can  time  \  had  got  every  thinj^ 
ready.  The  gardener  offered  an  arm.  At  10  p.m.  the  operation  was  carried 
out.  The  syringe  being  made  on  the  priricit>le  of  the  .stomach- ptimp,  with  re* 
versiblo  action,  amswered  extremely  well.  We  tiled  dovvu  the  ^o\w\,  oi  xX\^  ^'fer 
pir  a  tor- trocar,  and  tlji.y  served  very  fairly  for  intfcvlkm  mlo  IW  \iv\M\^\\<l^ 's€\vv- 
Ai^  i'ircuwsiance'^  la  ft  no  choice  beiwcijn  immedliile  «tVi(\  m\idmW  Iv^w'^lwsXa'R^  «** 
were'  uf  votapelJed  to  defibrinnlL^  the  blood.     TK^  iwan  w\\o  ^^eV^i^Ot  \\imNAq^»!w 
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was  £jit,  and  hts  veins  «mall,  so  that  it  was  with  difflcaltj  we  obtaitu 
ounces.  This  was  defibrinatcd  by  whipping  with  a  silver  fork  and  filtering 
through  a  cambric  handkerchief.  Beliertng  that  one  factor  in  the  dangerit- 
tending  tlieise  cases  of  prostration  is  the  merely  dyaamtc  one  arising  from  the 
absence  from  the  heart  and  vessels  of  fluid  to  act  upon,  and  considering  thit 
we  had  fo  smiiH  a  quantity  of  blood  at  our  disposal,  I  first  filled  the  Bjringie 
with  a  solution  of  phosphate  of  soda,  carbonate  of  soda,  and  choloride  of  so- 
dium, at  a  temperature  of  100'' F.  Pumping  this  through  the  syringe  also 
served  to  get  rid  of  air  from  the  apparatus.  The  vein  in  the  patients  right 
arm  was  found  by  pinching  upja  fold  of  skin,  transfixing  it  transversely  to  the 
course  of  the  vein,  and  then  dissecting  through  a  little  fatty  cellular  tissue.  U 
was  then  pinched  up  by  forceps,  and  a  sutficient  opening  made  into  it  The 
trocar  was  passed  one  inch  and  a  half  into  it.  The  injection  was  then  slowly 
made.  The  blood  was  partly  mixed  with  the  saline  solution  ;  altogether  v}m\ 
six  ounces  of  fiiiid,  including  all  the  blood,  was  thrown  in.  Almost  insunilv 
the  pulse  improved,  warmth  spread  over  the  body,  the  face  and  manner  becftmc 
more  natural,  the  respiration  became  tranquil,  and  we  were  tempted  to  hope  Out 
she  might  pull  through.  We  prepared  everything  for  repetition  of  the  tTmnsfu- 
Biofi  in  the  morning  should  the  condition  be  favourable.  But  the  rally  was  short; 
the  respiration  again  became  moaning,  rapid,  and  laboured;  the  pulse  flag- 
ged, and  the  patient  sank  at  1.80  a*m.^  about  three  hours  after  the  injcctioiL 
Amongst  other  reflections  suggested  by  this  and  similar  caset»  are  the  fotlow- 
ing:— 

1.  The  vomiting  of  the  beef-tea  and  wine,  which  had  been  accumulating  in  ih 
stomach  from  repeated  exhibition  in  small  doses,  in  an  unchanged  stntc,  and 
the  obvious  failure  of  any  restorative  effect^  are  proofs  that  the  vital  power  ii 
low  that  nothiog  is  to  bo  hoped  for  in  the  way  of  replenishing  the  etnpty 
lation  from  absorption. 

2.  The  rapid  and  laboured  respiration  is  evidence  of  the  craving  of  the 
teni  for  oxygenated  blood.     Air  goes  in  and  out  of  the  lungs  with  great  rapii 
but  it  has  nothing  to  act  upon.     Its  obvious  effect  is  to  accelerate  the  cooling  of 
the  body. 

3.  When  we  see  things  at  this  point— extreme  exhaustion,  feeble  or  imper- 
ceptible fiulse,  rapid  laboured  breathing,  non-response  of  the  system  to  nutri- 
ment and  stimulants  administered  by  the  stomach  or  rectum,  and  vomldog  and 
great  agitation, — we  may  fairly  conclude  that  direct  injection  into  the  vesseb  ti 
indicated, 

4.  Blood  may  be  used  either  whole  or  defibrinated.  The  choice  will  be  gor- 
erned  by  circumstances.  If  wo  have  Aveling*s  or  other  proper  apparatus  to 
practice  transfusicm  from  arm  to  arm,  so  that  toe  blood  pas.ses  direct  from  git* 
er  to  receiver  without  ever  being  exposed  to  the  air  or  allowed  to  rest,  this  will 
often  be  the  preferable  plan  ;  but  where  the  proper  apparatus  is  wanting,  as  it  is 
likely  to  be,  defibrination  is  Vietter. 

5.  The  experience  of  Dr.  Liltle  in  cholera  ca.Hes»  and  other  considcnrattoof^ 
show  that  saline  solutions  may  be  injected  into  the  veins  with  advaola^ 
I  believe  that  they  may,  with  great  utility,  be  used  to  supplement  or  to  diloti 
tht^  blood  used  in  tran.sfusion  for  loss  of  blood,  and  that  not  only  is  the  saline 
fluid  useful  by  virtue  of  its  chemical  propertia%  but  also  by  its  physical  f|ualitT 
of  bulk,  supplying  a  volume  of  fluid  upon  which  the  heart  and  vessels  can  i^ 
more  effectually. 

6.  That  transfusion  will  be  more  and  more  extensively  resorted  to  appears  to 
me  certain.  Its  extended  use,  however,  must  greatly  depend  upon  a  g«Dcnl 
.understiindirTg  of  the  conditions  that  call  for  the  operation,  and  of  the  vartoai 
modes  of  perfoniiing  it.  So  long  as  it  is  considered  necessary  to  have  a  iip«dil 
apparatus;,  the  operation  must  be  performed  rarely.  But  let  it  be  nndetstood 
that  blood  either  whole  or  defibrinnted  will  do,  and  that  almost  any  syringe  can 
be  made  to  answer,  and  the  great  obstacle  to  the  extension  of  the  operation  will 
have  vanished.  Nothing  can  be  more  easy  than  to  furnish  every  stooiach-puiDp 
case  with  a  flexible  tube  to  yjXvv^iVv  ^  lvft.c\f;fasion'Canula  is  attacbod.  As  »o 
practitioner  of  med\c\ne  oti^\\X  t^  \i^  ^\^Xv^>^xt  t^  ^Vawt-aj^-Yxm?^  thn  n§eemarp  a|>- 

I  paratus  will  never  be  waivt\n%.    \  ^\v^vi\^  ^<3*^.  \vst^\\ftX.«t  na  laaft  aea.  «!R^n«r|^ 
giQmn*&  syringe. 
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1*1,  Here»  as  in  all  prcat  emergencies,  an  essential  condition  is  to  act  in  time. 
St  as  the  percliloride  of  iron  maj  be  used  Uk)  late,  so  may  transfusion  or  in* 
Ction  be  delayed  until  the  nervous  centres  will  have  lost  their  power  of  re- 
sponding to  the  frei?h  pabulum  supplied*— Z^/i<rt£,  Jan,  3,  1874,  p.  6* 

H  116.— THE  TREATMENT  OF  VASCUI.AR  GROWTHS  OF  THE 
V  URETHRA  WITHOUT  OPERATION. 

^^  By  Bt.  AjiTHm  W.  Euis,  Aseietflnt  Phyeician  to  the  Hospital  for  Women,  Soho  SqiittfO. 

(The  treatment  of  these  vascular  growths,  which  are  generally  near  the  uretliial 
orifice,  and  are  productive  of  great  suflering,  is  exceedingly  unsatisfactory.) 

The  application  of  the  pernitrate  of  mercury  is  attended  by  mudi  piiin  and 
inconvenience,  and  cannot  always  be  resorted  to.  Nitrate  of  silver,  in  my  ex- 
perience, is  not  sufficiently  potent;  it  produces  too  much  irritation,  and  do€9 
not  sufficiently  destroy  the  vascyfar  growth — in  many  cases  seeming  to  increase 
rather  than  diminish  it.  The  actual  cautery  cannot  well  be  applied  unless  the 
patient  be  at  home  \  and  the  various  other  agents,  such  as  potassa  fusa,  nitric 
acid,  &c.,  are  too  painful  to  be  of  general  application. 

To  obviate  this  difficylty,  I  was  induced  to  try  the  effects  of  chromic  acid,  and 
was  Burprised  to  find  how  little  inconvenience  it  occasioned,  and  at  the  same 
time  how  cfficacioun  it  was  in  destroying  the  growth.  I  huive  in  numerous  in- 
stances applied  a  saturated  solution,  and  wiih  the  most  marked  benefit.  My 
usual  plan  is  to  roll  a  little  cotton-wool  round  the  end  of  a  small  piece  of  wood 
(an  ordinary  match  will  do);  to  *^oak  it  for  a  quarter  of  an  inch  in  the  acid  so- 
lution; and  then  to  carefully  yet  firndy  press  it  upon  the  vascular  growth  until 
the  surface  becomes  distinctly  shrivelled;  the  su  noun  ding  parts  being  guard- 
ed by  cotton -woo  I  soaked  in  a  solution  of  carbonate  of  soda,  which  is  also 
applied  to  the  growth  subse<juent!y,  to  neutralise  any  excess  of  the  acid.  Slight 
burning  pain  is  produced,  but  seldom  sufficient  to  need  any  employment  of 
^^  rphia^  either  hypodermically  or  as  a  local  application. 

The  sensitiveness  of  the  tumour  is  almost  completely  destroyed,  some  sore- 

ffeps  being  all  that  is  complained  of  In  about  a  week^s  time,  a  second  applica- 
tion should  he  made;  and,  depending  upon  the  size  of  the  growth,  two  or  more 
Bubistquent  applications,  at  a  week's  interval,  will  generally  be  sufficient  to  com- 
plete tht!  cure,  wliich,  as  far  as  I  have  been  able  to  observe  hitherto,  is  perma- 
nent* Carholk  acid  in  the  solid  form,  or  as  a  saturated  solution,  also  serves  to 
inummif}'  these  growths,  and  causes  far  less  inconvenience  than  many  of  the 
numerous  agents  recommended.  My  experience  with  this  is  not  yet  sufficient- 
ly great  to  enable  me  to  speak  more  positively,  but  1  believe  it  will  be  found  to 
be  a  very  useful  addition  to  our  list  of  remedies  in  these  cases.  I  append  a  few 
CAi^s  where  the  chromic  acid  had  been  employed. 

CuMe  1. — ^J.  0.,  aged  87»  married  sixteen  years,  without  children,  was  first 
seen  on  October  16,  1873.  She  complainedof  smarting  pain  on  micturition,  was 
obliged  to  get  up  several  times  in  the  night  to  pass  urine,  experienced  much 
pain  on  walking  or  exertion,  had  a  slight  discharge,  occasionally  tinged  with 
blood,  and  suffered  much  inconvenience  in  coitu.  On  examination,  a  vascular 
growth  was  discovered  bulging  from  the  urethra;  it  was  sessile,  being  attnched 
to  about  two-thirtls  of  the  circumference  of  the  passage  ;  it  was  exquisitely  sen- 
sitive, and  bled  readily  when  touched.  A  saturated  solution  of  chromic  acid 
was  carefully,  but  thoroughly,  applied,  the  pencil  being  pressed  firmly  on  the 
f»urface.  Some  slight  inconvenience  was  caused  at  the  time,  but  this  passed  off' 
after  a  few  hours,  A  mixture  of  bicarbonate  of  potash  and  tincture  of  bella- 
donna was  prescribed,  together  with  a  soothing  lotion. 

On  October  23rd,  she  reported  that  the  pain  on  micturition  was  less;  the 
urethra  being  still  va^scular,  the  chromic  acid  was  reapplied.     Bromide  of  potas- 
sium was  given  in  place  of  the  other  mixture- 
►  On  November  Gth,  the  chromic  acid  was  again  leaOTlftd  lo^  ^xv^  cja.w'syi^XvV^^ 

if»o  incon  venience. 

>n  November  20ih^  the  urethra  being  stall  sotne^Yial  ^aac>3i»x,  ^  «Xtw\^  ^^^- 
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tiaii  of  carbolic  acid  was  applied,  after  which  no  furUier  local  means  were  re- 
sorted to, 

Ca4te  2.— A.  H.»  aged  63,  married  forlj  years,  without  children,  on  admission, 
8eptembL'r  18th,  1873,  complained  of  scalding  pain  on  micturition^  which  hAii 
betn  present  two  years.  She  had  a  constant  dischaiige,  and  the  hnen  ira*  of- 
ten stained  wiJh  blood;  she  lost  a  good  deal  a  week  since;  she  thought  *he 
had  a  "  gathering  in  the  womb."  On  examination,  a  vascular  growth  was  detected 
at  the  orifice  of  the  urethra,  very  sensitive.  Chromic  acid  was  applied ;  very  lit- 
tle inconvenience  was  cau^^ed  by  it,  and,  when  seen  on  October  3nJ»  she  stated 
that  she  hud  been  hotter  ever  since  her  first  visit.  The  growth  was  much 
sUiiiUer.     The  acid  was  again  applied. 

On  October  16lh,  she  had  no  pam  at  all  on  micturition,  and  felt  better  in 
every  respect.  The  urethra  was  still  somewhat  vascular,  but  as  tliere  were  no 
hymptoms^  oothing  further  was  done;  and  up  to  January  1874,  she  had  htdno 
relapse. 

Ciitm  S.— E.  R.,  aged  47,  mariied  sixteen  years,  the  mother  of  three  children, 
was  admitted  July  8rd,  1873,  complaining  of  pains  in  the  womb  and  lower  ptrt{af 
the  back,  pivin  in  micturition  and  also  difficulty,  and  leucorrhcea.  The  uteros 
was  found  lo  be  normal,  but  the  urethra  was  very  vascular  and  sensitive.  There 
was  no  distinct  growth  projecting,  but  a. general  injected  condition  for  about  two 
thirds  of  the  circuinfercnce  of  the  urethra.  Chromic  acid  was  applied,  and 
again  on  the  17th,  when  she  stated  that  the  pain  on  micturition  was  very  much 
less  than  it  had  been  before  she  came. 

On  the  SLst,  she  had  very  slight  inconvenience  on  micturition,  and,  as  tbe 
vascularity  hud  greatly  diminished,  no  further  application  was  mode. 

When  seen  in  September,  she  had  no  pain  xvliatever  on  passing  urine.  Sbfr 
was  suffering  from  a  threatened  miscarriage. 

On  October  2nd,  the  urethra  was  found  to  be  perfectly  noniiaL  She  is  new 
nearly  six  months  advanced  in  pregnane}'. 

Com  4. — A.  J.,  aged  G3,  widow,  mother  of  eight  children,  on  admiftsion  oa 
April  24th,  1873,  complained  of  smarting  pain  on  passing  urine  and  diflScuUy  in 
doing  so,  bearing  down  pains,,  and  discharge.  She  has  had  ''  pressure  and  cutting 
pain  with  the  water  for  the  last  five  or  six  monthsi  disturbing  her  very  muchtt 
night."  The  urethra  was  found  to  be  very  vascular,  the  mucous  membrane 
much  hjpertrophied.  A  zinc  point  was  insertt?d  on  two  occiu^ion.s,  and  left  in 
the  urethra  for  some  minutes.  This  caused  some  pain  at  the  time,  but  atfbrded 
relief  afterwards.  However,  as  the  vascularity  still  continued,  on  June  I2tb, 
the  per  nitrate  of  mercury  was  applied. 

On  July  12  th,  the  burning  and  smarting  pain  in  micturition  still  con  tinning 
cliromic  acid  was  applied,  and  produced  much  less  inconveniencethan  the  per* 
nitrate  had  done. 

On  July  24th,  she  stated  that  she  had  experienced  little  or  no  pain  after  tht 
former  application,  and  had  been  much  better  since.  The  urethra  was  modi 
less  vascular,  but  not  f|uito  healthy.  The  acid  was  reapplied,  since  wlieti  ahe 
has  had  no  further  symptoms. 

Cane  5. — M,  S,,  aged  66,  widow»  when  admitted  in  October  18^3^  couipliufied 
of  *'  pain  in  her  privates,"  desire  to  micturate  every  ten  minutes*  the  act  being 
accompanied  by  much  smarting  pain.  Tliere  was  a  dischargw  purulent  in  chi- 
ractcr,  and  other  symptoms  referable  to  the  uterus.  On  examination,  a  lar^e 
vascular  lumour,  sessile  on  the  posterior  wall  of  the  urethra  was  diaoovered;  it 
bled  readily  when  touched,  and  was  very  sensitive. 

An  operation  being  deemed  requisite,  no  local  application  was  made*  Belli* 
iloima  vvith  an  alkali  was  prescribed  internally,  and  chloral  and  morphia  *t 
night,  No  bed  being  obtainable,  the  pernitrate  of  mercury  was  applied  oo  two 
occasions,  at  a  week's  interval. 

On  November  IStli,  chromic  acid  was  resorted  to  in  place  of  the  penvi irate,  a& 
the  pain  from  the  latter  lasted  several  hours  after  its  employment.  It  was  re* 
pealed  at  the  end  of  a  fortnight,  again  on  December  12th,  and  on  January  9tJi, 
1^873,  and  February  lllh.  After  this,  the  growth  disappeared  entirely,  and  re- 
quired no  further  appYvcalioii,  ^Vko\\^\  W^i  'It^c^tw^K^  <A  \aAv:iturition  was  sltU 
more  than  naturul  during  t\ve  \\\^V\V.  '^X^^  ^^?»  ^^wmUas.^  \^V^^^^^^'*'^ 
niuch  improved,  there  Wm^  vev^  \t^^^\^vtt\\^^'^^^^^'«- 
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»Ty  this  iTiay  be  m^thing  new  to  some  present ;  but  as  it  seems  to  be  a 
^  eti'ecluul  mode  of  dealing  with  these  troublesome  little  growths,  I  thought 
li  not  unworlhy  of  the  attention  of  tlie  Society,  as  I  am  convinced  it  is  not 
generally  known,  and  it  deserves  a  more  extended  timh 

The  cases  I  have  selected  are  only  a  few  of  those  in  which  I  have  employed 
it ;  in  many  instances,  the  patients  have  attended  some  few  times  and  then 
sed  to  do  so ;  it  is,  therefore,  fair  to  conchide  that  they  were  relieved  from 
leir  RurtiTings,  otherwise  they  wowld  have  again  presented  themselves,-^  Bri- 
ih  Medicfd  jQunial^  April  4,  1874,  p.  449. 
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117.— TEIE   TEArniNGS   OF   THE  GE>rERAL    INFIIEMARY  AT  LEEDS 
^         WITH  REGARD  TO  THE  OPERATION  OF  OVARIOTOMY. 
^^P  Bj  C.  O.  WmszLHOusE^  H^.,  Senior  Surgvxm  to  thv  luflnuiiry. 

^BBearir^g  in  mind  that  many  of  these  tumours  are  of  a  mixed  chnracter,  partlj 
^^Ud  and  partly  fltnd,  we  may  yet,  as  a  rule,  classify  them  generally  under  these 
two  heads.     Accordingly,  in  examining  an  ovarian  case,  I  always  direct  my  at- 
tention, in  the  first  instance,  to  this  point;  for  I  know  that,  according  as  I  have 
the  one  or  the  other  kind  of  tumour  to  deal  with,  not  only  will  widel}^  ditlerent 
lines  of  treatment  be  required^  but  ttiat  as  different  an  opinion  also,  as  to  the 
^yiTisability  of  any  operation  being  performed,  will  probably  hang  thereon, 
HpTake^  for  instance,  the  case  of  a  purely  solid  tumour  first,  and  consider  how 
^reat  are  the  difhcuhies  which,  on  the  very  threshold  of  our  in<|uiry  concerning 
it,  may  await  our  diagnosis.     Consider  how  many  things  there  sire  which  woy 
be,  and  every  one  of  which  Jmve  from  time  to  time  been,  confottnded  with  ova- 
rian tumnnr ;  pregnancy",  extra-uterine  faUation,  uterine  fibroma,  or  ttie  many 
Jprms  of  internal  disease  or  displaeements  to  which  the  uterus  is  linhle;  peri- 
^■jberinc  hiematocele,  foecal  accumulation,  mesenteric  tumour,  enlargement  and 
Hbease  of  the  kidney,  enlargement  and  disease  of  the  spleen — and  you  will  not 
wonder  when  I  tell  you  that  I  have  luarned,  whenever  a  purely  solid  tumour  is 
nresented  to  me  for  examination,  that  I  must  never  set  the  case  down  as  one  of 
Hkarian  disease,  until,  by  an  exhaustive  process  of  elimination,  I  have  assured 
^^sclf  that  it  can  bu  nothing  else. 

Tbe  degree  of  fixity  or  mobility  of  stich  a  tumour  is  a  point  to  which  I  have 
learned  to  attach  great  importance,  and  also  the  presence  or  absence  around  rt 
of  ascitic  fluid.  I  long  ago  learned  lo  believe,  und,  up  to  the  present  time,  I  see 
no  reason  to  doubt  the  correctness  of  the  conclusion  that,  with  a  view  to  ovari- 
otomy, no  more  favourable  arrangement  of  circumstances  can  present  itself  than 
a  solid  ovarian  tumour,  freely  movable,  and  surrounded  by  ascitic  fluid;  whilst 

CI  the  other  band,  a  solid  ovarian  tumour,  fixed  and  immovable,  I  invariably 
iproach  with  the  most  serious  consciousness  of  impending  difficulty*  It  is 
sy,  I  think,  to  understand  why  this  should  be  so.  If  a  solid  ovarian  tumour 
Imj  tied  in  position  by  adhesions,  the  probability  is,  that  such  adhesions  will  bo 
pelvic  and  posterior;  they  will  be  situated  at  the  very  points  at  which  it  will  be 
most  dilDcult  to  separate  ^them,  and,  even  supposing  this  successfully  accom- 
plished, the  raw  surfaces  produced  will  occupy  the  very  positions  which  are 
fraught  with  the  greatest  after- daingcrs  to  the  patient.  It  will  be  into  the  pel- 
vis, and  lo  the  back  part  of  the  body,  that  blood  and  effused  fluids  will  gravitate ; 
iind  from  this  part  should  thej  undergo  decomposition^  they  will  lind  tbe  readiest 
And  most  direct  entrance  into  the  circulation,  to  the  almost  certain  death  of  the 
patient. 

t  have  said  that  a  solid  tumour,  movable  and  surrounded  by  ascitic  fluid,  has, 
in  my  hands,  proved  the  most  favourable  of  all  forms  for  operation  ;  and  that 
^ds  me  to  an  observation  which,  I  believe,  all  practical  ovariotonusts  will  en- 

*rse,  though  fevv  attempts  have  been  made  directly  to  explain  the  reason  why, 
«r  such  operations,  the  patient  generally  procuresses  towards  T>ict>N^\^  \\\  %a 
remarkablj  quiet  a  manner.     The  i^uestion  w\\el\\eT  \t  \^\itVl^T  \.o^^\V«rKv  ^X\^ 
opemtion  whilst  tbe  patient  is  in  robust  health,  or  to^^suiwuXXV  &\v^\^  ^liiSi't^V^'^ 
enfeebled  by  the  disMse^  has   been   ably  discussed  'bolYx  mV^\v\^  e.o>ix\Vt^  ^"^"^ 
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America  ;  and,  whilst  all  the  earlier  operators  recommended  that  it  ^ouM  be 
done  under  the  former  condition,  nearly  all  are  now  agreed  that  the  greatest 
success  has  attended  such  as  have  been  undertaken  under  the  latter.  Mmj 
reasons  have  hecn  given  for  thiis,  but  I  have  nowhere  seen  it  distinctly  stated 
that  the  difference  in  the  result  is  mainly  dependent,  as  I  believe  it  to  be,  upon 
an  altered  condition  of  the  peritoneum. 

Peaslee  cumes  nearest  to  this  point  when  he*.sayR,  **  At  all  events  a  long  dis- 
tendjjd  state  of  the  peritoneum  very  much  diminishes  its  sensibility  and  the 
danger  of  traumatic  peritonitis"  (Ovarian  tumours)  ;  but  neither  he,  nor  any  of 
the  authorities  whom  I  have  consulted,  lay  any  stress  upon  the  altered  structuiil 
conditions  of  the  membrane  itself  If  yuu  consider  for  a  few  moments  what  is 
the  normal  condition  of  the  peritoneum,  both  in  structure  and  as  to  function, 
you  will  have  iio  difficulty,  I  think,  in  understanding  the  gi^und  upon  whicb  I 
assert  that  I  would  rather  operate  in  a  csise  where  I  know  that  it  has  undergone 
Btriictural  chanj^e  than  in  one  in  which  it  is  presumably  perfectly  healthy. 

Physiolo;^icaUy  the  largest  lymph-sac  in  the  body,  it  is,  as  you  are  aware, 
perpetually  engaged  in  the  process  of  absorption ;  and  if,  in  its  untlto^ 
condition,  septic  fluids  be  presented  to  it,  their  immediate  absorption  is^  of 
course,  the  result ;  and  structurally  the  largest  serous  membrane  in  the  b«iy, 
it  is,  of  all  others,  most  liable  tn  become  inflamed  under  conditions  of  provo- 
cation. Thus,  in  the  pcrforamnce  of  ovariotomy  with  a  healthy  peritoneam, 
we  have  the  greatest  halitlity  by  the  two  conditions  which,  of  all  others,  are 
fraught  with  the  greatest  danger  to  the  patient,  viz,,  peritonitis,  which  done 
destroys  one-fourth  of  the  cases  which  die,  and  septicaemia,  which  carries  off 
at  least  as  miuiy.  If,  however,  the  membrane  have  undergone  such  changes, 
as  the  result  of  disease,  as  either  weaken  itf^  power  of  absorption^  or  so  dumge 
its  structure  that  it  is,  in  reality,  no  longer  an  active  serous  membrane,  by  bo 
mucii,  accoriling  to  my  experience,  is  the  chance  of  the  success  of  an  operation 
improved  ;  and  this  is  a  fact  which,  I  think,  my  colleagues  will  bear  me  out  in 
saying  was  very  early  recognised  in  this  institution,  and  ha^  oftentimes  served 
usefully  to  assist  us  in  forming  our  prognosis  as  to  probable  results  in  indirid- 
ual  cases.  I  always  hail  the  presence  of  ascitic  fluid  in  the  peritoneum  as  of 
highly  favourable  augury  ;  and  even  adhesions  of  lymph,  so  only  that  they  be 
soft  and  easily  broken  down,  generally  impress  me  favourably  rather  than 
otherwise,  I  can  in  no  way,  other  than  on  this  supposition,  account  for  thf 
perfectly  cjilm  recovery  of  many  cjises  [  have  seen — which,  to  a  stranger,  would 
have  a|vpeart*d  absolutely  hopeless — where  adhesion  after  adhesion  has  had  to 
be  broken  down  or  cut  through,  and  in  which,  notwithstanding,  the  patient hai 
progressed  afterwards  with  most  singular  felicity. 

In  the  case  of  fluid  or  cystic  tumours,  considerations  of  another  order  rege- 
late my  judgment,  and,  in  a  measure,  my  method  of  procedure  also.  Adopt* 
ing  the  commonly  accepted  classification  of  these  cysts  into  iini-  and  multido* 
cular,  I  have  learned  to  dea!  yeTj  differently  with  them,  as  they  belong  to  one 
or  other  of  these  orders.  In  the  case  of  an  unilocular  cyst,  I  have  long  heM 
with  Mr.  Southam  of  Manchester,  that  it  is  advisable,  in  all  casea,  to  give  the 
patient  the  benefit  of  tapping  once,  at  all  events,  and  that  for  more  reasons 
than  one.  1.  It  occasionally  happens  in  some  rare  cases,  that  such  a  cyst, 
once  fully  emptied,  may  never  refill,  and  the  patient  may,  by  this  simple  pro- 
ceeding, be  permanently  cured.  Two  such  casea  have  happened  in  my  own 
practice,  and  I  think  my  friend  and  colleague  Mr.  S.  Hey  will  be  able  to  sup- 
port me  in  this  docti'ine  by  the  result  of  a  thinl  case  which  I  saw  in  consult^ 
tion  with  him,  A  young  lady  tapped  two  years  ago,  has,  up  to  this  tian, 
shown  no  liability  to  return  of  the  disease,  and  has  since'  niariiinl  %, 
When  the  cyst  df^e4  refill,  it  often  does  so  very  slowl5%  and,  by  a  r  of 

the  tapping  at  long  intervals,  the  patient  may  not  only  be  kept  i  'ile 

comfort,  but  the  necessity  for  the  major  operation,  with  all  its  attendant  riaka 
may  be  altogether  staved  off.     Mr.  Southam  mentions  several  such  casea»  and 
one  In  particular,  in  which  the  patient  only  required   the  operatioti   tmot 
in  nineteen  yeara  (Ovamn  T\imo\LrSs  \%^^V    ^'  U?.Uould  be  done  as  an  aid  to 
diagnosis,      li  not  uniieqviftntly  Xyt^y^-^w^  ^^:^\  %►  «a.ii<i  wx-st^  "Vsfc  ^«i  'wsiXfiATed  in 
'  doubt  that  an  iiispectiotv  of  t\ie  coutaJm^^i ^avi ita^^  Tgitw<i<3Vxb».V*s6a^i-^-— - 
to  us  in  this  direciioTi. 
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.ft  a  riile^  it  is  not  difficult  to  distinguish  between  the  ^uids  of  ascites  and 

ovarian  dropsj,  and  thus  r  single  tiipping  will  often  serve  to  clear  up  any 
loubt  that  may  exist  on  this  point  I  say  often,  because  it  will  not  alwajs^do 
thte.  Cases  have  come  under  my  own  observation,  and  others  are  recorded,  in 
which  it  has  been  exceedingly  difficult,  ev«n  with  the  fluid  extracted,  to  say 
which  of  the  two  it  is. 

To  tap  a  manifestly  multilocular  cyst  is,  in  my  judgment,  to  run  a  very 
serious  risk,  and  one  which  is  not  generally  counterbalanced  by  the  amount  of 
relief  likely  to  be  obtained  by  the  operation  ;  and  hence  it  becomes  a  matter  of 
oonf>;idenible  moment  to  be  able  to  form  a  probable  diagnosis  as  between  the 
two  forms.  To  a  practised  eye  and  a  practised  hand,  this  is,  I  helifve,  gener- 
ally possible^  but  not  in  all  cas«s.  Hence  it  sometimes  happens  thai  the  sim- 
ple operation  of  tapping  leads  to  yQry  serious  consequences,  and  occasionally 
even  to  death,  and  the  next  point  to  which  I  wish  to  advert  is  the  lesson  I  have 
recently  learned  on  this  point 

If,  after  tapping  a  given  cyst,  it  should  turn  out  that  we  have  not  been  able 
to  empty  it  (completely,  what  are  the  dangers  which  may  arise  from  the  proce- 
dure y  The  cyst  may  inflame  ;  it  may  suppurate  ;  or  it  may  gangrene ;  and^  un- 
der any  of  these  circumstances,  the  lifo  of  the  patient  may  be  brought  into 
imminent  dimger»  In  the  '^Qvy  last  case  in  which  I  operated  in  this  institu- 
tion, my  patient  positively  refused  to  listen  to  any  proposal  to  tap  her,  because, 
as  she  said,  her  sister,  who  had  been^  like  herself,  the  subject  of  ovarian 
disease,  had  been  tappofl  and  had  died.  She  was  quite  willing  to  submit  to 
the  major  operation,,  and  take  all  the  risks  attendant  on  it,  but  the  minor  one 
she  steadily  declined. 

Now,  beiring  these  risk.^  in  mind,  I  think  it  should  be  an  invariable  rule  to 
take  the  patient  fully  into  onr  conftdence,  to  explain  to  her  all  the  danger  that 
may  arisi^  even  from  tapping  only»  and  to  see  that  she  is  prepareti,  should  any 
of  the  accrdcnt.s  I  have  numeJ  unfortunately  supervene,  at  once  to  submit  to  any 
further  procedure  that  may  Ihs  deemed  advisable  for  her  safety.  That  we 
have  it  tn  our  power,  even  in  that  extremity,  to  make  a  manful  tight  in  her 
defence,  has  tieen  very  recently  proved  by  my  friend  Mr.  Teale,  who  will  be 
able,  I  believe,  this  evening  to  bring  forward  a  case  which,  I  think,  he  may 
proudly  detad  to  you  as  one  of  the  most  brilliant  triumphs  of  modern  surgery. 

A  patient,  the  subject  of  ovarian  disease,  was  tapped;  the  half  emptied  cyst 
faile+1  fully  to  collapse;  rapid  decomposition  of  the  remaining  contents  ensued, 
and  the  case  was  clearly  about  to  end  faUilly  in  a  very  few  hours.  At  a  con- 
sultation, it  was  determined,  notwithstanding  the  apparently  desperate  condition 
of  the  woman,  that  her  only  chance  lay  in  the  immediate  performance  of  the 
major  op^^ration,  and  that  was  forthwith  done.  By  Mr.  Teale*s  permission,  I 
am  enabled  tjn  show  you  the  cyst  In  the  posterior  part  of  it  is  a  large  patch  of 
gangrene,  which,  in  a  very  short  time,  my&t  have  separated  or  have  given  way. 
And  must  have  caused  immediate  death  ;  and  I  am  sure  that  you  will  join  with 
me  in  congratulating  my  friend  that^  notwithstanding  this  despenito  condition 
of  affairs,  he  has  succeetied  in  carrying  this  patient  through  her  difticulties,  and 
tliat  she  is  now  quite  recovered. 

With  regani  to  the  operation  itself,  I  desire  explicitly  to  record  my  feeling 
ID  favour  of  a  full  and  free  primary  incision.  For  a  long  time  the  comparative 
merits  of  the  large  and  the  small  incision  were  vigorously  debated,  and  each  could 
claim  many  supporters.  On  the  one  hand,  it  was  argued  that,  if,  after  tapping 
and  emptying  a  cyst,  it  could  be  withdrawn  through  a  small  opening,  it  was 
so  much  gain  to  the  patient ;  but^  on  the  other  hand^  it  was  soon  ascertained 
by  those  who  performed  the  operation  moat  frequently  that,  in  reality,  the 
risk  of  peritonitis  was  quite  as  great  after  the  small  aa  aifier  the  large  opening ; 
Aod,  moreover,  it  was  so  frequently  found  necessary  to  eolai^  an  opening, 
odginaily  small,  to  meet  some  unexpected  cnmpUcalion,  that,  slowly  hut  stead- 
ily, the  larger  opening  has  been  gaining  ground,  until  I  think  it  may  be  said  to 
be  very  gonei-ally  adopted.  At  all  events,  I  would  speak  for  myself,  and  1 
have  no  hesitation  in  saying,  that  I  undoubtedly  prefer  a  lat^e  tiT}<imv\^. 

I  invariaW/  feel,  in  commfinciu^  an   ovarian  opeTa,V.\otv^\\^'w<is^v  ^kO\  \vwa:^ 
Ajire  thoitirht  the  cnse  out  beforehand,  that  I  may  \mve  io  d<t?i\  W\\)cv  ^v^tsv^'Cvta*^ 
And comph'eathns  which  could  not  be  foreseen-,  and^m  dcssXw^  nsV^  «v\^-i  v 
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greatly  prefer  to  be  able  to  see  clearly  all  I  have  to  do,  and  I  feel  ccrUio" 
adriintage  jh  great  to  the  p«lient,  as  well  as  to  the  surgeon.  When,  for  instaoee, 
ho  has  some  unlooked-for  adhesion  to  separate^  or  some  b)c*edtng  vet^sel  t4>  se- 
cure, or  Rome  unexpected  difficulty  to  encounter,  how  much  more  safely  be 
can  do  it  all  when  he  can  sec  what  he  is  about,  than  if  he  be  groping  about 
in  the  diirk  ;  and  I  do  not  believe  that^  when  once  the  peritoneum  is  opened, 
it  makes  the  sligfitest  ultimate  difference  whether  the  opening  be  three  inches 
long,  or  six. 

Moreover,  T  think,  much  less  harm  is  done  to  the  peritoneum  itself  whenever 
a  tumour  ts  lifted  without  strain  through  a  free  opening,  than  when  one  is  liber- 
ated only  aflcr  force  haa  had  to  be  used  to  drag  it  through  a  small  incision,  I 
do  not  llnnk  this  position  could  be  better  illustrated  than  it  was  in  another 
case  in  which  1  recently  aissisted  Mr.  Tealo,  and  where  through  the  whole  oper- 
ation, up  to  a  certain  point,  all  went  as  smoothly  as  we  could  any  of  us  desire. 
A  monocyst,  easily  emptied,  turned  out  almost  of  its  own  accord,  and  wem* 
ed  Just  on  the  point  of  escaping  altogether  from  the  body,  when  at  the  verr 
furthest  point  behind,  it  was  held  back  by  a  firm  adhesion.  To  liberate  it,  thii» 
had  to  be  divided  ;  in  doing  so,  a  large  feeding  vessel  was  severed,  and,  unless 
we  hiid  had  a  tolerably  free  opening,  I  think  Mr.  Teale  will  agree  with  nie  ir; 
thinking  that,  to  secure  that  vessel  would  have  been  almost,  if  not  quite 
sihle.  I  do  not  consider  it  necessary,  in  all  cases,  to  make  an  incision  i 
siform  cartilage  to  pubes;  but  judging  by  the  sixe  of  the  tumour  or  ^y.i  i 
have  to  remove,  1  always  so  calculate  its  length  as  to  give  myself  free  &pftcc 
for  all  reasonable  manipulation. 

As  to  the  best  method  of  dealing  with   adhesions  ;  if  they  be  recent  and 
soft,  they  are  easily  broken  down  ;  and,  following  them  carefully  with  the  (in* 
ger  and  the  eye,  to  detect  any  ves.sel  that  may  seem  inclined  to  bleed,  I  gen- 
erally 80  deal  with  such  ;  but,  if  the  tumour  be  firmly  adherent  to  the  abdotiii- 
nal  wall«,  or  to  any  of  the  viscera,  this  cannot  be  done.     If  they  be   old  und 
well  organised,  and  pretty  certain  to  live,  I  much  prefer  to  cut  out  the  portioa* 
of  the  cyst,  and  leave  them  attached  Ihanto  attempt  to  dissect  them  away,    la 
doing  this,  it   is  impossible  to  avoid  a  great   deal  of  diffused    bleeding  at  th* 
lime,  and  the  oozing  is  very  liable  to  continue    after   the  completiau  of  &• 
operation.     There  is  also  the  further  risk,  in  attempting  to  loosen  such  adhie- 
sions,  of  injuring  the  organ  to  which  they  are  attached  ;  it  is  easy  thus  ta  teir 
into  an  intestine.     I  have  seen  the  bladder  lacerated,  an^J  I  have  heard  of  other 
accidents  which  have  all  proved  fatal.     On  the  other  hand,  I  liave  adopted  the 
method  of  leaving  portions  of  the  cyst   attached,  and  I  have   never,  in  any  in- 
stance, ween  any  evil    arise  from  doing  so.     Upon  the  best  method  of  '    ' 
with  the   pedicle,  more   tlian   anything  else,  hangs  the  success   or  h 
most  cases.     We  have  dealt  with  the  pedicle  in  this  institution,  I  be 
eivery  known  way.     We  have  used  the  clatiip  in  all  its  forms  ;  the  i 
both  cut  short  nnd  lefl  hanging  out  of  the  wound.      We  have  retaiii^^  .-- 
Stump  in  the  lower  part  of  the  incision,  and    we    have  let  it  go    free.     W« 
have  tried  the  ligation  of  the  whole    pedicle,  and  of  individual    vessels,  the 
searing  iron,  and  torsion.     Every  method  has  succeeded  in  some,  and  failed 
in  other  eases ;  and  so,  feeling  thankful  that  I  have  so  many  strings  to  HIT 
bow,   I  try  to  deal  with  each  ease  according  to   its  special  requirements.    I 
am  careful,  above  all  ttiings,  if  it  be    possible,  to  avoid  having  any  drag  oa 
the  stump  ;    and  when,  having   severed    a    tumour^  and   arrested  all  hemor- 
rhage in  the  stump,  1  feel  that  I  can  safely  drop  it  into  the  pelvis^  and  Me 
it  no  more»  T  am  the  most  easy  about  it. 

The  two  methods  from  which  1  have  decidedly  seen  the  happiest  resultahaTO 
been  ^' searing '^  and  *' torsion.**  The  former  is  efTected  by  nei^ing  the  nedi* 
cle  near  the  uterus  with  a  clamp,  and  then  cutting  ofi"  the  tumour  with  the 
searing  iron^  and  carefully  burning  away  every  atom  of  the  eschar;  thelat* 
ter  by  simple  twisting.  The  uterine  portion  of  the  pedicle,  having  been 
grasped  by  a  clamp  made  specially  for  the  purpose,  is  firmly  held,  and  the 
end  from  which  the  turn  out  \\a.^\ie^n  d^ttwibed  is  enclosed  in  a  second  clamp, 
and  the  portion  is  theu  &\ovf\y  a,T\4  vi*i\\VwttiaXft\^  W\%\S!ii  tsSS, 

In  using  cither  of  thes©  m(i\\\w\s,\  «l\\\  ^\:\\\  «vxt^v\\ -wV^w  ^^  ^^aMe^Nss*^ 
been  removed,  to  soaTcK  careiaWv  o^^t  \X\^  «scv?l  <il   >;&&  %s.xvf«^, 'wv^'^X  tn 
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fly  bleeding  point  to  tie  it;  and  having  done  tins,  and  assured  Tii3'self  that 
is  safe,    t  dclip^ht  to  feel  that,    liencerorvs';in],   1  have  done  vvitli  the  pedi- 
ie^^ — Briiuh  Mtdical  Journal,  March  21,  1874^  ^>,  37tJ. 
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18.— A  PRACTICAL  POINT  IN   THE  OPERATION  OP  OVARIOTOMY. 

By  Dr,  Atlek.  PlillndolpliiB. 

Dr.  Atlee  calls  attention  to  tbe  following  very  important  practical  point 
the  operation  of  ovariotomy*  It  is  lliiH  :  immtdhitely  after  mtiMvg  the 
cuion  through  the  tralh  tff  the  ahdifmen^  the  index  Jin ger  «}u)uld  he  pa^cd  up 
the  region  qf  the  uinhlUrus^  and  if  it  can  he  sirept  freely  arrotfsfrom  siile 
side  it  muitt  hr  itithln  the  aMomsn,  This,  of  course,  is  an  easy  matter 
hen  no  adhesions  exist.  It  is  uhvays  possible,  in  parietal  adhesions?^  when 
the  finger  is  inside  of  ihe  ,peritone«UL  It  is  not  poi^sible,  without  tlie  uio^t 
unwarrantable  violence,  when  the  tinger  is  between  the  layers  of  the  abiJoni- 
'  lal  parietes.  The  non-observance  ol  thits  rale  has  led  to  the  separation  of 
,rge  portions  of  the  puritoneJil  layer  of  the  Malls  of  the  abdomen,  even  when 
no  adhesions  exi.sted^  the  operator  hnving  mistaken  the  peritoneum  itself  for  an 
adherent  cyst-walb  When^  however,  parietal  adhesions  do  exists  the  mistake 
may  be  more  excusable  and  more  readily  made,  partirulaily  in  such  a  case 
as  the  one  just  related,  where  the  peritoneum  is  tfiickened  and  more  strong- 
ly incorporated  with  the  cyst-wall  ihan  with  the  wall  of  the  abdomen.  The 
most  convenient  and  infiillible  test  of  being  within  the  abdomen  is  the  ahiHtv 
freefy  m^t^e  the  fiui/f-f  to  and  fro  pfint  the  umhilicus. — Fhiladelpkia  Med- 
I  Times, — Edinhurgh  Medical  Journal^  Nov.  1873,  p.  460. 


«.— CATELECTROTONUS  OF  THE  OVARIES  IN  THE  TREATMENT 

OF  AMENORRIKEA. 
By  I>T.  JuLTDs  Althaus,  Physician  to  the  Ho^piiAl  for  Ditivaatifi  of  the  Ntsrvoaa  Syitem. 

Amenorrhofra  is  a  condition  which  may — according  to  the  causes  by  which 
it  is  produceii,  and  the  circumstances  in  which  the  patient  is  placed — have  a 
very  slight  or  a  very  considerable  hnportance.  We  know  that  it  is  in  many 
coses  simply  a  symptom  of  insufficient  sanguification,  as  when  it  occurs  in 
chlorosis,  plithisis,  or  after  severe  hemorrlmges  or  long-continued  disciiargcs, 
^  which  have  exhausted  the  system.  Under  such  circumstances,  common  sense, 
ptid  also  the  highest  gyna^cologicjil  authorities,  teach  us  that  «ny  local  slimula- 
"on  of  the  sexual  nr^ans^  in  onler  to  produce  a  menstrual  How,  would  be  im- 
^foper  ;  and  that  the  general  condition,  of  which  amenarrhoea  is  merely  an  ex- 
sion,  must  be  rectified  in  the  first  instance.  Very  frequently  the  ovarian 
Ction  is  re- established  simultaneously  with  the  restoration  of  the  general 
1th.  In  other  instances^  however,  the  catamenia  are  suddenly  stopped  in 
unsequence  of  a  chill,  fright,  anxiety,  and  depressing  emotions  ;  and  the  fiinc- 
on  may  then  remain  in  abeyance  long  after  the  cause  by  which  it  had  been  ar- 
Bsted  has  ceased.  We  can  then  no  longer  be  sanguine  that  we  shall  he  able 
>  restore  the  menstrual  flow  by  acting  on  the  system  generally  ;  and  local  stim- 
ation  of  the  sexual  organs  is  generally  found  requisite. 

If  ftmenorrlioea  occurs  in   spinsters  who  nra  no  longer  likely  to  marry*  or  in 
'  married  women  who  have  already  borne  a  number  of  children,  the  condition  is 
not  one  of  very  great    importance  ;  but  where  we  meet  with  it  u\  wv^mfevL  ^x\^ 
childless  women  the  aspect  of  the  case  is  coiis\dera\Ay  aXUhsi^.     k^\\.\£4Sw^\3fc 
SL^Eumed  that  when  rhe  catamenia  are  arrested,  iw\i\a.Uou  \i?\sVv>s.^isV\*fe  cs»k&^> 
ke  woman  with  amenorrha;a  is,  as  it  were,  prematuT^Vy  vxu^^Tiev^  \  ^vs^  w^x^* 
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csUbliehment  of  tbe  menstrual  flow  then  becomes  a  vital  object  for  the  troutj 
b<3  mother.  In  cases  of  thit;  kin^,  where  tlie  general  health  is  as  a  rule  exo 
leut,  the  usual  medlcirjiil  and  surgical  treatment  of  ainenorrhoea  often  fails 
rouse  the  dormant  function  of  the  sexual  organs ;  and  the  various  forms  of  elec- 
tricity then  step  in  as  the  right  thing  in  the  right  place.  The  most  effecdre 
mode  of  applying  electricity  I  believe  to  be  the  induction  of  cateiectrotonus  of 
the  ovaries  ;  and  the  following  may  be  considered  a  typical  case  : — 

An  American  kdy,  aged  ST,  had  her  first  confinement  in  March,  X871.  The 
child  was  full-grown,  but  Ktill  born.  The  foetal  movements  had  suddenly 
ceased  about  a  week  previous  to  del  J  very,  without  any  accident  having  occurred 
to  the  mother.  The  body  of  the  child  was  found  to  be  decomposed  when 
born,  and  forceps  had  to  be  used.  The  mother  was  very  ill  for  a  considerable 
time  afterwards,  and  she  never  saw  any  further  trace  of  the  menstrual  discharge, 
although  previous  to  her  pregnancy  she  had  always  been  perfectly  regular. 
She  imdervvent  much  treatment,  and  ultimately  consulted  Dr.  Fordyee  Barker, 
of  New  York,  who  pronounced  the  case  to  be  one  of  **  iitrophy  of  ttic  ovaries,** 
and  said  that  nothing  could  be  done  to  restore  the  function  of  those  organs.  In 
May  last  the  patient  came  to  England,  and  being  very  anxious  to  have  children, 
she' consulted  Mr.  Spencer  Wells,  who  discovered  a  slight  degree  of  retroflex- 
ion of  Ihe  uterus,  whie^h  he  replaced  by  the  sound,  and  kept  up  by  a  pessary. 
He  believed  the  amenorrhcea  to  be  owing  to  a  torpid  condition  of  the  ovaries* 
and  sent  the  patient  to  me  with  the  request  to  use  electricity  for  rousing  their 
function. 

The  general  health  of  the  patient  was  at  that  time  quite  satisfactory,  and 
therefore  no  medicine  was  given.  There  bad  never  been  any  vicarious  menstni- 
ation  or  niolimina,  I  induced  catelectrotonus  of  the  ovaries  by  placing  the  ne- 
gative electrode  of  the  constant  batterj^  alternately  to  the  right  and  left  ovarian 
region,  patting  the  anode  alternately  to  the  lumbar  spine  and  to  the  os  uteri  by 
means  of  an  insulated  sound,  A  current  of  from  Bfly  to  sixty  cells  of  PanielFs 
battery  was  used^  and  the  action  of  it  kept  up  for  fifteen  minutes  at  a  time.  Af- 
ter a  few  such  applications,  the  patient  said  that  she  felt  the  same  sensations 
which  she  had  always  felt  just  before  the  period  used  to  come  on — viz.,  persist- 
ent  uterine  pain  and  frontal  headache,  chiefly  in  the  right  side  of  the  head.  A 
slight  mucous  discharge  from  the  womb  began  at  the  same  time.  The  galvan- 
ic current  was  now  used  on  twenty-two  different  occasions,  and  the  general 
sensations  of  the  patient  at  the  end  of  that  period  were  such  as  to  fuUy  convince 
her  that  the  catamenia  \verc  impending. 

This  was  towards  the  end  of  June  last  Ejctemal  reasions  now  obliged  her 
to  leave  London^  and  I  did  not  see  her  again  until  November  7,  when  she  in- 
formed me  that  she  had  been  disappointed  in  her  expectation.  The  sensations 
which  ^hc  thought  premonitory  of  the  occurrence  of  menstruation  had  disap- 
peared within  the  first  few  days  after  discontinuing  the  galvanic  treatment; 
the  discharge  from  the  womb  had  likewise  ceased,  and  no  sign  of  the  period 
manifested  itself.  She  was  anxious  to  give  the  treatment  a  further  trial,  and  it 
was  therefore  now  resumed.  Within  the  first  few  days  the  symptoin^  whuh 
she  had  felt  In  summer,   returned — viz^   uterine  pain  and  frontal  »'. 

Shortly  afterwards  a  thick  mucous  discharge  from  the  womb  waa  v-  il, 

Tvhich  was  on  one  occai*ion  sanguinolent,  and  so  acrid  that  it  made  the  inside 
of  the  tliighs  sore ;  for  the  relief  of  which  cold  cream  was  not  sufficient,  but 
free  applications  of  tlie  l>cnzoated  ointment  of  oxide  of  zinc  were  found  requi- 
site. I'he  current  was  now  used  thirty  times.  The  sensations  previously  de- 
scribed ceased,  while  the  discharge  persisteiL 

The  treatment  was  now  interrupled  for  ten  days,  and  resumed  on  December 

22*     After  three  more  applications,  the  period  came  on  Christmas-day,  to  the 

intense  gratification  of  the  patient.     The  flow  was,  for  the  first  twelve  hours^ 

quite  as  aliundant  as  it  had  ever  been  before.    It  then  diminished,  and  ceased  al^ 

tcwether  four  hours  afterwards  ;  but  was  succeeded  by  a  dark  mucous  discharge 

which  lasted  two  days  longer.     As  it  appeared  to  me  that  this  first  respoosc  of 

nature  had  been  very  impericcl,  \  ^dvvft<ii  another  short  course  of  treatment 

just  previous  to  the  lime  w\iet\  l\veiT\tiiVY<iv\wV^*Nvi\^\\^«^*\j^<E^4,    The  patient 

accordingly  came  to  me  ag^iti  otx  .\a.Tivmv^  X"?*,  %xv^\\%.^  «i\^\.wvsK^  v^'^^AS3i!k'«nft> 

of  the  current,     Menslrmtwn  retximcA  ^tv  im\m^  "i^^Xv^iiJ^^^^^^eosaiiaft- 


MIDWIFERY. 


Sljr  good  cihamcter,  and  went  on  abundaotly  for  four  days.  Ah,  therefore,  not 
jwily  a  satisfactory  qualitj,  but  also  deddud  |>eriudicity  of  tho  orarian  fimction 
appeared  now  to  nave  htK.'ome  establisheii,  [  discharged  the  patient  from  fur- 
ther attendance,  and  she  left  England  for  h^ly  shortly  afterwards. 

The  result  of  the  treatment  in  this  t^ase  wast  all  the  more  satisfactory  as  the 

amenorrhcea  had  already  lasted  nearly  three  years,  the  patient  was  no  longer 

Tery  young,  and  there  seemed  to  be  no  prospect  of  other  means  proving  effec- 

tuaL     Indeed,  so  able  and  experienced  an  observer  as  Dr.  Fordyce  Barker  had 

►renounced  the  case  to  be  incurable.     Its  ultimately  successful  issue,  however, 

"  tows  that  the  induction  of  catelectrotonus  of  the  ovaries  is  a  powerful  remedy, 

means  of  which,  if  perseveringly  employed^  the  function  of  the  ovaries  may 

10  restored  even  after  having  been  in  abeyance  for  years. — Medical  Tin^eB  and 

"     U4,  MnrcJi  14,  ISU,  p.  287. 
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im— ON  UTERLVE  THERAPEUTICS. 

By  Dr.  Lombb  Attrill,  Fdlow  and  Examiner  in  Midwifery,  Kiug  and    Qiieun^s  College  of 
PliyBfciaQF,  Obtttc'trlc  Physiciuu  to  tbu  Adi'loldu  Ho«*iJital,  Dublio, 

[In  the  following  paper  the  writer  speaks  only  of  that  important  class  of  reme- 
dies which  are  applied  directly  to  the  vagina  and  uturusJ 

Syringing  the  ragina  with  water  or  with  medicated  fluids  is  an  old  and  popu- 
lar remedy  for  nearly  every  form  of  uterine  disease,  a  remedy  which,  though 
iften  of  great  value  if  properly  performed,  and  praetisoti  in  suitable  cases^  is 
iS  often  utterly  useless,  and  occasionally  positively  injurious.  Thus,  an  elas- 
tic enema- bag,  capable  of  holding  from  mx  to  ten  ounces,  is  commonly  employ- 
ed for  the  purpose;  such  an  infttrument  is  quite  useless.  But  occasionally  a 
worse,  because  a  positively  dangerous  instrument  is  employed,  nainoly,  a  glass 
syringe,  the  end  of  which  is  perforated  with  five  or  six  holes.  Not  long  since 
I  was  requested  to  sec  a  woman  to  wliom  such  a  syringe  had  been  supplied* 
The  glass  being  thin,  the  instrument  broke  in  the  vagina,  and  several  pieces  of 
broken  glass  remained  in  that  canal,  causing  intense  pain  to  the  patient  By 
slowly  and  carefully  introducing  n  Ferguson's  speculum  I  was  enabled  to  ex- 
tract one  by  one  through  it  the  fragments  of  the  syringe,  and  no  serious  con- 
sequences followed. 

The  syringe  to  be  employed  for  the  purpose  of  vaginal  injections  should  be 
one  capable  of  throvving  up  a  continuous  stream.  Such  syringes  are  common- 
ly know  as  *Hhe  syphon  syringe,"  or  **  lligginson's  syringe.** 

When  using  the  syringe  the  patient  should,  if  possible^  lie  on  her  back,  the 
hip  resting  on  a  bed-pan,  which  receives  the  fluid  as  it  escapes  from  the  vagina* 
but  the  majority  of  patients  object  to  this  plan»  which  necessitates  the  presence 
of  an  assistant,  and  then  you  are  obliged  to  permit  her  to  inject  the  Uuid  from 
a  vessel  placed  in  front  of  her,  or  in  a  foot-pan,  or  bath  over  which  she  sits. 
This  is  a  very  much  less  efficient  method,  for  the  fluid  esc4ipes  from  the  va* 

ntoo  rapidly,  and  does  not  distend  that  canal,  as  it  is  desirable  it  should. 
lacs  where  there  is  nut  any  urgent  reason  for  the  use  of  medtcated  lotions, 
it  is  often  a  good  plan  to  direct  the  patient  to  use  her  syringe  while  sitting  in 
a  warm  hip-bath.  I  have  found  this  method  most  efficacious  in  allaying  vagi- 
nal irritation. 

Having  thus  pointed  out  to  you  the  method  of  syringing  the  vagina,  it  is  fur- 
ther important  for  you  to  consider  of  what  temperature  the  fluid  to  be  injected 
should  be,  the  quantity  to  be  used  at  each  time,  the  medical  agents  to  be  so 
employed^  and  their  strength. 

As  a  rule,  I  recommend  you  not  to  inject  any  duiil  into  the  vagina  which  is 
perfectly  cold  ;  doubtless  a  perfectly  cold  fluid  is  more  tonic,  if  1  may  use  that 
expression,  than  a  warm  one  could  be,  but  the  object  of  injections  is,  as  a 
rule^  to  allay   irritation,  and  not  to  give  tone  to  the  vai^vwaX  ^^V's,  \  'CJwtoS.  '^-5^ 
saoD  follow  4«  a  reaiilt  if  yon  remove  the  loca\  aff^eVXoTx,    ^i^vl^'i^X  \\si.H'i  ^ft&w 
rer^  uaploasant  and  even  serious  consequences  toWoY?  ^^  \\i\^4c\lvixi  c>V  «:^^ 
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water  into  the  vagina.  Thus,  severe  uterine  oolic,  and  intense  jvain  above  the 
pubc<  occurred  as  an  iminediate  result  in  one  case,  and  in  another  so  grave 
were  the  symploms  that  life  was  endangered  from  an  attack  of  pelvic  ccllulitii 
which  followed  the  injection  into  the  vagina  of  cold  water,  ordered  with  the 
view  of  checking  profuse  njenstriiation.  T  recommend  you,  theo,  to  direct 
that  the  fluid  to  be  employed  be  used  at  about  blood  heat,  and  when  vagi- 
nitis is  present,  at  even  a.  somewhat  higher  temperature.  The  quantity  to  be 
em  ploy  (hI  .should  be  considerable.  If  tepid  water  be  used  no  better  plan  can 
be  adopted  than  to  make  the  patient  use  the  syringe  while  sitting  in  a  wami 
bath.  If  this  cannot  for  any  reason  be  done,  she  may  sit  over  a  foot-pan. 
Having  a  large  supply  of  the  water  to  be  injected  in  a  vessel  placed  in  front  of 
her,  a^  alraiay  mentioned  the  recumbent  posture  is  the  be^t,  for  if  it  be  adopt- 
ed we  may  feel  sure  that  the  fluid  will  reach  the  highest  part  of  the  vagina, 
which  I  am  sati.'^fled  is  seldom  the  case  when  a  sitting  posture  is  adopted ;  bat 
this  melhoil  is  too  troublesome  to  be  carried  out  easily  in  private  practi<^ 
and  i&  objected  to  by  most  females.  Nor  am  I  sure  that  the  results  are  conO' 
mensurate  with  the  ti-ouble. 

The  medical  agents  employed  for  vaginal  injections  are  very  numerous,  I* 
however,  restrict  myself  to  a  few.  I  have  found  the  solutions  of  alum  and  of 
tlie  .sulphate  of  zinc  so  frecjucntly  !o  aggravate  the  patient's  sufferings  when 
vaginitis  was  present,  that  I  now  in  such  cases  seldom  or  never  employ  either. 
They  coagulate  the  albumen  which  enters  so  largely  into  the  composition  of 
leurur  Hiatal  discharges.  If  you  examine  a  patient  any  time  within  twenty -four 
houi-s  after  she  has  used  an  alum  injection  you  will  find  in  the  vagina  a  num- 
ber of  hai*d  masses  formed  by  the  coagulation  of  the  di.-^cbarge^  and  these  often 
cause  much  discomfort  Borax  is  a  better  agent,  but  it  sometimes  oau^es  irri- 
tation, though  in  a  less  degree.  A  drachm  of  borax  to  the  pint  of  water  is  the 
strength  I  usually  direct  to  be  used. 

Where  the  object  is  to  soothe  and  to  allay  irritation  this  is  best  effected  by  the 
use  of  an  infusion  of  tobacco.  Tobacco  must^  however,  be  used  with  caution* 
Some  patients  are  peeuliuriy  susceptible  of  its  action,  especially  those  in  whom 
the  orifice  of  the  vagina  being  narrow  some  of  the  fluid  is  retained  in  the  canal 
Begin,  therefore,  by  infusing  fifteen  grains  of  the  unmanufactured  leaf  in  a  piot 
of  boiling  water.  If  this  produce  no  unplev'isant  ctTect,  increase  the  strengtn  to 
thirty ^ — even  sixty,  grains  to  the  pint.  In  many  cases  the  addition  of  a  drachm 
of  borax  to  each  pint  of  the  infusion  greatly  increases  the  efficacy  of  the  treal- 
ment.  Jrany  patients,  however,  are  unable  to  use  the  tobacco  at  all,  as  even  a 
very  weak  iniu.sion  cnu-ies  nausea  and  fivintno^s.  I  therefore  recommend,  when 
this  is  the  case^  or  where  you  fear  to  run  the  risk  of  causing  any  discomfort,  to 
substitute  for  tobacco  an  infusion  of  bops,  directing  an  ounce  of  hops  to  be  in* 
fu<ed  in  u  pi«t  of  boiling  water  with  or  without  the  addition  of  borax,  as  you 
may  deem  advisable. 

Cases  arc,  however^  frequently  met  with  where  no  vaginal  inflammation  or 
even  irritation  exists,  but  where  profuse  and  weakening  ieucorrha?a]  discharge 
is  convStuntly  being  poured  out,  which  it  is  necessary  to  check;  here  af^trin- 
gentSj  such  as  alum  or  zinc,  in  the  proportion  of  sixty  grains  to  the  pint  <*f 
tepid  water,  prove  often  most  useful.  Should  they  irritate  you  will  frequently 
find  the  decoction  of  oak  bark  serviceable.  Warn  your  patient,  however,  thti 
the  infus^inn  of  oak  bark  stains  linen,  for  ladies  will  not  be  pleased  to  tind  their 
undcr-clolhing  or  towels  covered  with  ugly  stains.  This  reminds  me  to  give  you 
a  caution  respecting  the  use  of  the  solution  of  nitrate  of  silver.  A  few  years 
ago  this  was  almost  the  only  remedy  employed  in  the  treatment  of  uterine  dis* 
ease.  I  can  with  confidence  say  that  as  an  application  in  cases  of  disease  of 
the  bo<ly  of  the  uterus  or  of  the  cervix,  it  is  perfectly  useless,  [n  cases  of 
vaginitis  it  muy  bo  employed  with  advantage.  It  must  be  applied  thr»;n)gh  n 
specuhim,  the  surface  of  the  vagina  being  brushed  over  with  a  solution  wn- 
laining  twenty  or  thirty  grains  of  the  ssilt  to  an  ounce  of  water.  The  applia- 
tion  may  be  repeated  at  intervals  of  two  or  three  clays.  I  now  seldom  employ 
the  solution  of  nitrate  of  silver,  as  I  look  cju  its  use  in  the  majority  of  chm^ 
ft.s  a  mistake^  and,  moreover,  \  \>ftV\feNvi  \  cb^w  ^Vawx  Vi^VVax  T^^ts'  by  oilier 
•rieans. 
Of  all  the  agents  wMch  RT«a  tipi^Vx^  ^^  VW  ^^wt.  ^^  ^%  t^v^  ^A"- 
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in  or  conprestion  of  the  canal,  glyceriDC^  without  doiibt^  is  the  most  valuable, 

small  roll  of  cotton- wool  will  absorb  five  or  six  drachms  of  glycerine  ;  you 

iten  to  this  a  strong  tliread  or  piece  of  twine,  introduce  it  through  a  specu- 
lum^ and  leave  it  in  the  vagina  for  twelve  or  even  twenty -four  hours,  directing 
your  patient  t<3  withdraw  it  at  the  expiration  of  that  time  by  means  of  the 
string  which  is  left  hanging  outside  the  vulva.  Glycerine  thus  applied  produces 
a  copious  watery  dischar^^e,  which  has  a  marked  effect  on  the  mucous  surfaces 
in  immediate  contact  with  it*  Thus,  after  its  appKcation  the  vagina  and  va- 
ginal aspect  of  the  cervix  uteri  appear  pale,  and  the  copious  discharge  seldom 
fails  to  relieve,  for  the  time  at  least,  that  distressing  sense  of  heat  which  is 
complainei]  of  in  severe  cases  of  vaginitis.  In  less  acute  cases  the  addition  of 
ten  grains  of  tannic  acid  to  the  ounce  of  glycerine  often  proves  useful^  but  if 
used  before  the  acute  symptoms  subside,  it  may  cause  increased  irritation. 
Be  sure  whenever  you  use  glycerine  to  warn  your  patient  that  she  is  to  expect 
A  copious  discharge,  otherwise  the  great  flow  which  often  comes  on  almost  im- 
mediately will  cause  much  alarm. 

Such  applie^tions  are,  however,  quite  insufficient  when  an  extensive  granu- 
condition  of  the  lips  of  the  os  uteri  exists  ;  such  a  condition  is  always  co- 

stent  with  a  similar  state  of  the  canal  of  the  cervix,  and  frequently  of  the 

lerior  of  the  uterus  also.  In  these  cases  it  is  necessary  to  carry  your  treat- 
ment into  the  cavity  of  the  body  of  the  uterus,  even  up  to  the  vci*y  fundus, 
for  it  is  seldom  possible  to  cure  disease  of  the  interior  of  the  uterus  unless  ap- 
plications be  mtide  directly  to  the  diseased  surface.  This  !s  the  department  of 
uterine  surgery  in  which  tlie  gre^itest  advance  lias  been  made  of  recent  years. 
Cases  are  daily  being  treated  successfully  now  wbicli  were  looked  upon  as  in- 
curable a  short  time  ago.  Much  has  been  done  in  the  treatment  of  these  ob- 
scure atiections,  but  much  still  remains  to  be  done  ;  however,  I  am  very  hope- 
ful of  our  future,  nnd  bdieve  that  the  incurable  ones  will  ere  long  form  but  a 
small  percentage  of  the  cases  of  uterine  disease. 

Xumerous  medical  agents  are  now  employed  in  the  treatment  of  disease  of 
the  body  of  the  uterus.  These  may  bo  u^cd  in  the  form  of  fluids,  of  solids, 
or  of  ointments,  I  mention  them  in  what  I  consider  bo  be  the  order  of  their 
value. 

With  rei^pect  to  fluids  I  ghe  you  one  caution :  do  not  inject  them  into  the 
uterus  ;  such  a  method  is  fraught  with  great  danger,  and  except  that  it  is  gen- 
erally easy  of  execution,  possesses  no  advantage. 

The  fluids  most  commonly  emploved  in  the  treatment  of  intra-uteriiie  dis- 
eases are  a  saturated  solution  of  carbohc  acid,  the  tincture  of  the  perchloride 
of  iron,  tincture  of  iodine,  the  pemitrate  of  mercurj*^,  chromic  acid,  and  tho 
fuming  nitric  acid.  A  solution  of  nitrate  of  silver  in*  also  sometimes  used,  but 
I  believe  it  to  be  altogether  iiiefficacious. 

Carbolic  acid  i.s  a  iiiild,  but  by  no  means  a  painless  application  ;  applied  to 
the  vaginal  surface  of  the  cervix  it  produces  a  very  superficial  slough,  its  eflects 
passing  off  in  twenty -four  hours.  Applied  to  the  interior  of  the  uterus  its 
effects  arc  equally  superficial  and  tmnsitbry.  Tt  is  therefore  useful  in  c&te^ 
where  you  desire  to  apply  a  mild  stimulating  caustic,  but  it  is  not  suitable 
when  it  is  necessary  to  destroy  the  so-called  granulations  which  in  severe 
cases  cover  the  vaginal  surface  of  the  cervix  and  extend  into  its  canal ;  nor 
where  an  unbc^ilthy  condition  of  the  mucous  membrane  lining  the  body  of 
the  utcrtjis,  tho  result  of  chronic  endometritis,  exists,  a  eondition  which  often 
gives  rise  to  profuse  menorrhagia,  Tt  is  best  applied  by  means  of  a  flexible 
silver  or  copper  probe  round  the  end  of  which  is  wrapped  a  layer  of  cotton  ; 
this  can  be  passL  J  into  the  uterus  to  the  deshed  depth*  When  carried  be- 
yon  d^t  he  OS  intcruuiji  the  carbolic  acid  sometimes  causes  pain,  which,  however, 
soon  subsides. 

The  perchloride  of  iron  fs  an  admirable  stj^ptic^  and,  as  such,  should  be  used 
when  it  is  desirable  to  cheek  uterine  bemarrhage.  You  can  apply  it  iu  the 
same  matmer  as  the  carbolic  acid  ;  but  it  is  generally  better  to  saturate  a 
small  roll  of  cotton  with  the  tincture  (or,  as  being  less  irritating,  with  a  satu* 
rated  solution  of  the  perchloride  in  glycerine).  Pass  this  \xj^  U\ycwv^V\  ^^^^t^^Mr 
lum,  and  place  it  in  con  fact  with  the  os  uteri^  and  thtsvi^  a\i^.¥,V\o,  tSvv^,  ^w<^'0c\'5« 
Mad  lu'ger  pMgei  of  cotton  well  soaked  with  g^ycmuvi.    UoOiv  >;Xittsci  ^«>^'^^^ 
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remored  within  twelve  hours  of  their  application.  T  baTe  seen  a  rerj  d«ep 
slough  produced  in  the  vapna  in  a  case  where  the  cotton,  saturated  with  the  pcr- 
chloride,  was  accidentally  left  in  the  vafrina  for  two  dajs.  When  it  Ls  dealmble 
to  check  hemorrhage  depending  on  a  granular  condition  of  the  cerrix:,  the  per- 
chloride  of  iron  is  a  very  valuable  agent  Iodine  has  been  uiied  for  the  »tue 
purpose  ;  it  will  sometimes  answer,  but  it  is  less  certain  in  its  effects.  The 
pernitrate  of  mercury  i»  a  powerful  and  active  caustic.  It  has  boen  recom- 
mended  by  sonic  practitioners  as  an  application  in  cases  of  malignant  disease. 
I  never  employ  it^  because  I  believe  I  have  at  my  commaod  a  caustic  equally  if 
not  more  efficacious,  and  one,  at  the  same  time,  much  safer,  for  very  severe 
salivation  has  followed  the  use  of  the  pernitrate  in  persons  susceptible  of  the 
peculiar  action  of  mercury. 

Chromic  and  nitric  acid  are  nearly  identical  in  their  action.  The  fofrmer  is, 
however,  in  my  opinion,  more  uncertain  in  its  effects ;  it  is  also  more  xiritating. 
I  therefore  prefer  the  nitric  acid.  Its  application  causes  very  little,  indeed,  in 
general,  no  pain ;  it  produces  but  a  superficial  slough,  and  has  often  a  won- 
derful effect  in  bringing  about  a  healthy  condition  of  the  mucous  membrane 
lining  the  body  and  cervix  uteri.  It  also,  in  many  instances,  exerts  a  directly 
sedative  intiucnccH,  allaying  the  severe  pain  and  vesical  irritation  so  consCandy 
present  in  cases  of  endometritis. 

No  matter  which  of  these  fluid  cau.'itics  you  may  select,  certain  ralos  applt- 
cable  to  all  should  be  borne  in  mind.  In  the  first  instance,  local  inflanunatkio, 
indicated  by  tenderness  of  theuterus  when  touched,  should,  if  present  be 
removed,  or  at  least  mitigated,  by  appropriate  treatment  before  any  of  them  be 
used.  Toefiect  this  the  cervix,  if  soft  and  engorged,  should  be  punctured* 
or  if  enlarged  and  indurated,  leeched. 

When  it  is  desirable,  as  is  frequently  the  case, -to  carry  the  application  up  to 
the  fundus,  this  should,  if  possible,  be  done  through  a  canula,  or  tube,  with 
the  double  object  of  preventing  the  agent  selected  from  being  weakened  by  id- 
mixture  with  the  secretioiis  during  its  passage  through  the  cervical  canal  and 
bj  contact  with  its  walls,  and  also  of  protecting  the  healthy  structures  from  tbo 
action  of  the  caustic  which  maybe  employ*»rl,  for  it  must  be  borne  in  mind  that 
the  mucous  membrane  Uninjx  the  cavity  of  the  uterus  may  be,  and  often  is^  (Hi- 
eased,  that  lining  the  ceiTical  canal  being  in  a  perfectly  healthy  condition.  It  h 
therefore  all- import  ant  that  the  liGalthy  structures  should  be  protected  from 
the  action  of  the  caustic. 

With  the  view  of  effecting  this  object,  I  have  devised  an  instrument  of  very 
simple  construction.  It  consists  of  a  short  tube  or  canula,  made  of  platinum, 
and  of  a  curved  stilette,  which  flts  the  canula  accurately,  and  which  is  fixed  to 
a  boxwoml  handle.  The  instrument  being  introduced  into  the  uterus  in  the 
same  manner  as  the  uterine  sound,  the  stilette  is  to  be  withdrawn,  and  the 


canula,  being  held  steady,  by  means  of  a  pair  of  long  forceps,  a  copper,  or  bet- 
ter still,  a  platinum  rod,  dipped  in  the  agent  selected,  Is  to  be  passed  ihrougli 
the  canula  up  to  the  fundus*  You  have  all  repeatedly  seen  mo  treat  cases  of 
endometritis  in  this  manner,  and  with  the  most  satisfactory  re^iults.  I  mtj 
refer  you  to  the  case  of  a  patient  at  present  in  the  house  as  an  example.  She 
is  a  widow,  age{l45,  was  admitted  on  the  15th  of  last  month,  suffering  from 
profuse  men orrhagi a.  A  careful  examination  of  hor  case  convinced  me  Uut 
the  hemorrhage  depended  on  a  granular  condition  of  the  mucous  membrane 
lining  the  cavity  of  the  uterus.  The  vagina  was  plugged  to  arrest  the  llo«'* 
which  had  continued  incessantly  for  fifteen  days,  the  interval  bctw«?en  d>* 
cominencemejii  of  this  and  the  termination  of  the  preceding  period  ha viug been 
but  ten  days.  On  the  subsidence  of  the  flow  the  canula  was  introduced  with  tlw 
greatest  ease.      This  was  done  in  the  manner  I  usually  adopt,  the  os  bciogt*- 
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posed  by  means  of  a  full-sized  Ferguson'^  speculum  ;  the  stilette,  armed  witli 
the  canulftj  was  with  case  parsed  through  the  cervical  canal  into  the  uterus. 
There  is,  in  general,  little  difficulty  in  etfecting  this,  for  in  suitable  cases  the 
cervical  canal  is  patulous^  or  at  least  relaxed-  In  the  case  under  consideration 
this  was  so.     Having  introduced  the  instrument  and  withdrawn  the  stilette,  I 

I  passed  through  it  this  platinum  rod,  round  the  end  of  which  was  firtidy  wrap* 
ped  a  roll  of  cotton  satunited  in  the  fuming  nitric  acid  ;  no  pain  followed  this 
applicatioa,  which  was  repeated  after  the  lap.^e  of  a  week.  The  result  was 
most  satisfactory.  The  menstrual  flow  did  not  reappear  for  five  weeks,  and 
then  lasted  for  hut  five  days,  the  quantity  lost  also  beinj;  moderate.  Bear  in 
mind  that  for  months  past  this  woman  had  never  beeu  free  from  proftiise  and 
debilitating  hemonhage  except  for  a  few  days  at  a  time.  But  do  not  suppose 
that  because  I  have  succeeded,  by  two  intra-uterine  applications  of  the  fuming 
nitric  'acid^  in  stopping  the  excessive  loss,  that  this  woman  is  cured  ;  her  con- 
dition is  improved,  but  she  is  not  cured.  A  relapse  will  certainly  occur  if  the 
aame  application  be  not  repeated^  and  that  too,  several  times. 

Now  one  word  as  to  thu  details  of  this  operation — if  that  be  not  too  difrnilled 
a  name  for  the  proceeding,  for  you  will  fail  in  your  attempt  to  carry  out  this 
method  of  cauterising  the  interior  of  the  uterus  successfully  unless  you  attend 
^^to  various  little  points.    The  first  is  that  you  take  care  to  girasp  firmly  the  little 
^^krojecting  ear  of  the  canula  with  a  pair  of   long  forceps  before  you  witlidraw 
^^phe  stilette.     If  you  do  not  do  so,  one  of  two  things  will  happen  :  either  the 
^«anula  will  slip  out  of  the  cervix,  or,  if  the  os  be  patulous,  as  is  frequently  the 
<^sc^  it  will  disappear  m  toto  within  the  cervical  canaL     Doubtless  it  will  soon 
reappear ;  btit  it  is  not  then  always  easy  to  grasp  it,  and  it  will  sometimes  slip 
behind  the  speculum,  or,  if  grasped^  may  be  found  full  of  mucus.      B3-  hold- 
ing the  canula  firmly  with  the  forceps  these  troubles  will  be  avoided.     Next, 
»nd  even  more  important,  is  the  fixing  of  the  cotton  firmly  on  the  end  of  the 
probe>     Draw  out  the  cotton^  moisten  the  tip  of  the  rod,  catch  but  a  few  fibres 
of  the  exit  ton  at  first,  and  roll  the  rest  slowly  and  evenly  on.     This  is  ]}ettcr 
effected  by  rotating  tiie  rod  than  by  rolling  the  cotton  roimd  and  round  jL     If 
these  directions  be  not  attended  to  the  cotton   will  wrinkle  up  11  s  it  passes 
through  the  canula,  and  will  render  the  passage  of  the  rod  impossible,  or,  if 
loosely  put  in,  may  be  left  behind  in  the  uterus  when  the  rod  is  vvithdrawiL 
Neither  of  these  accidents  will  ever  occur  if  the  directions  I  have  given  be  fol- 
lowed. 

These  directions  apply  equally  to  all  liquid  caustics  used  for  the  purpose  of 
intrauterine  medication,  and  the  success  of  your  treatment  will  depend  very 
much  on  the  dexterity  with  which  you  carry  it  out.  If  there  be  loo  much 
cotton  rolled  round  the  probe,  or  if  it  be  loosely  rolled  the  00,  rod  will  stick  iu 
the  canula,  and  you  will  have  to  withdraw  it  and  reintroducD  it  again,  or  if  you 
take  up  too  much  of  the  caustic  on  the  cotton  it  will  trickle  down,  and  may 
cause  a  troublesome  sore  to  form  on  the  viigina;  so  that  to  carry  out  this 
method!,  simple  though  it  be,  skill  is  needed  and  must  be  acquired. 

Of  the  solid  caustics,  the  nitrate  of  silver  and  sulphate  of  zinc  are  the  only 
ones  I  use.  You  can  insert  these  through  the  canula  I  have  described  ;  but 
it  is  better  effected  through  this  porte^  ramtigue.  It  is  known  as  Sir 
James  Simpson's,     By  using  it  you  can  dispense  with  the  speculum.     Ten 
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tins  of  the  nitrate  of  silver  or  of  the  sulphatis  of  zinc,  the  latter  in  the  form 
5f  **  y.inc  points,"  as  suggested  by  Dr.  Braxton  Hicks,  are  to  be  introduced 
through  it  up  to  the  fundus,  and  left  thei-e  to  dissolve.  Either  of  these  caus- 
lics  so  used  is  liiible  to  cause  pain,  seldom,  however,  severe  in  character ;  this 
Uk»  can  be,  in  some  degree  at  least,  averted  by  placing  a  pledget  of  cottou  sat- 
Mruted  with  glyc**rinc  in  the  vagina.  1  use  both  these  agents  occasionally, 
but  leas  frequently  than  formerly^  for  since  I  have  devised  the  means  of  a^- 
LXIX— 11} 
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plying  the  nitric  add,  without  prerious  diktati<m,  to  the  interior  of  the  nt**nis, 
UB  is  effected  by  iin:ans  of  the  canula,  the  results  have  been  so  ry, 

tli»t  I  now  geldom  resort  to  the  use  of  the  f^ohd  caustics.     Of  tht  td- 

ijients  1  have  no  personal  experience;  they  are  more  difflcult  to  at*piy  Lhan 
either  the  fluid  or  i^olid  caustics  nuined.  Dr*  Bame$^  however,  considtirs  them 
to  be  often  of  great  value  in  some  cases  ;  doubtless  they  sometimes  are  so. 

It  is  occaRioojilly  advisable  to  dastroy  the  tiiisues  of  tlie  cervix  to  a  greater 
depth  than  can  be  effected  by  means  of  the  nitric  acid.     For  Uiis  i  1  wo 

agents  are  euiployed — namely,  caustic  potash,  or  pota!%j%B&  c.  calce;  a  >  jaI 

cautery  ;  the  former  is  eminently^  useful  in  those  cases  where  thi-  up^  ui  the 
os^uteri  are  in  a  8tate  of  granular  erosion.  You  have  ween  me  use  it  with  the 
very  best  results.  As  I  have  in  a  previous  lecture  explained  to  you  the  mode 
of  applying  it^  I  shall  not  dwell  on  it  now,  furtlier  than  to  remind  jou  that 
it  must  be  used  cautiously,  and  that  the  vagina  must  be  protected  from  the 
action  of  the  caustic  by  the  insertion  of  a  pledget  of  lint,  saturated  in  Tineg:ar, 
under  the  lower  edge  of  the  cervix.  The  actu'il  cautery  is  not  much  emplo; 
in  this  country,  but  in  America  its  use  is  warmly  advocated.  Dr.  Gail' 
Thomas  state!:;  that,  according  to  his  experience,  ''of  all  the  means  of  couni 
irritation  for  removing  chronic  parenchymatous  congestion,  and  di- 

minution in  the  size  of  the  uterus  by  stimulating  absor(»tion,  this  i^  i  <  rfi- 

cient  and  least  objectionable  as  to  its  consequences.''  He  u<^es  a  s^tuali  :»teel 
rod^  tenninating;  in  a  disk  not  much  larger  than  a  split  pea.  This,  heated  in  a 
spirit  lamp,  he  applies  for  ten  or  twenty  seconds  to  the  cervix,  so  as  to  create 
a  small  slough,  reheating  and  reapplying  the  cautery  so  as  to  cauterise  the  ocr- 
vix  in  two  or  three  places,  one  at  either  side  of  theos  uteri. 

lYr.  Gctrheil^  of  Philadelphia,  also  advocates  the  use  of  the  actual  cautery  in 
cases  in  which  the  cervix  uteri  is  hypertrophied  and  indurated,  but  instead  of 
a  steel  rml  he  employs  charcoal  sticks  made  of  nitrate  of  potash,  tweoty 
grain?;  \  charcoal,  seven  drachms ;  powdered  acacia^  one  drachm  ;  and  water 
sufficient, to  make  into  a  paste.  Tliis  paste  is  to  be  formed  into  sticks  of  any  re- 
quired diameter  and  length.     Dr.  Getchell  uses  them  of  about  the  ■^' '-^r  of 

the  little  iingcr  ;  the  stick  itj  to  be  held  in  the  flame  of  a  gas  or  s]  for 

a  few  moments  till  converted  into  a  live  coal,  and  appliexi  throu.  "* 

wooden  speculum.  His  directions  are  ;  *'  Take  the  caustic  in  tin 
apply  it  about  four  or  live  lines  from  the  os  to  the  lip  which  is  xn'  .  -  -_,  ^  .. 
phied.  Now,  if  you  make  slight  pressure  for  a  few  seconds,  you  will  de«tr(W 
tissue  over  a  space  of  about  the  siae  of  a  three-cent  piece,  and  of  about  two 
lines  in  depth  ;  the  pain  is  very  slight.  On  withdrawing  the  cautery,  I  sponge 
the  jMirt  with  cold  water.  1  then  introduce  a  pledget  of  lint  saturated  with 
glycerine,  and  keep  the  patient  in  bed  for  forty -eight  hours,*'  The  actual  aui- 
tery  may  be  applied  once  a  month.  I  have  but  recently  commenced  to  try  thl« 
method ;  I  believe,  however,  that  I  shall  derive  good  results  from  the  praetiee. 
^Medical  Pre4^  a/id  Vircahir^  Ike,  81,  1873,  p.  o63. 


121,-ON  PELVIC  H/EMATOCELE. 

By  Dr  .\lfred  Msadou-^,  Phy.«iciaT>Ai-coucho(ir  to  St.  Mar>''0  liu^pitnl.  uid  Phftfeka  tott* 
itoepltAl  for  WoiiiL-n  tiutl  Children. 

[The  terra  **  Pelvic  Hematocele''  is  confined  to  effusions  of  blood  within  th** 
peritoneal  CJivity  ;  when  the  blood  is  effused   into  the  cellular   tissue 
the  peritonemn  it  is  called  *^  throtDbus."     The  latter  must  be  ejctrcuici 
as  Dr.  Meadows  states  that  he  has  never  yet  met  with  a  case.] 

I  believe  tliat  all  cases  where  the  tumour  i&  considerable  are  cases  of  tnl^in* 
tra-peritoneal  ha^'uiutoceles  :  it  is  important  to  bear  this  in  mind,  becau- 
ously  it  has  a  bearing  upon  l\\e  c\v\<iatvQn  of  treatment,  especially  in  M> 
aspect ;  at  least  I  shouVl  W\e\e^^  \\csvWX^\ii\\\^\3i.'\^^\\s,^  «k\\«i\Lv».b»cele  nttcf' 
I  knew  that  the  blood  wa&  ett\ise*i  ^v\c\  e\\ti.^i\fc\'mNXv^  v^Wasva^^xW^'^sjWN^ 
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tiould  in  puncturing  a  thrombus  with  the  blftod  extravasated  into  the  cellular 
issue.  The  risk  of  mischief  resulting  is,  1  believe,  far  greater  in  the  latter  case 
l^han  in  tlie  former.  Such,  at  all  events,  is  my  experience  in  regard  to  tapping 
pelvic  swellings. 

Now»  as  to  the  trustworthy  Bymptoms  which  will  in  general  enable  us  to  diag- 
liose  cases  of  true  pcWic  hfematoceloK^  thej  are  typically  seen  in  the  following 
,  which  I  have  elsewhere  recorded  : — 
Mrs-  S,^  aged  30,  married  ten  years^  and  has  had  two  children^  the  youngest 
eing  three  years  of  age,  consulted  mo  on  November  14th,  1870^  for  a  leucor- 
hc&al  discliarge,  which,  she  had  been  told^  was  due  to  an  ulcer  of  the  cervix  uterL 
)n  examination,  I  found  that  the  uterus  was  large,  measuring  three  inches  in 
^length  ;  the  mucous  lining  of  the  cervix  was  everted,  and  deeply  injected,  being 
what  is  called  by  some  iiuthorities  in  a  state  of  granular  erosiori.  All  the  culs< 
B-sac  were  entirely  free  from  any  deposit  whateven  On  the  day  following 
be  went  out  to  dinner,  and,  although  it  was  very  cold  and  wet,  she  determined 
walk  in  iier  light  evening  dresH  to  the  house  she  was  going  to  visit,  which 
\  only  a  few  doors  off*  Menstruation  was  about  due  at  the  time,  but  was  fre- 
luently  irregular,  so  that  she  could  hardly  be  sure  of  the  dale.  She  had  scarce- 
sat  down  to  dinner  when  she  was  seized  with  severe  pain  in  the  hypogastric 
glon,  which  compelled  her  to  leave  the  room  ;  and  she  was  carried  home  feel- 
ing very  faint  and  ill.  Some  hot  brandj-and- water  was  taken  at  once,  and 
warm  fomentations  were  applied.  The  pain,  however,  continued  with  hut  slight 
abatement,  and  the  next  day  I  was  called  in.  On  examining  per  vaginam,  I 
found  a  ssvelling  behind  the  uterus,  stretching  across  froin  side  to  side,  and  push- 
ing that  viscus  slightly  forwards-,  it  also  bulged  a  little  into  the  vagina*  There 
was  extreme  pain  and  tenderness  in  the  lump,  and  also  on  deep  pressure  into 
the  pelvis  from  above.  Tlxo  swelling  was  somewhat  elastic,  but  more  boggy. 
On  the  following  day  the  swelling  had  increased  ;  there  was  more  pain  ;  pulse 
120,  tongue  furred,  expression  anxious.  Nothing  could  bo  felt  externally. 
Next  day  there  was  still  greater  increase  and  bulging  of  the  swelling  per  vagi* 
nam,  which  now  invaded  the  left  side  of  the  pelvis,  pushing  the  uterus  against 
the  right  obturator  foramen.  The  pain  was  not  so  severe,  but  diftered  in  that 
it  was  of  a  forcing,  bearing  down  character  Tlie  lump  was  more  di>;tinctly 
elastic,  ancl  I  had  no  doubt  that  it  contained  fluid.  It  had  pushed  Douglas's 
auch  so  low  down  as  to  be  quite  near  the  vaginal  outlet,  and  might  have 
een  tapped  with  great  facility,  either  per  vnginam  or  rectum.  On  the  fourth 
ay  there  was  slight  aggiavation  of  all  the  symptoms,  with  a  relative  increase 
I  the  size  of  the  swelling,  which,  however,  could  only  he  felt  external  I}''  on 
essing  into  the  pelvis.  It  did  not  rise  above  the  level  of  the  pelvic  brim, 
there  was  no  obstruction  either  of  the  bladder  or  recttnn,  though  the  bowels 
Cted  with  difficulty  and  great  pain,  and  only  after  aperient  medicine.  Uuring 
he  course  of  the  next  ten  day?3  the  symptoms  greatly  abated,  the  pain  dimin- 
shed,  and  the  swelling  grew  less  and  less,  so  that  on  December  14th,  just  a 
month  after  the  commencement  of  the  attack,  it  was  noted  that  **  there  is 
hardly  a  trace  of  the  lump  left  ;  but  a  kind  of  ridge  may  be  felt  behind  the  ute- 
rus^ forming,  as  it  were,  a  cast  of  the  peritoneal  fold  m  that  direction."  Even 
that  ultimately  disappeared,  and  when  I  examined  her  early  in  February  noth- 
ing abnormal  was  discoverable. 

On  the  15th  of  that  month,  it  being  a  menstrual  period,  she  again  exposed 
herself  to  cold,  and  was  seized  in  ahnost  precisely  the  same  manner.  I  saw 
her  the  day  after,  and  on  examination  I  found  that  the  uterus  was  depressed, 
pushed  somewhat  forwards  and  to  the  left  side  by  a  boggy,  putty-like  mass, 
which  occupied  the  pusterior  and  part  of  the  right  lateral  cul-de-sac,     Defeca- 

Ron  w*as  difficult  and  extremely  painful.  Ttjere  was  very  slight  sanguineous 
ischnrgc  from  the  vagina,  and  violent  bearing  down  patn,  as  if  everything  would 
»rce  from  her.  The  swelling  at  no  time  appeared  to  be  larger  than  a  good- 
jsed  orange.  A  few  days  subsequent  to  this  and  after  a  good  deal  of  forcing 
Rin,Bhe  expelled  a  small  mass,  which,  on  examination,  proved  to  be  nothing 
more  than  a  decolourised  fibrinous  clot,  entangling  a  good  deal  of  uterine  epithe- 
lium. After  this  slie  felt  great  relief;  the  catamemal  dv^dvjkX^^  caxws  <i^\w\^x 
more  freely ;  the  post-uterine  Jump  began  to  dumnvsh  \iv  %\'L<i>  \  ^w\  ^^^v^TOjaAfc  'sw 
.iatpid  and  complete  recovery,  ho  that  when  I  saw  Y\et  a.  1«;^  \iiov\\)A^  ^^^lx-^tsx^'^- 
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the  uti^rus  was  quite  moYable ;  no  deposit  could  be  felt  in  either  cul-de-sa^;, 
and  nothing  abnoniial  was  discoverable, 

Now  it  seldom  falls  to  our  lot  to  be  able  to  demonstrate,  as  was  done  in  this 
case,  the  rapid  formation  of  a  post-uterine  gweUing  coincidently  with  the  oe- 
currenco  of  symptoms  of  acute  pelvic  inflammation.  It  so  happened  that  a  few 
hours  before  the  attack  came  on,  I  had  the  opportunity  of  examining  thia  lady, 
and  was  luitistied  that  no  pelvic  swelling  existed.  A  similar  examination  made 
a  few  liours  after  the  attack  set  in,  showed  the  existence  of  a  soft,  elastic  tu- 
mour behind  the  uterus,  hiling  up  Bouglas's  pouch,  and  pushing  the  uterus  for- 
wards against  the  pubis.  Now  there  la  no  swelling  or  tumour  that  1  know  of 
in  connexion  with  the  female  generative  organs  which  can  be  formed  so  rapidly 
as  this  except  pelvic  hasmatocele.  This  fact  alone,  therefore,  was  sufficient  to 
warrant  the  diagnosis,  and  it  was  corroborated  entirely  by  the  aceotnpanying 
symptoms.  We  cannot,  however,  reckon  upotj  such  opportunities  as  were  afford- 
ed me  in  this  case  ;  and,  in  the  absence  of  that  knowledge,  our  diagr  osis  will 
be  founded  partly  upon  the  history  of  the  case  and  partly  upon  the  character 
of  the  pelvic  swelling. 

As  regards  history,  I  find  that  in  all  the  cases  which  have  come  under  my 
care  there  has  been  a  more  or  less  distinct  history  of  uterine  or  ovarian  trouble, 
which  has,  as  it  were,  led  up  to  and  culminated  in  the  attack  which  now  claims 
attention.  This  is  more  particularly  observed  in  those  cases  where  the  haenia* 
tocle  is  not  directly  and  immediately  connected  with  menstruation*  In  the  ma- 
jority of  cases  there  is  this  connexion,  and  the  haematocele  results  either  from 
the  regurgitation  of  the  menstrual  fluid  from  the  uterus  along  the  Fallopian 
tube  into  the  peritoneal  cavity,  or  else  the  afflux  of  blood  which  usually  takes 
place  to  the  generative  organs  at  tho  time  of  menstruation  leads  to  such  ftn  en- 
gorgement of  the  venous  plexuses  that  rupture  occurs  at  some  point  where  either 
a  Taricose  or  other  diseased  condition  existed,  which  predisposed  to  the  catas- 
trophe. In  a  certain  number  of  cases — but  they  are,  in  my  experience,  very 
rarc^ — the  hemorrhage  occurs  in  connexion  with  pregnancy,  or  rather  with  de- 
livery, either  at  term  or,  more  commonly,  prematurely,  and  esp<fdally  dtiring 
the  earlier  months.  Probably  in  these  cases  the  diseased  condition,  whatever 
dt  be,  which  gives  rise  to  the  hsematocele  after  the  abortion  is  the  principal 
Agent  in  bringing  about  the  premature  expulsion  of  the  ovum.  And  here  also 
careful  inquiry  will  serve  to  elucidate  the  fact  insisted  upon — viz,,  the  existence 
of  symptoms  of  uterine  or  ovarian  disease  prior  to  the  occurrence  of  pelvic  hB^ 
matocele.  Indeed,  I  do  not  think  it  possible  for  such  an  accident,  if  I  may  60 
.call  it,  to  occur  in  a  woman  perfectly  healthy  in  those  parts.  Happily  for  the 
patient,  thnuj^li  unfortunately  for  science,  these  cases  seldom  end  frit-tliv  and 
our   opportunities,  therefore,  of  examining  the  parts  and  of  demoi  lie 

origin  of  the  mischief  are  few  and  far  between.     I  believe  that  a  v  n* 

dition  of  the  veins  of  the  pampiniform  plexus,  resemblinj^  varicocele  in  thft 
male,  is  of  very  common  occurrence,  and  may  have  much  to  do  with  the  disease 
.we  are  considering.  All  this,  of  course^  has  reference  only  to  antecedent  his- 
tory and  to  predisposing  causes. 

The  syiiiptoms  which  characterise  the  attack  itself  are  generally  %ery  well 
marked,  and  although  in  themselves  it  would,  perhaps,  be  difticult  in  some 
cases  to  distinguish  them  absolutely  from  those  which  occur  in  certain  acute 
.pelvic  inflammations,  such  as  cellulitis  or  peritonitis,  yet  in  general  there  areim* 
portant  dilieren cos  which,  taken  in  connexion  with  a  digital  vaginal  cxamtnatien 
of  the  resulting  pelvic  swdling,  are  sufficiently  characteristic  to  make  Uie  di- 
agnosis a  matter  of  tolerable  certainty* 

Probably  the  only  conditions  with  which  pelvic  heematocele  is  likelv  to  be 
confounded  are  pelvic  cellulitis  and  pelvic  peritonitis;  but  in  regard  to  each  of 
these  there  are  some  few  points  of  dissimilarity  in  the  character  of  the  symp- 
toms, and  there  are  still  greater  differences  in  the  local  physical  signs,  espe- 
cially in  regard  to  the  formation  of  the  pelvic  swelling,  its  situation,  coasts* 
tence,  and  general  characters. 

In  all  three,  when  fully  developed,  there  are  the  usual  signs  of  inflammatory 
flctron — namely,  local  pum  ai\4  ^eit\ftTu\  felitUe  disturbance.     To    some  eittnl 
thev  resemble  one iaivot\\et  m  ft\e  mtjOSt^  c>^  ^\.WNL,\i\xV  \Vw!i^<4Sij?)^m«.\*  tiegia 
.rathf^r  suddenly,  the  ttym^loviia  ot  cA]\\\x\\\:\ii tixv^ ^ wv\a\iv<\& i^\^ 
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irst  as  hjematoccle  ;  the  pain  of  cellalitis  is  not  nearly  so  sharp  as  that  of  the 
other  two,  and  hii^rQiiiocele  is  generally  the  most  severe  of  ail.  Famtness, 
great  prostration^  and  even  collapse  to  an  alariiimg  extent^  frequently  accom- 
pany the  accesftion  of  ha?itmtocelo  ;  neither  of  these  occurs  in  connexion  with 
cellulitis  or  peritonitis.  On  the  whole,  it  may  be  said  that,  taking  average  cases 
of  these  three  affectionB,  pelvic  hiematocele  is  characterised  by  syQiptoms 
which  are  more  sudderi^  severe,  and  alarming  than  either  of  the  other  two — ^it, 
in  fact,  shows  iLs  traumatic  character  vqtj  distinctly  ;  and  pain,  prostration  or 
collapse,  with  symptoms  of  internal  hemorrhage^  are  its  leading  features.  The 
pain  is  of  course  very  local  and  limited^  and  it  has  a  peculiar  forcing,  bearing 
down  character^  a  feeling  wliich  is  described  sometimes  as  if  everything  were  be- 
ing forced  away. 

kWith  the  occurrence  of  such  symptoms,  a  vaginal  examination  will  in  gen- 
■al  suffice  to  make  the  diagnosis  clear.  If  circumstances  have  enabled  us,  as  in 
le  case  already  detailed,  to  demonstrate  the  suilden  formation  of  a  pelvic 
irelling,  situate  chiefiy  in  the  post-uterine  region,  that  may  be  taken  as  conclu- 
ve  evidence  of  h«?matocele  ;  for  not  only  does  the  swelling  in  cellulitis  form 
luuch  more  slowly,  but  it  differs  also  in  situation  and  character.  It  is  at  first 
neither  in  front  of  nor  behind  the  uterus,  but  on  one  side,  originating  as  it  does 
in  the  cellular  tissue  of  one  or  other  broad  ligament.  In  pelvic  peritonitis  the 
swelling  forms  even  still  more  slowly,  is  generally  behind  the  uterus— not  on 
one  side, — and  more  limited  in  extent  than  either  of  the  other  two. 

Again^  there  are  dilferenccs  in  the  character  of  the  swelling.  In  hmmatocele 
it  is  at  first  tense,  clastic,  fluid,  and  fluctuating;  as  time  goes  on^  it  becomes 
boggy,  doughy,  non-iuctuating ;  then  firmer  and  firmer,  till  it  is  almost  hard, 
and  with  this  change  it  contracts  considerably,  getting  smaller  and  smaller,  till 
'  it  finally  disappears.  Cellulitis,  on  the  contrary,  is  small  at  first,  and  gradually 
increases  in  size,  becoming  softer  and  more  elastic  as  it  increases.  It  some- 
times changes  its  brawny  character  for  one  in  which  fluctuation  can  be  dis- 
tinctly made  out.  In  all  these  respects  it  resembles  pelvic  peritonitis,  and  so 
far  both  differ  from  pelvic  ha?raatocele  ;  but  they  in  their  turn  differ  from  one 
another  in  this  respect,  that  in  cellulitis  the  swelling  is  one-sided,  while  in 
peritonitis  it  is  situate  either  anteriorly  or  posteriorly. 

Lastly,  in  cellulitis  the  uterus  is  usually  displaced  laterally,  being  pushed  to 
one  side  hy  the  swelling  formed  in  the  broad  ligament  of  the  npposito  side ; 
while  in  hammtocele  and  in  pelvic  peritonitis  tho  uterus  is  displaced  forwards 
or  backwards^  bttt  inost  commonly  forwards,  and  much  more  so  in  bifimatocele 
than  in  peritonitis. 

Such  are  the  chsiracteristics  of  the  pelvic  swelling  in  these  three  conditions. 
Their  ditferences  are  in  general  sufficiently  marked  to  enable  us  to  diagnose 
them  with  tolerable  certainty,  especially  when  taken  in  connexion  with  the 
history  and  symptoms  past  and  present  Neither  the  history  nor  the  physical 
signs  taken  separately  are  in  themselves  sufficient  to  establish  the  diagnosis. 
Both  must  be  taken  together  j  but  a  minute  and  carefnl  examination  is  of  the 
utmost  importance,  not  only  for  the  purpose  of  diagnosis,  but  still  more  in 
reference  to  treatment,  and  especially  in  regard  to  that  mode  of  treatment  which 
I  believe  to  bo  the  best  and  most  successful.  I  have  a  strong  impression  that 
if  the  symptoms  and  physical  signs  of  pelvic  hcematocele  were  more  generally 
understood  and  appreciated,  we  should  find  that  cases  of  this  affection  are  more 
common  than  is  generally  supposed,  and  that  it  is  not  such  a  medical  curiosity 
as  some  imagine.  Cases  of  pelvic  cellulitis,  pelvic  peritonitis,  and  pelvic  hsDma- 
tocele  have  no  doubt  just  sufficient  in  common  to  make  an  error  of  diagnosis 
pardonable;  but  I  would  venture  to  hope  that  mistakes  of  this  kind  may  be 
less  common  in  the  future  as  the  disease  becomes  better  understood. — Lancet^ 
Ntm,  10,  1813,  p,  698. 
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122.— NOTE  ON  SPONGE  TENTS. 
[By  Lawbon^Tatt,  Esq.,  BirmingfaAm. 

The  extremely  offensive  smell  of  a  sponge  tent  removed  from  the  uterus  after 
having  been  there  only  a  few  hours  must  be  familiar  to  all  who  have  used  one ; 
and,  considering  the  frequent  use  of  sponge  tents,  it  is  singular  that  this  abomi- 
nable putridity  does  not  more  frequently  produce  serious  mischief  than  it  would 
seem  to  do.  Although  I  have  used  a  very  large  number  of  these  tents,  I  have 
never  seen  them  do  any  harm  until  recently,  when  a  case  of  fatal  septic  peri- 
tonitis occurred  in  my  hospital  practice  which  I  could  trace  only  to  the  septic 
influence  of  a  sponge  tent 

Sponge  tents  are  far  safer  than  those  made  of  sea-tangle,  and  it  has  long  been 
one  of  my  objects  to  remove  the  above-mentioned  objection  to  their  use.  I  have 
tried  charging  them  with  various  disinfectants,  but  without  any  result,  until 
last  week  I  made  an  experiment  with  oil  of  cloves,  and  I  have  found  that  a  tent 
charged  with  5  per  cent,  solution  of  oil  of  cloves  will  remain  in  the  uterus  for 
twenty-four  hours  without  becoming  offensive  in  the  slightest  d^ree.  There 
can  be  no  doubt  that  such  a  tent  is  far  safer  than  those  ordinarily  in  use,  and 
it  is  certainly  much  more  agreeable  to  the  operator.  Messrs.  Krohne  and  Sese- 
mann,  of  Duke-street,  W.,  make  these  tents  according  to  my  formula. — Medical 
Timu  and  Gazette^  Jan.  10,  1874,  p.  85. 
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128.-05^  THE   ACTION   AND   USES   OF  CROTON-CHLORAD 
HYDRATE, 

Ey  Dr.  Osc as  Lisbbeich,  Profetsor  of  Materia  Medlca  in  the  UnlTiariily  of  Berlin. 

[Croton-chloral  is  a  new  remedy,  allied  to  chloral-hydrate  in  its  actit)n,  but 
differing  in  some  most  important  points  from  it] 

When  chlorme  j^a??  acts  on  aldehyde^  croton- chloral  is  formed^  ?is  has  been 
^^dictnonstrated  by  Dr.  Kniiner  and  Dr.  Tinner.  In  order  to  avoid  a  mistake 
^^■rfaich  is  apt  to  be  caused  by  the  name^  1  must  here  remark  that  thi.^  boiij 
^^Bossesses  no  relation  whatever  to  crotoii-oil,  altJiongh  its  chemical  constitution 
^Hbtovcs  it  to  be  the  chlorated  aldehyde  of  crotonic  acid.  Croton-chloral  differs 
^^pti  its  outward  appearance  fram  hydrate  of  chloral,  by  its  being  dissolved  with 
'  difficulty  in  watcr»  and  by  its  crystallising  in  Kmall  glittering  tabfets.  Its  action, 
though  similar  to  that  of  hydrate  of  chloral,  differs  widely  from  the  latter  with 
regard  to  it;^  physiological  effects.  Four  ^rammeA^  or  a  drachm,  of  this  auh* 
stance,  dissolved  in  water,  and  introduced  into  the  fiiomachf  produce  in  the 
course  of  from  fifteen  to  twenty  minutes  a  deep  sleep,  accompanietl  by  anfesthe- 
BtH  of  the  head.  Whilst  the  eyeball  has  lost  its  irritability,  and  the  ncrvus 
trigeminus  shows  no  reaction  whatever  on  being  iiritated,  the  tone  of  the 
muscles  remains  unaltered. 

I  have  experimente^d  with  this  remedy  on  maniacs  during  an  attack  of  mania* 
They  remained  quietly  sitting  on  their  chairs  in  a  deep  sleep,  their  pulse  and 
respiration  being  unchanged,  for  two  whole  liours  together.  If  anaesthesia  had 
reached  so  high  a  degree  in  consequence  of  the  applicatioa  of  hydrate  of  chloral, 
the  patients  woidd  have  dropiied  from  their  chairs,  and  both  their  pulse  and 
respiration  would  have  been  considerably  rekirdod.  I  have  seen  croton-chloral 
acting  in  the  same  way  on  healthy  individimK  In  some  C4'ise>s  of  tic  doulou- 
reux, the  remarkable  phenomenon  h  exhibited  that  pain  ceases  before  sleep 
sets  in,  I  am  sorry  to  say,  however,  that  this  remedy  acts  only  as  a  palliative 
in  this  dreadful  disease.  1  nevertheless  prefer  its,  action  to  that  of  morphia, 
because  it  lias  effects  as  good  as  the  latter  remedy,  without  being  so  detrirnen- 
t&l  to  the  constitution  in  general.  I  have  never  observed  any  unfavourable 
effects  of  croton-chloral  on  the  stomach  or  any  other  organ,  although  I  have 
made  frequent  experiments  with  it. 

The  indications  for  tlio  use  of  this  rcmecty  are  to  be  found — 1.  In  castrs  where 
hydrnte  of  chloral  is  inapplicable  on  aceoLint  of  heart-disease ;  3.  In  cases  of 
neuralf^ia  in  the  district  of  the  nervus  trigeminus  ;  H.  In  cases  where  very 
large  doses  of  chloral  are  necessary  to  produce  sleep.     I  there  recommend  the 

b addition  of  croton-chloral  to  hydrate  of  chloral. 
Whilst  examining  the  difference  between  the  action  of  hydrate  of  chloral  and 
l^at  of  croton-chloral,  I  have  discovered  the  remarkable  fact  that  it  is  not  the 
Srst,  but  the  second,  product  of  decomposition  of  the  latter  substance  which  is 
brought  into  action,  on  account  of  the  first  being  too  rapidly  destroyed.     Cro- 
ton-chloral, when  i^ubjected  to  the  influencti  of  an  alkali,  first  forms  allyl-chloro- 
form,  a  iricblorated  body,  which  is  rapidly  decomposed  into  a  bichlorated  sub- 
stance cjilled  bichlorallv  lene.  Now,  both  chloroform  and  trichlorated  substances 
act^  as  I  have  shown,  in  their  first  stage  on  ihc  brain,  m  \.\w  ¥>^tQw^  «vw^^  ^'^x- 
tml  cord,  and  In  the  third  on  the  hearL     The  relardtil\cii\  olT^«*^\Ta\Aow\%\»>i»^ 
explained  by  the  agency  of  these  substances  ou  ili^  Va&V.  mca^c^ix^^  q\^^^- 


ADDEOT)A. 


BJcMorated  sabstunces  act  difTerontlj,  as  is  proved  hj  bichloride  of  etliylen«>. 
Even  if  the  circulation  of  the  blood  in  an  animal  have  been  stopf»ed  by  tbi^ 
latter  agent  for  one  minute,  life  may  be  restored  by  artificial  respiration,  tvhich 
is  invpossible  whenever  trichlorated  substanceis  have  produced  this  effect,  in 
which  case  the  inuRcles  of  the  henrt  remain  paralysed.  Well,  in  animals 
poisoned  by  cro ton-chloral  to  such  a  de^ee  that  both  circulation  and  respira- 
tion are  stopped  entirely,  artificial  respiration  is  able  to  restore  the  actton  of  lUa 
heart  immediately,  and  the  life  of  the  animal  mat  thus  be  saved,  Bichlorally* 
lene,  inhaled  by  the  hings,  produces  the  same  effect  on  animals  as  cn>ton- 
chlonal.  We  thus  see  these  bichlomted  substances  acting  on  the  brain,  spinaK 
cord,  and  medulla  oblongata,  but  not  on  the  heart,  which  explains  the  fact  that 
both  rc^pinition  and  circulation  remain  unaltered  in  man  by  a  medicinal  doj>^. 
It  is  a  highly  interesting  fact,  how  ever,  that  under  favourable  conditions,  re 
still  arc  able  to  produce  in  animals  the  effects  of  the  first  product  of  decompoei- 
tion  of  croton-cbforal — t.c,  of  the  trichlorated  .«iubi*tance  or  of  allyl-chloroform. 
In  order  to  observe  these  etfects,  it  is  necessary  to  introduce  immeniie  dosei  of 
croton-chloral  into  the  body,  when  paralysis  of  the  heart  actually  does  ensue- 
Brit  Med.  Jmimal,  Dec.  20,  187Si,  }k  713* 


124.— COCA:   ITS   THERAPEUTIC  USE. 
By  Dr.  E.  U.  Sikveriko. 


I 


Many  years  ago  my  attention  was  drawn  to  the  reputed  restorative  powera 
of  '*  coca/'  by  a  pamplilet  written  by  M,  Mantegasuia  of  Milan,  of  which  I 
g;ave  a  short  re»umS  in  the  British  and  Forei^  3IetIico-Chinirgical  Renew 
for  July,  1850.  Althoug^b  I  htivo  found  it  alluded  to  in  works  that  dealt 
with  the  Indians  of  South  America,  I  have  never  had  the  good  fortune  to 
meet  with  any  medical  man  who  liud  a  personal  acquaintance  with  it,  nor  till 
now  have  I  succeeded  in  obtaining  the  substance  itti-elf.  Through  the  kind- 
ness of  ^Ir.  Fernandos,  a  chest  of  coca  leaves^  as  they  are  used  by  the  In- 
dians  of  Bolivia,  has  reached  me,  and  I  have  placed  it  with  Mr.  Squire,  her 
Majesty's  chciuisfc,  from  whom  samples  may  be  obtained.  TIic  leaves  arc 
derivfci  from  the  Eri/thiUKVi/hn  iutr^i,  a  shrub  tliat  is  indigenaus  in  South 
America.  They  are  chewed  by  the  Indians,  who  are  stated  by  Mautegazza, 
Moreno,  Guiboiirt,  and  others  to  go  through  laborious  work  for  several  days 
and  uiglita  m  succession,  without  exhaustion,  although  they  have  little  or  no 
food,  provided  that  they  have  a  supply  of  about  eight  ounces  of  coca-lcares 
to  chew  during  the  day.  An  infiKsion  of  half  a  drachm  to  a  cup  of  hot  wa- 
ter h  said  to  produce  beneficial  effects. — BritM  Mt'dir^d  Journal^  FdK  21 
1874,  p.  tJ34. 
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^TOOTH  EDGED   CUTTIXG   SCISSORS. 

By  Dr.  BeNJA^Mm  W.  RicBARiMoy,  P.R,S. 


I  have  recently  had  constructed  for  my  use  a  pair  of  tooth-edged  eutticg 
scissors  on  the  plan  ahown  iu  the  diagriun.     The  scissors  are  of  the  ordiDarr 


const  roc  tion  in  all  r('s\wctft  citcev^m^Xv^  exyJOCwk^^t^^^.   Twi.^-.>aXX\^ss,<-d^V^'^  ^'^ 
each  blade,  instead  of  bdu^  ^viltx  "«i(1  %\i^x^.\^  i\vN vOw.^  voXs*  ^xi^Xwiv^^-^^^ 
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eth,  each  tooth  being  directed  witli  a  sliglit  inclination  towards  the  han- 
of  tlic  scissors.     When  the  Idades  meet  the  teeth  cross  each  other,  and 
they  pierce  any  structure  that  may  lie  between  them,  they  crush  tilso,  be- 
een  their  surfaces. 

If  a  i»)ece  of  nioderately  firm  substance  be  placed  between  the  blades — a 
lece  of  paper  or  of  tliin  card,  for  example — the  scissorfi  perforate  it  in  a  ee- 
les  of  ])urfonitious  resembling  wliat  is  seen  in  the  postage  stamji — that  is  to 
y,  thty  do  not  cut  clean  throngh  the  i^ubstance  so  as  to  leave  it  in  two  dis- 
net  parts  at  once.  A  little  lateral  or  half  rotating  movement  of  the  closed 
lades  is,  however,  sufficient  to  tear  through  t!ie  still  connected  lines  of  sul)- 
atance  and  to  complete  the  separation.  The  siimc  occurs  if  the  substance 
ilftcod  l#etween  tlie  blades  be  a  portion  of  soft  animal  Btruetnre,  only  that 
lOre  force  is  required  in  the  lateral  or  rotating  movement  to  cause  complete 
paration.  The  parts  punctured  are  crushed  between  the  teeth,  and  are  se- 
Tiitetl  by  the  twist  or  torsion. 

I  find  these  scissors  useful  m  dividing  directly  and  quickly  structiures  in 
liich  there  are  many  miirutoldoodvessels,  and  wliicli,  when  divided  by  the 
ife.  bleed  freely.  These  tootljed  scissors,  m  they  can  l>e  made  at  one  and 
le  same  time  to  pierce,  crush^  and  twist,  control  bleeding  remarkably. 
It  occurred  to  me  at  lirst  to  modify  a  pair  of  torsion  fr*rccps  so  as  to  make 
them  cut  with  toothed  ed^es  at  the  part  where  they  compress,  anti  T  used  a 
forceps  thus  modified  with  success,  Mr.  Perkins,  jun.,  of  Baker-street^ 
brought  me  one  day  a  patient  with  an  epulis.  The  frum  beneath  the  base  of 
the  tumour  was  much  thickened  and  vascular,  but  with  my  toothed  forceps 
I  cut  through  easily  and  removed  the  wdiole  mass  quickly  and  thoroughl}^, 
effecting  a  good  cure.  But  I  found  a  want  of  purchase  in  handling  the  for- 
ceps, so  I  (Ictermined  to  carry  out  the  metliod  with  scissors  as  al>ove  de- 
scribed. Mr.  Perkins,  who,  as  a  dentist,  is  as  mechanically  skilful  as  he  is 
ergetic,  earnest,  and  intelligent  in  his  professional  work,  was  good  enough 
make  a  model  of  my  design  out  of  a  pair  of  ordinary  surgical  scissors,  and 
>om  this  model  Meaars.  Krohne  and  ScBemann,  with  their  usual  facility, 
have  constructed  the  special  instrument  figured  in  the  diagram. 

I  have  put  the  scissors  to  a  good  test  in  a  case  of  epulis  in  a  patient  under 
the  care  of  my  friend  Dr.  Davson.  In  this  instnncQ  t!ie  tumour  was  increas* 
ing  rapidly,  and  three  teeth  were  involved  in  it.  It  was  very  vascular,  had 
a  broad  base,  and  might  at  first  sight  liave  been  taken  for  a  malignant  rather 
than  for  a  fibrous  tumour.  The  three  teeth  being  extracted,  I  found  J  could 
get  a  deep  grasp  of  the  tumour  between  tlie  blades  of  the  scissors.  learned 
the  teeth  of  the  scissors  well  through  the  base  of  the  tumour,  crushing  some 
portion  of  bone  in  the  way,  and  gently  and  easily  twisted  tlu%  mass  off,  and 
lifted  it  away  upon  the  blades  without  the  loss  of  any  blood  whatever.  The 
bealing  in  this  case  was  rapid  and  good. 

These  tooth-edged  scissors  may,  1  think,  be  usefully  modified.  Made  with 
Dger  handles  and  a  little  curved  in  the  blades,  they  couhi  be  used  for  re* 
lOving  abnonunl  growths  from  the  surfaces  of  internal  organs — such  as  the 
uterus— by  the  combined  processes  of  pierce,  crush,  and  twist.  Made  with 
very  delicately  formed  teeth,  and  altogether  small,  they  might  be  used  for 
moval  of  abnormal  growths  from  the  ear,  the  nostrils,  or  the  eyelids.  They 
uld  easily  be  constructed  for  the  removal  of  the  tonsils,  and  they  are  ready 
br  use  in  cases  of  piles.  They  will  probably  turn  out  serviceable  in  opera- 
tions for  removal  of  portions  of  the  tongue. 

[Mr.  C,  F,  Mattndeh,  Surgeon  to  the  London  Hospital,  one  day  accideu- 
lUy  saw  Dr.  Rictmrdson's  new  invention^  the  **  Tooth-edged  Cutting  Scis- 
rs/*  and  detenu iued  to  try  the  histrument  upon  a  case  of  intenial  hcmor* 
rhoids  upon  which  ho  had  arranged  to  operate  in  the  afternoon,! 

The  case  was  a  typical  and  uncomplicated  one  of  internal  piles,  which  I 
[>posed  to  ligature.  Having  seized  one  hemorrhoid,  I  proceeded  to  sever 
th  the  scissors  the  mucous  membrane  at  its  junction  with  the  skin  at  the 
kse  of  the  pile,  in  order  to  form  a  groove  for  the  ligature  to  lie  in.  This 
istrument  ellccted  my  object  most  readily^  and  icttTtout  lJiIeJe^l^uy^^^i^  «Xx\!k&- 
re  divided,  wqulring  jjerJiaps  two  applicatioue  o^  t\\G  VooVX^t.^  ^vwsw«» 
iere  one  of  the  conimou  scissors  aumcea,     My  co\\e«iw\i<i  l&i.l!ft.^L^«c!Ca^> 
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nnd  Mr.  R  Kershaw,  late  House  Sargeon  of  the  London  Hospital,  who 
sistcd  me,  noted  the  absence  of  hleeding.     Five  hemorrhoidal  tumours  wc 
thus  treated.— J/;f^/.  Timei  and  Gazette.  I)t^\  20  and  27,  lS7-i  p^K  il'^^K  714 


126.-COXETER  AXD  S0N^8  ASPIRATOK. 

Viirious  modifications  of  the  aspirator  have  been  brought  out  ! 
iBBtrument-makcrs ;  and  3Iessrs.Coxeter^8isone  of  theltttest,  if  d^  >t. 

The  objection  to  the  glass  cylinder  adopted  in  many  instrument*  is  the  diffi- 


kkM 


I 


cnltjf  if  not  impo.ssibility,  of  making  it  so  true  that  the  piston  shall  fit  ac- 
curately throughout  and  maintain  a  perfect  %-acuuin.  In  tliis  nevr  instru- 
ment Messrs.  Coxeter  have  reverted  to  the  briiss  cylinder^  but  have  fitted  to 
its  lower  end  a  narrow  glass  ring,  thnuigh  which  the  character  of  the  fluid 
withdrawn  can  be  readU^  steu.    The  aa^irator  is  fitted  with  an  iagmKtm 
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,^*  three-way'*  stop-cock,  by  ivhich  the  use  of  a  second  stop-cnck,  which  is  al- 
rays  troiihlesomc  inaisc,  i«  dispcnsefl  with.  As  it  is  fouml  iiH]i<»ssililp  ta 
\e  the  ordiQary  flute-key  stop-cock  of  the  stomach-]>timp  sutticii/ntly 
tight  for  purposes  of  aspiration,  thiy  arrangement  ftecm>*  to  be  the  most 
flfaetory  wliich  can  be  obtiiiued.  In  addition  to  tbe  glms  in  the  cylin 
der,  the  tube  to  which  the  tu^pirating  needle  is  attaclied  is  fitted  with  a 
piece  of  gla^a  tuldng,  so  that  tJjo  nature  of  even  a  very  small  quantity  of 
fluid  may  be  at  once  aacertaineil  The  needles  themselves  arc  made  of  seam- 
less steel,  and  are^  therefore,  more  durable,  and  less  liable  to  become  imper- 
mejihlc  from  rust. — Ikmeety  Feb.  14,  1874,  p,  234. 


IST.—TREATMENT  OF  BRONCHOCELE  BY  PHOSPHORUS. 

By  8.  Mjs8B£kgeb  BRADLirr,EBq.,  Maufbeeter. 

I  should  like  to  mention  a    disease  which  appears  to  be  influenced  in  the 

ost  beneficial  and  rapid  manner  by  the  adminir^tration  of  phosphorus — I  mean 

■oncbocek\     I  have  only  notes  of  one  case,  but  this  is  an  instructive  one. 

he  patient,  a  girl  aged  20,  had  an  increasing  goitre  for  some  months^  when 

she  Mas  placed  on  the  usual  iodine  treatment,  with  no  benefit  whatever.   After 

a  month's  mterval  of  no  treatment,  phosphorus  was  given  in  do.so*?  ranging 

from  the  one  fiftieth  to  tho  one-twentictli  of  a  grain,  with  ihe  etTc^jt  of  directly 

causing  a  diminution  in  the  size  of  the  gland  ;  the  decrease  went  on  steadily 

until  the  neck,  in  a  month,  measured  two  inches  less  than  it  did  before  the 

iommencement  of  the  treatment — British  Mtdical  JournaL  Ntjc,   3l\  1873. 
^  128.— ON  ONYCHIA  MALIGNA. 

By  WnxiAji  ll&cCfoRjfAc,  Esq.,  Suri^on  to  and  Lecturer  on  Surgery  at  SL  TlicniiAs'B  Hospital. 

[This  diswise^  as  is  wcl!  known,  is  of  tho  most  inretentte  nahire,  the  pain 
being  most  intolerable — all  local  treatment^  and  even  the  cvulsioti  of  the  nail, 
generally  producing  but  temporary  good  effects.  The  only  treatment  which  is 
eflfectiial  is  the  complete  excision  of  the  secreting  structiii'es  at  the  root  of  the 
nail     This  is  a  severe  operation.] 

The  appearance  of  the  ulcer  is  something  quite  peculiar.  It  has  an  ashy- 
coloured  surface,  with  shreds  of  tissue  attached  to  it ;  often  red  points  dot  it 
here  and  there,  and  the  discharge  has  an  iotoleralde  smell.  The  edges,  owing 
to  the  inflammatory  swelling,  are  much  elevated^  and  are  often  as  sharply  de- 
fined as  possible.  The  pain  is  usually  continuous,  and  very  severe,  of  a  gnaw- 
ing character,  aggravated  by  warmth^  and  preventing  sleep  in  many  cases. 

The  malady,  if  not  interfered  with»  continues  for  yeai's,  there  being  little  or 
no  tendency  to  spontaneous  cure»  There  is  a  great  tendency  to  relapse  after 
simple  evulsion  of  the  nail,  while  complete  excision  of  tho  matrix  ensures  a 
permanent  cure* 

It  is  the  opinion  of  some  eminent  Burgeons,  that  the  disease  is  often  the  ex- 
tension of  hereditary  syphilis;  but  I  could  never  satisfy  myself  that  there 
was  any  such  connesrion.  I  believe  it,  at  all  events,  to  be  rare.  In  the  many 
cases  I  observed^  the  aftectton  seemed  always  clearly  traceable  to  local  condi- 
tions. Often  it  would  arise  in  persons  of  otherwise  unimpaired  health  ;  hut 
Tery  frequently  it  was  observed  amongst  the  indifferently  fed  overworked  fac- 
tory hands. 

From  what  T  have  been  able  to  learn,  it  is  in  most  places  a  rare  disease.  Mr* 

T.  Smith,  in  vol.  v,  of  Holmes*s  Surgery,  states  that  M  is  almost  confined  to 

■  ildren  under  ten  years  of  age,  and  is  usually  observed  on  th<a   tix!k^<&t%. 
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Amongst  seven  thousand  surgical  out  patients  tinder  twelve  years,  he  noticed 
only  nine  cases,  and  these  occurred  between  the  ages  of  one  year  and  seven. 

My  attention  was  recently  recalled  to  the  subject  of  onychia  by  reading  an 
elaborate  monograph  on  the  disease  by  Professor  Vanzetti,  of  the  University 
of  Padua.  After  giving  many  most  interesting  historical  and  other  details,  he 
recites  the  particulars  of  twelve  cases  of  onychia  maligna  treated  by  the  appli- 
cation of  powdered  nitrate  of  lead  to  the  surface  of  the  ulcer.  The  result 
seems  to  have  been  simply  marvellous.  In  each  case,  a  speedy  and  permanent 
cure  rapidly  followed,  wiUi  the  reproduction  of  a  oerfectly  healthy  naiL  Dr. 
Vanzetti^s  antecedent  experience  had  been  somewhat  similar  to  my  own ;  he 
had  exhausted,  without  satisfaction,  all  sorts  of  remedies,  and  relied  on  exdsion 
for  a  cure—a  means  which,  on  account  of  its  severity,  he  very  reluctantly  em- 
ployed. 

Very  shortly  after  the  first  application,  all  pain  ceases ;  the  swelling  soon 
begins  to  diminish  ;  also  the  suppuration,  whick  loses  its  foetor ;  and  it  is  not 
rare,  at  the  end  of  five  or  six  days  to  see  a  perfectly  healthy  healing  sore. 

Professor  Vanzetti  was  much  impressed  with  these  statements,  and  deter- 
mined to  give  the  remedy  a  trial  at  the  earliest  opportunity.  After  a  time,  a 
boy  of  seven  presented  himself  in  his  dinique  with  onychia  of  the  middle  fin- 
ger of  one  yearns  duration.  The  pain  was  so  excessive  as  to  cause  a  species  of 
convulsion  every  night  No  form  of  treatment  had  produced  the  slightest 
benefit  The  last  phalanx  was  double  its  natural  size,  livid  red  in  colour,  ulce- 
rated along  the  sides  and  upper  edge  of  the  nail.  The  loose  portion  of 
nail  was  remoyed  by  scissors,  so  that  the  powder  might  be  freely  applied  to 
every  part  of  the  diseased  surface.  Considerable  pain  was  complained  of  un- 
til evening,  but  then  the  child  slept  soundly  all  night.  On  removing  the  hard 
crust  which  formed  over  it,  the  ulcer  was  seen,  two  days  afterwwds,  to  be 
looking  well.  Three  applications  in  all  were  made,  and  in  eleven  days  Hie  sore 
completely  healed  up.  A  year  afterwards  the  little  patient  was  seen  by  Dr. 
Vanzetti,  who  found  that  a  new  and  perfectly  well  formed  healthy  nail  had 
grown,  only  difiering  from  that  on  the  opposite  hand  in  being  a  trifie  larger.— 
British  Medical  Journal^  Dee,  6,  1878,  p.  653. 
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LISOED    BY    J>IFFERENT   WRITERS   WITUIN    THE   HALF-TEAR. 


AFFECTIONS  OP  THE  SYSTEM  GENERALLY. 

Brokchocele. — Pho»plwrn»,^^li  the  usual  iodine  trcattncnt  proves  of  no 
Bervice,  try  the  iriteroal  admmistration  of  phosphorus  in  doKcs  of  from  one- 
fiftieth  to  one-tweutieLh  of  a  grain.  (Mr.  S.  M.  Bradltiv^  Brit.  Med.  Jour.,  Nov. 
20,  p.  680.) 

FKrEii. —  Cold  Baths. — The  use  of  cold  baths  in  feyer  is  of  great  ralue  when 
the  temperature  is  very  high.  The  cold^  however,  does  not  restrain  the  exces* 
aive  heat,  it  only  relieves  from  its  consequences.  Its  action  is  thus  diametri- 
cally opposed  to  that  of  alcohol,  quinine,  and  other  agents,  which  chrectly 
mCMierate  the  febrile  combustion ;  its  r6h  is  that  of  spoliation,  not  of  economy  of 
waste.  In  slow,  chronic  fever,  there  is  do  danger  from  the  elevation  of  fem- 
perature^  but  in  active  pyrexias  the  danger  is  (?reat,  and  our  duty  before  all 
things  is  to  cool  the  blood  by  the  rapid  extraction  of  heat  from  it*;  an  indica* 
lion  which  hydrotherapy  alone  is  capable  of  fulfilling.  By  means  of  a  few 
baths  administered  in  each  twenty-four  hours,  wo  succeed  in  beating  down 
and  mastering  a  febrile  movement  which  everything  seemed  to  show  would  be 
violent  and  lasting.  In  satisfying  this  essential  indication,  the  lowermg  of 
temperature,  hydrotherapy  weakens  at  the  same  stroke ahnost  the  whole  group 
of  the  symptoms  of  typhoid  pyrexia.     (Prof.  Behier,  p.  26.) 

Aki^hol  fts  a  IMiwer  of  Temperature  in  /'Vper^.^Abundant  evidence  goes  to 
prove  that  alcohol  possesses  the  power  in  acute  pyrexial  diseases  of  fulfUling 
those  two  objects  so  dei^irable  m  the  treatment^  viz.,  reducing  the  teiiiperaturo 
and  checking  the  tissue-waste  of  the  body.  Hence,  the  "^^  empirical  facts'^  of 
Todd  are  borne  out  by  the  results  of  scientific  investigation.  In  the  early 
days  of  typbu.s  fever  the  urea  excretion  is  doJthle,  implying  great  waste  of  the 
muscular  tissues^  inchuling  the  heart.  How  important  in  this  dlsea>e,  then, 
must  be  the  early  use  of  u  remedy  which  possesses  the  power  of  checking  this 
morbific  process  I     (l>r,  Anstie,  Practitioner,  Dec,  p.  22  ) 

Quinhurtisan  Antipyretic. — Quinine  has  a  certain  and  marked  antipyretic 
power,  but  it  is  necessary  to  use  it  in  suitable  stages  of  proper  cases.  It  is  no 
use  giving  heavy  doses  of  quinine  to  depress  the  elevation  of  the  first  four 
days  of  typhus  or  pneumonia^  or  in  tlie  h^'perpyrexia  of  rheumatic  fever,  in 
all  which  it  would  probably  be  positively  hannfuL  When  we  have  to  meet 
immediate  dantrer  from  a  rapid  rise,  I  put  no  trust  in  quinine,  but  resort 
at  once  to  cold  baths,  bsigs  of  ice,  and  the  like,  H,  however,  a  high  lempera* 
lure  is  doing  harm  at  the  latter  part  of  a  period,  quinine  wifi  often  act  like  a 
charm,  ff,  for  example,  towards  the  end  of  the  third  week  of  typhoid,  a  tem- 
perature of  104". il  or  lorj-  is  likely  to  be  too  much  for  the  frame  already  too 
far  consumed  to  resist  it  as  it  would  once  have  done,  then  20  grains  of  quinine 
is  often  very  valuable ;  and  such  doses,  repeated  as  may  be  required,  may  de- 
termine the  cJose  of  the  period  and  release  the  ?kv\fet<iT.  \xv  \3t\^  ^sRjws^^ 
week  weg^et  tio  such  success  as  this.     (Dr.  T.  C.  AV\V)\i\.l,  v-  "^^^ 

LvMBAGo. — If /n^crnaJ  remedies,  such  as  iodide  ol  po^jSLHSAwtsx  mv^  ^'\^>3S^ 
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have  had  no  appreciable  efToct,  apply  a  continuoua  galranic  carrent,  nt  the 
name  time  making  the  putient  exercise  the  affected  muscles  rhjt  br 

1  lending,  extending  and  rotating  th«  spine*     From  10  to  18  ccIIk  o  jnd 

Meltzer's  zinc  carbon  battery  BhouJd  be  employed.  The  positive  pole  h  to  be 
placed  at  the  upper  part  of  the  spinal  column,  in  the  middle  line,  and  the  wholt^ 
back,  including  the  intercostal  muscles,  is  to  be  gponged  with  the  negative  pole, 
(Pr.  G.  \\  Pooer,  Lancet,  Dec.  27,  p.  899.) 

Rheumatic  Fever. — Quintne. — Excess  of  acid  is  one  of  the  never-fafling 
accompanimentii  of  rheumatism.  In  the  treatment  of  this  <^sease  usually,  we 
pour  lirge  and  hxv|uent  doses  of  alkali  into  the  blood,  in  the  hope  that  it  will 
be  distributed  to  every  part  of  the  body ;  but  we  find  that,  in  spite  of  all  our 
efforts,  with  the  exception  of  the  kidney  secretion  through  which  the  excess 
of  alkali  U  being  constantly  expelled,  the  acid  continues  to  nhow  itself  wher- 
ever we  can  search  for  it ;  the  other  secretions  continuing  acid  in  spite  of  tbtj 
excess  of  alkali  in  the  blood.  The  endeavour  to  neutraUse  the  acid  is  cleaHv 
rational,  but  it  may  be  questioned  how  far  we  succee«l  in  attaining  our  object 
In  fact,  whatever  may  be  said  of  the  alkaline  treatment  of  rheumatic  fever, 
it  cannot  be  called  curative  in  the  proper  sense  of  the  term.  It  may  help 
to  shorten  the  duration  of  the  attack,  it  may  serve  to  le^tsen  the  inteo- 
sity  of  the  inflammation,  it  may  diminish  pain,  and  it  may  not  un&equentlj 
ward  off  those  more  serious  consequences  ivhich  give  to  rheumatic  fever  lU 
formidable  character  as  a  cAuse  of  hcArt-disease.  All  this  it  may  do,  aa^ 
in  my  own  opinion  and  that  of  many  others  who  have  made  the  eipertmcnt, 
it  docs  actually  accomplish^  but  it  does  not  cure.  It  dt>es  not  put  an  end 
to  the  paroxysm,  as  bark  puts  an  end  to  an  attack  of  ague ;  it  does  not 
eradicate  the  disease,  as  iodide  of  potash  will  eradicate  the  tracer  of  syphilis, 
commencing  as  soon  as  the  system  is  sufficiently  saturated  by  full  doses  of  tho 
remedy.  Many  cases  of  acute  rheumatism  treated  with  alkalies  give  itidio- 
tions  of  depression^  which  can  only  be  explained  as  the  eflect  of  the  long-eon* 
tinued  use  of  the  remedy.  Various  means  have  been  tried  to  meet  cases  of 
this  kind.  Stimulants  avail  to  a  certain  extent,  but  have  seemed  to  me  lo 
tend  of  them.^olves  to  keep  up  the  disease,  to  lengthen  its  dunitioii,  and  even  ta 
re-excite  it  after  it  has  subsided.  Quinine  is  that  which,  on  the  whole,  bis 
answered  best  in  my  experience.  There  is  frequently  in  these  cases  phosphatic 
deposit^  and  tin's  deposit  rapidly  disappears  under  the  use  of  quinine.  (Dr.  A. 
W.  Barclay,  p.  44.) 

Acuh, — We  must  all  feel  dissatisfaction  with  the  ordinary  methods  of  treit- 
ing  acute  rhouniatism.  There  is  no  proof  whatever,  that  the  alkaline  method 
ia  of  any  value,  and  much  that  mint-water  produces  quite  as  good  results.  In 
one  case  15  drops  of  dilute  nitro-hydrochloric  acid  was  given  every  four  hooTB, 
with  the  effect  of  relieving  the  joint  affection  almost  completely  in  nine  dayB, 
— curiously  enough  the  urine  being  alkaline  on  rooovery,  although  no  alkali  b*3 
been  administered.  Dr.  Wilks  maintains  that,  until  we  know  everylhmp:  cm- 
ceming  the  disease,  and  especially  the  relation  between  the  joint  'kI 

the  internal  complications,  we  have  no  scientific  basis  for  the  selev:  jc- 

dies.  It  is  even  doulitful  whether  the  subsidence  of  the  arthritic  iutl.i(p  . .  r 
during  the  course  of  the  disease  is  desirable,  for  in  all  fatal  forms  of  iLi  u  .. 
tism  this  Is  uisualJy  seen  to  occur.  It  may  be  remarked,  however,  that  sonic- 
times,  in  cases  of  internal  complication,  it  does  seem  as  if  large  dosc«  of  potash 
or  of  quinine  have  some  influence  in  arresting  the  disease.  In  several  cases 
treated  by  quinine  Dr.  Wilks  has  noticed  the  urine  to  become  alkaline  oa  rtcO' 
rery,  as  if  this  were  the  natural  process  of  cure;  as  is  seea  also  in  typhoid 
fever.     (Dr.  S.  Wilks,  p.  48.) 


AJ^FECTIONS    OP    THE  NERVOUS  SYSTEM, 

Feigned  Hemipleoia. — Detect hn  of. — In  these  da^'s  of  rail'  •  t^ 

nece.s'sary  that  we  should  have  clear  ideas  of  the  means  of  i  io 

real  and  feisrned  diseases,     ^Wve  \r<yBA.vaviTa\.\yg  ^^jwitxlvSt  %\vv:L^  ol  tl^Oncilf 

is  a vailabks  it  wlU  usuaUy  \>^  <iasy  lo  tixxisito  ?»m^\  v^J^m  ^^  V\^\'er*>\  \.^ ^ 


be: 

pat 
"     me 
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sure  of  feigned  ansestheBia.     The  symptoms  of  motor  fiaralysis  must  be  care- 
fully  invest ii>;ate<i  ;   and  if  tlie  paralysis  \^  complete,  or  ncnrly  so,  it  will  not 
be  difficult  to  distioguish  between  the  real  and  the  fei^^ried  disease.     SeTcral 
ts  are  available.     1.  The  well-known  appearance  of  dragging  in  a  paralysed 
This  symptom  was  at  firr^t  entirely  u I* sent  in  the  case  related^  the  slight 
Ing  which  was  subncquently  observed  diHorcd  from  that  of  ordinary  pa- 
^  lygis.     2.  The  test  suggested  by  Dr,  llughlings  Jackson.     In  real  hemiple- 
eia  the  paralysed  arm  falls  forward  when  the  patient  stoopg ;  in  case  of  feign* 
ingt  the  arm  will  probably  be  retained  by  the  side.     3.  The  condition  of  the 
uscles  in  long-continned  paralysis.     Where  paralysis  has  continued  for  seve- 
1  months  in  a  limb^  we  should  expect  that  the  muscles  would  both  diminish 
size  and  lose  their  electro-contractility.     4.  In  cases  where  the  patient  says 
that  he  has  beun  confined  to  bed  for  niari}^  weeks,  the  condition  of  the  soles  of 
his  feet  may  be  taken  as  a  test  of  tht?  correctnes-s  of  tills  statement.     A  scaly 
and  cracked  condition  of  the  cuticle  of  the  soles  will,  according  to  our  experi- 
ce,  be  invariably  found  in   adults  (at  least  in  the  lower  ranks  of  life)  who 
.ve  been  confined  to  bed  for  a  considerable  time.     Wliere  anesthesia  is 
tigned.  it  may  be  detected  by  the  onexpeeted  application  of  a  needle — ^the 
patient^s  attention  being  at  the  time  taken  up  by  the  examination  of  another 
rtof  the  body,  such  as  the  eyes.     (Dr.  A,  Davidson,  p.  5T.) 
MALiyr.KiiJN'«. — Where  ttie  physician's  su.sipicions  are  aroused,  faradisation 
the  skin  with  a  wire  brush  and  a  powerful  current,  may  be  an   excellent 
means  of  settling  such  questions.     This  proceeding  is  extremely  painful,  and 
et  never  does  any  harm,  except  in  cases  of  cerebral  disease,  where  it  should 
avoided.     We  nee<i,  therefore,  not  be  reluctant  to  employ  it  in  suspicious 
;es,  as  it  is  far  more  humane  thtm  the  actual  cautery  which   has  often  been 
called  into  requisition,  and  yet  sufficiently  disagreeable  to  make  a   repetition 
of  the  procedure  dreaded  by  such  persons.     As  in  peripheral  panilysis  the 
muscles  always  lose  their  faradic  excitability,  the  presence  of  the  faradic  re- 
sponse in  the  muscles  of  the  arm  enabled  us  in  one  case  to  state  decisively 
"lat  the  man  was  shumraing,     (Editor  of  Brit.  Med.  Journal,  p.  60.) 
Neh VOLTS  MisiicRY  OF  DisKASRs  OF  TUE  f^PixE, — It  IS  Very  necessary  to  diag- 
>se  nervous  mkiHcry  of  diseases  of  the  spine  from  true  spinal  disease.     If 
ere  he  no  considerable  attendant  iUness,  an  intense  and  horrible  pain  in  or 
it  the  spine  does  not  mean  serious  disease  of  tlie  spine.     Pain  of  thi^  kind 
ay  be  due  to  aneurism  or  cancer,  or  to  some  distant  malady  in  a  nervous 
nstitution,  but  it  is  not  a  sign  of  primary  disease  of  the  spine.     Excessive 
idemess  is  also  characteristic  of  purel}^  nervous  disorder.     If  the  patient 
inches  or  writhes  when  the  finger  taps  or  presses  very  gently,  we  may  be  sure 
is  not  real  spinal  disease.     Another  usual  character  of  this  pain  is  its  fre- 
[uently  extreme  increase  in  fatigue,  not  only  in  bodily  fatigue,  as  in  long  sit- 
g  upright  or  standing,  but  in  long  occupation  of  any  kind,  even  in  mental 
upation  if  it  is  not  very  agreeable.     With  tliis  character,  also,  it  is  common 
r  the  pain  to  bo  accompanied  by  nausea  or  even  vomiting,  and  it  is  a  nearly 
e  sign  of  merely  nervous  disorder  if  pressure  on  the  spine  produces  shivering 
nausea,  or  a  feeling  of  going  to  be  sick.     And,  lastly,  it  is  a  sign  of  nervous 
alone  if  the  pain  has  lasted  many  weeks  or  months  and  nothing  has  come 
it;  no  immobility  of  the  spine  or  ribs,  no  paralysis,  no  lever,  or  wasting,  or 
eat  disturbance  of  the  general  health.     When  we  find  a  patient  carefully — 
lot  with  muscular  spasm,  but  with  care — holding  his  head  an<i  neck,  or  any 
Tt  of  his  back  very  still  turning  himself  or  btuding  cautiously,  we  must 
>k  for  disease  of  the  spine.     The  opposite  state  of  this  in  which  the  patient 
mbles  this  way  or  that,  like  a  baby,  is  sure  to  be  without  organic  disease, 
ir  J.  Paget,  p.  40.) 

Neuralgia. — Phof(]thoru$. — After  trying  several  preparations,  1  now  use  a 
rmula  which  Mr*  Potts,  dispenser  to  the  Manchester  Royal  Infirmary,  hit 
ipon,  and  which  seems  to  answer  QYiiry  purpose,  in  being  tasteless^  transpa- 
nt,  and  readily  preimrod.  lie  di.«!so)ves  ten  grains  of  phosphorus  in  two  ounces 
ether,  agitating  the  solution  from  time  to  time ;  and  of  this  solution,  one 
linim  (containing  one-hundredth  of  a  grain)  is  administered  m  %w  r^vxsvyi  «A 
ator  with  half  a  drachm  of  glycerine.  The  g\ycermo  fi\v?*^<iw^%  VJaa  ^q'?*- 
'  ania  so  perfectly  Umi  a  transparent  mixttire  is  \.\\^  H£9»\i\\.,    Ttv<i  ^^<C\^^  ^ 
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a  little  bitter  infusion  entirety  removes  any  mupcQJi  of  lucirrar-iiiatdiea  irhldi 
maj  hover  about  the  medicine.     (Mr*  S.  M.  Bradley,  p,  61,) 

Supra&rhital  Neuralgia, — SuheutancouB  Inj^rthn  of  Stryehnm, — A  case  Ci 
su|yraorbita1  neuralgia,  which  had  not  been  relieved  by  the  adrntnistrution  of 
quinino,  was  cured  by  the  subcutaneous  injection  of  Btrychnia.  The  soludoa 
UBcd  contained  four  grains  to  the  ounce,  and  of  Ihifi  two  minims  were  injected 
at  a  time.  The  fir^t  injection  gave  relief,  but  the  pain  did  not  completely  dis- 
appear ti]l  a  third  had  been  given*  The  injections  were  given  at  intervals  of 
two  days.     (R.  A.  J,,  p,  60.) 

PiiiLNTOM  TuMOUHS  OF  TUB  Abdomen.<— There  is  often  some  little  difficulty  in 
diagnosing  phantom  tiunours  when  th^  occur  in  the  abdominiU  musclea. 
They  are  sometimes  lai]ge,  hard,  and  nearly  fixed  in  place,  size,  and  fonii; 
and  they  may  be  deceptivdy  complicated  with  disorderly  states  of  the  mtes- 
tinee^  or  the  aorta,  or  other  abdominal  or  pelvic  organs.  But  in  any  ct^c, 
however  difficult  the  diagnosis,  the  use  of  ether  or  chloroform  will  decide  the 
matter  at  once.  With  complete  insensibility  all  signs  of  tumour  vanish.  (Sir 
J.  Paget,  p.  63.) 

Tetanus. — Injectitm  of  (Jhhral.^^ln  a  case  of  traumatic  tetiinua  in  which 
the  mouth  became  so  closed  that  no  remedy  could  be  admintstered,  AL  Ore  of 
Bordeaux  threw  an  injection  containing  ten  grammes  of  chloral  into  the  veins, 
with  the  effoct  of  produ^.  ing  peaceful  sleep ;  and  this  was  followed  by  a  second 
and  third  injection,  with  the  effect  of  obtaining  a  sleep  of  tjight  hours.  (M* 
Ore,  p.  GL) 


AFFECTIONS  OF  THE  ClECrLATORY  SYSTEM. 

ANEURISMS. — 6 alrano-panctftre. —It  is  only  sacculated  aneurisms  of  theardi 
of  the  aorta  or  of  other  great  arteries  of  the  body  which  can  be  treated  by 
galvano  puncture  with  any  prospect  of  success.  We  may  get  all  the  good  and 
none  of  the  bad  etfects  from  Fobeaux'si  modification  of  Smee's  battery,  made 
by  Weiss  and  Co,  It  is  upon  the  question  an  to  the  most  advantageous  mode 
of  oi||ploying  the  current  that  the  greatest  differences  of  opinion  exist  Son» 
writers  recommend  the  innertion  of  the  negative  pole  only  into  the  sac,  whiUt 
the  positive  pole  is  applied  to  the  integuments  outside'  Others  recommend 
the  introduction  of  two  needles  into  the  sac,  one  of  which  is  to  be  connected 
with  the  positive  pole  and  one  with  the  negative,  the  current  being  allowed  to 
pass  all  the  time  in  the  same  direction,  and  in  the  hands  of  different  operator^ 
being  either  strong  for  a  short  time,  wenk  for  a  long  time,  or  even  strong  for  a 
long  time.  But  Bome  of  those  who  recommend  the  insertion  of  both  poles  into 
the  sac,  follow  Putrequin  in  advising  that  the  direction  of  the  current  should 
be  ch»nged  from  time  to  time,  during  the  same  operation.  And,  lastly,  a  third 
set  of  writers  recommend  the  intro«luction  of  a  needle  or  needles  in  connection 
with  the  positive  pole  into  tlio  sac  itself,  whilst  the  negative  pole  is  applied  by 
means  of  a  wet  sponge  to  the  adjacent  skin.  The  introduction  of  the  positire 
pi>le  alone,  with  tfie  application  of  the  negative  pole  to  the  neighbouring  partly 
always  brought  about  a  rapid  and  complete  coagulation*  It  would  s^em,  tbci«- 
fore,  that  this  mode  of  procedure  h  the  best,  even  from  the  point  of  view  of  the 
readiness  with  which  coagulation  is  brought  about,  and  its  satisfactory  natora 
The  needles  previously  employed  by  most  opemtors  seem  to  have  been  lai^ 
than  it  is  at  all  necet^sary  to  use,  whilst  some  of  them,  such  as  Weiss'^  luixM* 
cation  of  Dr.  Duncan\s  needle^  ai'e  unquestionably  very  much  too  large.  Re- 
cognising the  desirability  of  reducing  to  a  minimum  the  chance  of  hemorrhage 
through  the  punctures  and  of  inHammation  in  the  track  of  the  noodle,  and,  at 
the  same  time,  of  diminishing  the  painfulness  of  the  operation,  1  was  led  to 
use  a  very  small  hare-lip  needle.  The  experiments  of  Dr.  Fraser  and  olhere 
have  unmistakably  establi^^hed  the  faet  that  the  coagulation  induced  in  the  blood 
by  the  passage  through  it  of  a  galvanic  current^  is  wholly  attributable  to  Uie 
e/ectrolytic  or  chemica\  c\vaT\^e%  w\\\c\\  ^X\^ii  Q.\\Tc<yxX.  <5(tcakS.\fl>u<i>  If,  thf r^fonv 
lifter  the  fashion  originalXy  mttQd\xc<ivi"Nj^  'S>Vi^x^v\^^<i^w^*Oi\ie,^^^^^ 
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with  an  easily  oxidisable  inetal^  such  as  zinc,  we  are  enabled  to  snnjnjon  to  our 
aid  wbttt  Fai'ndiiy  always  dtstinpfin^ihcd  as  the  'sccondjiry'  eliects  of  electrolysus. 
The  salts  as  well  as  the  fluid  of  the  blood  are  decomposed  by  the  action  of  the 
current,  and  a  part  of  the  oxyi^en  and  ucids  which  are  liberated  at  the  positive 
pole  will  combhie  with  the  zinc  and  corrode  the  surface  of  the  needle.  Some 
of  the  salts  thus  formed  will  aid  in  producing  further  coagulation  around  the 
needle.  With  regard  to  the  strength  of  the  cuiTent,  it  was  found  that  eleven 
cells  acting  for  half  an  hotir,  al though  pnxlucing  no  pain  or  ohvioas  sensation 
at  the  time^  tiid  induce  some  amount  of  irritation  of  the  skin  around  the  punc 
tures.  The  current  from  eight  cell:^,  however  (the  battery  heing  in  good  con- 
dition at  the  time),  produced,  on  the  previous  occasion^  no  irritation^  so  that 
all  traces  of  this  needle -puncture  had  disappeared  in  four  or  five  days*  This 
needle  also  was  inHukted  within  half  an  inch  of  its  point,  merely  by  two  layers 
of  spint  varnish  ;  and  probably,  in  employing  a  comparatively  weak  current 
such  as  tbi,-;,  no  insulating  niaierial  is  needed.  This,  indeed,  is  the  opinion  of 
Dr.  Althaus,  At  all  events,  it  seems  desirable  that  the  needle  should  not  be 
pushed  too  far  into  the  sac,  and  that  the  part  of  the  needle  actually  in  the  sac 
and  w*ithin  its  coats  .should  not  he  insulated,  because  clot  should  form  in  con- 
tact with  the  wall  of  the  aneurism,  so  that  it  may  be  left  adhering  to  it  on  the 
withdrawal  of  the  needle.     (Dr.  11.  Charlton  Bastian,  p.  13tJ.) 

Aneurum  of  the  Ejeternnl  Ilifi^  Artery. — LUteri  Ahdondnal  TonndqutfL — 
Aneurism  of  the  external  iliac  artery  may  be  cured  by  pressure  upon  the  ab- 
dominal aorta  just  above  its  bifurcation.  Chloroform  should  first  be  adminis- 
tered, and  ether  .substituted  for  it  as  soon  as  the  muscles  are  relaxed.  In  a 
case  related  by  Mr.  Wheelhouse  the  annesthesia  was  kept  up  contiuuou.'^ly  for 
five  hours,  without  any  untoward  symptoms,  twenty -five  ounces  of  ether  being; 
used.  *'  Lister's  large  abdominal  tourniquet  was  applied  just  over  the  um- 
bilicus, and  slowly  screwed  down  unlil  the  How  of  blood  through  the  aneurism- 
was  arrested.  Two  slips  of  the  instrument  occurred  during  the  first  half 
hour,  but  it  was  at  once  replaced.  Pressure  was  commenced  at  1J5  p.m. 
The  foot  w^as  cold  and  a  little  blue  at  2.^0  p.m. ;  at  3  p.m,  the  tourniquet  was. 
unscrewed  slightly  ;  pulsation  in  the  tumoiir  returned,  and  it  was  at  once  re- 
applied. At  4  p.m.  bluencss  had  extended  beyond  the  knee,  the  left  leg  being 
very  cold  ;  at  6  p,m,  the  right  limb  was  blue  to  the  groin,  and  the  left  to  the. 
Pressure  was  thetj  slightly  relaxed;  the  tumcmr  much   harder^  but 

ilsation  still  perceptible.     At  tt  p.m.  both  limbs  were  black,  and  body  blue 

far  as  tourniquet.     The  instrument  was  then  removed  gradually  in  fifteen 
minutes,  a  quarter  turn  of  tlie  handle  being  taken  every  minute.     The  tumour  - 
had  ceased  to  pulsate,  and  was  firm  and  bard.''     (Mr.  C.  (1.  Wheelhouse,  p, 
1S6.) 

Abtsry  jlnd  Torsion  Forceps. — Mr,  Spencer  WdJs*B  A^ewy. — ^These  forceps, 
have  sdssors  handle**.  The  grasping  and  holding  extremity  is  roughened  hj 
rather  deeply  cut  transverse  teeth,  so  that  the  bleeding  vessel  is  forcibly  com- 
pTGiFsed,  and  its  coats  squeezed  or  almost  crushed  together.  This  is  alone 
often  sufficient  to  stop  the  bleeding  without  any  torsion,  especially  if  the  in- 
strunient  bv  left  on  the  vessel  for  a  minute  or  more.  But  if  the  vessel  be 
large^  then  two  or  more  rotations  may  be  added.  In.stead  of  tlie  spring  catch, 
the  fastening  is  effected  by  a  Mathieu's  catch  in  the  handles.  This  is  quite  as 
easily  fixed  and  opened  as  the  spring,  and  is  much  less  likely  to  get  out  of 
order.  The  instrument  is  made  of  steel,  but  is  coated  with  nickel,  which  pre* 
vents  any  rusting  after  use.     (Mr.  T.  S.  Wells,  p.  144.) 

f  Erectile  Tvmovrs,--^  Croton  Oil. — K  is  sometimes  difficult  to  eradicate  small 
tile  tumours.  The  following  plrin  is  very  successful  and  easy  of  applica- 
on  :  Take  a  piece  of  cork  and  pass  through  it  a  number  of  Cma  needles,  so  that 
the  poinLs  protrude  for  about  two  millimeires  only.  These  points  should  be 
disposed  so  as  to  represent  the  shape  and  size  of  the  spot  to  be  operated  on. 
The  cork  is  now  to  be  dipped  in  croton  oil^  and  then  accurately  applied  over 
the  spot  and  quickly  pressed  upon  it.  A  little  cotton  wool  is  to  be  used  for 
dressing*  The  next  day  thero  is  a  little  swelling  and  vesiciition.  A  second 
spplication  at  the  interval  of  a  few  days  will,  if  as  fiucc<i^'sl\x\  *Jt%  V\\<i  c»»«i Axf^xvx 
which  this  is  takea^  cure  the  ntevus  without  leavmft  mi\  ^ca.x.  <;V^x.\i^'w«i^^^ 
^  130,) 
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Epistaxis, — Imprared  Plurr. — In  severe  cases  of  epistExis  the  no<r  mav  i 
pltig«;t'd  bj  means  of  an  clastic  india-rubber  ba^  inflated  after  i' 
For  this  purpose,  I  cut  a  No.  4,  g^iim- elastic  catheter  into   two  e<]  ^tfl 

At  the  end  of  one  portion,  I  made  ^uiall  holes  by  tninBtixin»:  it  with  a  Deedlc 
heated  to  redness  in  a  Ppirit-Ianip.  These  holes  extended,  at  intervals  of  • 
quarter  of  an  inch,  for  the  len|2;th  of  about  two  and  a  half  inches.  Over  this 
punctured  portion  I  tied  firmly  in  two  places,  first  at  the  tip,  and  then  ^ain 
about  three  and  a  half  inches  nearer  the  handle,  a  soft  India- rubber  Hag  so 
as  to  include  between  the  two  tied  portions  all  the  perforated  pari  of  the 
catheter.  To  the  open  end  of  this  cathr.»ter  I  fixed  a  short  piece  of  India- 
nibber  tubing  furnished  with  a  smalt  stopcoclc  All  the  air  havincr  !>!!«»  let 
out  of  the  bjvi  by  opening  the  stopcock  and  gently  c<  '      '    IIa- 

rubber,  somewhat  after  the  manner  of  fastening  an  um!  ut 

is  passed  into  the  bleeding"  nostriL  When  it  is  coaxed  so  i;ir  m-^i  tue  «id 
projects  into  the  posterior  nares,  or  as  far  as  it  can  be,  the  nose  of  a  fmnall 
ball-syrin^c  is  applied  to  the  mouth  of  the  stopcock,  and  the  ba^  is  prently  in- 
flated while  the  air  is  being  propelled  into  it  with  the  right  hand.  The  short 
piece  of  India-rubber  tubing  attached  to  the  stopcock  is  compressed  with  the 
thumb  and  finger  of  the  left  hand  at  the  right  moment  to  prevent  the  air 
from  passing  out  again  ;  and  then  with  the  right  hand  the  stopcock  is  turned. 
By  this  means,  the  inflated  bag  is  miide  to  fill  all  the  inequalities  of  the  nasal 
cavity^  and  a  painless  and  perfect  plug  residts.     (Dr.  H.  C.  Rose,  p.  148.) 

MtMiOHY  OF  AiiDoMiNAL  AND  OTHER  AjfEURisMR. — In  hysteHca]  fenules 
there  sometimes  occurs  an  abnormal  nervous  condition  of  the  abdomiiial  aortt^ 
which  closely  simulates  aneurism.  The  same  thing  may  occur  in  the  5ul> 
cliivian,  innominate,  and  carotid  arteries,  but  more  rarely.  The  chief  charac- 
teristic of  the  mimipry  is  that  the  affected  artery  feels  much  larger  than  it 
should  be,  and  pulsates  largely  at  least  in  one  direction,  dilating  obtrusivdy, 
and  often  no  much  more  visibly  than  in  an  ordinary  person  that  it  is  hard  not 
to  believe  that  it  is  largely  dilated.  And  yet  there  certainly  is  no  considerable 
dilatation  ;  it  is  rather  as  if  the  arterial  walls  were  thin  and  had  too  little 
muscular  re-^istance^  as  we  might  suppose  them  to  be  in  a  condition  of  partial 
paralyfcsis  of  their  muscular  tissue.  In  the  most  marked  case  of  imitation  (d 
abdominal  nneunsm  that  I  have  seen^  examination  after  death  found  no 
disease.     (Sir  J.  Paget,  p,  63.) 

"N Mvvs.—Siiddefi  Death  fiom  Injecthn  of  PerchhritJe  (*/  Ir*m, — Mr.  Keste- 
ven  relates  a  fatal  case  from  injection  of  five  minims  of  perchloride  of  iron 
into  a  nti'vus.  The  child  suddenly  turned  pale  and  was  slightly  convuLsod,  at 
the  same  time  that  it  began  a  series  of  eight  or  nine  shrill  larvnL'knial  cries, 
attended  with  distinct  struggles  to  recover  its  breath,  which  ceased 

in  death.     In  the  Lancet  for  August  ITth,   186T,  Mr.  ThoiiiM  :  of  St 

Bartholomew's,  has  collected  several  fatal  instances  following  shortly  upon 
the  injection  of  uiBvi  with  perchloride  of  iron.  In  these  cases  the  nsevi  were 
situated  upon  some  part  of  the  face  or  near  the  veins  in  the  neck.  As  th© 
result  of  these  fatal  consequences^  Mr.  Smith  concludes : — **  Sufficicait  is 
known  of  the  effect  of  the  possible  admixture  of  perchloride  of  iron  with  the 
general  circulation,  from  injecting  naevi  on  the  face,  to  justify  us  in  rejecting 
it  as  a  remedy  for  nsBvi  in  these  parts,  unless,  by  pressure  or  by  the  employ* 
ment  of  some  instrument,  the  circulation  iti  the  growth  is  controlled,  At  le^t 
for  some  time.'^     (Mr.  W,  B.  Kesteven^  p.  150.) 

Fattd  /tt'jttilta  of  Treatment  hy  Injtrtwu  of  Perchhrideof  Iron. — However 
tempting  it  may  appear  to  treat  ntieTus  in  a  prominent  situation  on  the  face  by 
injection  of  perchloride  of  iron,  because  of  the  absence  of  sc-ar,  this  mode  of 
operatiou  must  on  no  account  be  adopted-  Mr.  West,  of  Bin?>^"  '^  •  "v  •'*'*« 
A  case  in  which  death  resulted  from  embolism  ;  a  clot  was  t  ig 

Jrom  the  right  internal  carotid  artery  along  the  middle  cerebi„,  .„...,  ,.,.  Lii« 
same  side.     {Ut.  J.  T.  West,  Lancet,  Mar.  21,  p.  402.) 

ToHsioK  OP  AareaiBS.— The  principles  of  torsion  are  based  on  a  kufnrledge 

of    the  anatomy  and   physiology  of  arteries.     The  arteries  contain  in  ibtfT 

walls  a  muiicular  tissue,  which  contracts  and  retracts  whenever  tlio  vesstl  b 

divided,  the  more  so  if  it  is  rudely  lacerateil.     An  objection  to  torsion  b  !<► 

J>e  found  iu  the  fact  thai  Ui^c  Bxtm<eft  are  liable  to  be  ejctensavdy  dise^acilk  &' 
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that  it  BO  longer  fulfils  its  natural  functions.  Torsion  is^  morenrcr,  not 
adapted  for  cases  whore  the  artery  cannot  be  sufficiently  withflniwn  to  allow 
of  free  twisting^  and  is  useless  when  lituiorrhagc  occurs  from  the  side  of  one 
vesstj,  aa  when  a  brancii  has  been  divided  close  to  the  trunk.  It  appe^irs, 
therefore^  that  torsion  requires  for  its  complete  and  safe  employment  a  healthy 
subject^  sound  arteries,  good  instruments,  and  a  persevering  operator.  The 
|jrinciples  of  torsion  arc,  that  bj  twisting  the  vessel  the  muscular  coat  is  rup- 
tur«d  and  becomes  contracted,  and  that  its  roughened  edges  act  as  foreign 
bodies,  which  whip  out  the  fibria,  and  on  which  lymph  is  subsequent!}'  depo- 
jSited  J  it  seems  practically  to  be  a  matter  of  small  imporUnce  whether  the  end 
1  the  vessel  is  twisted  off,  or  whether  only  a  few  turns  are  made.  But  the 
question  iq  dispute  is  whether  the  bruised  and  twisted  end  sloughs  off  or 
reUins  its  vitality.  The  truth  is,  that  much  depends  on  the  sixe  of  the  vessel 
d  the  manner  in  which  torsion  is  performed,  for  if  the  piece  have  not  been 
iverely  bruised  it  may  preserve  its  vitality ;  but  if  it  have  been  twisted  loo 
^fruquonUy^  or  if  the  tissue  be  much  broken,  there  can  be  no  doubt  that  the 
cod  does  often i^lough  off  and  act  afi  a  foreign  body,     t^^^^tor  of  Lancet,  p.  1 25,) 
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AFFECTIONS  OP  THE  RESPIRATORY  SYSTEM. 


pLETHtST, — There  are  some  cases  of  very  limited  pleurisy,  having  but  little 
ndency  to  spread,  which  may  be  cheeked  by  mochanically  fixing  the  entire 
lide,  so  as  to  restrain  the  mo?ements  as  much  as  f^ossible.  The  best  plan  is 
to  use  strips  of  plaster,  putting  on  two  or  three  layers  in  the  following 
manner: — The  first  strip  is  laid  on  obliquely  in  the  direHwn  of  the  rih«^  the 
second  acroM  the  cavnte  <>/  the  rilrn^  the  third  in  the  direction  of  the  first, 
about  half  overlapping  it,  the  fourth  as  the  second,  and  so  on  until  the  entire 
side  is  covered.  A  strip  is  nlso  passed  ower  the  shoulder,  which  is  kept  down 
by  another  fixed  round  the  side  across  its  ends.     (Dr,  F,  T.  Roberts,  p.J^^S-) 


AFFECTIONS   OP  THE  DIGESTIYE  SYSTEM. 

V'EFSiA.'^Pffpl/n  Jvf^.  a  Sohent  of  Nilrt^non*  Food, — Tlie  papya  tree 
is  indigenous  to  tropic4il  climates — it  is  common  in  BengaL  When  the  unripe 
food  is  scarified,  it  yields  an  abundant  flow  of  a  milky  juice.  This  juice  when 
added  in  very  smnll  quantities^  such  as  a  few  drops,  to  any  nitrogenous 
irticles  of  food,  imm»?rsed  in  a  littlu  water,  has  a  wonderful  solvent  action 
apon  them.  It  is  extensively  used  for  this  purpose  amongst  the  native  cooks 
\  India.  A  few  drops  of  the  fresh  juice  were  added  to  a  pound  of  minced 
oat's  meat,  which  was  stewed  over  a  slow  fire.  The  whole  ran  into  a  dif- 
9uent  mass  in  ^y^  minutes,  owing  to  a  larger  quantity  of  the  Juice  having 
been  u^ed  than  was  necessary  to  make  the  meat  tender  and  eatable,  What 
the  peculiar  nature  of  the  action  is,  is  uncertiun  ;  it  is  not  that  of  a  caustic, 
for  the  juice  has  no  taste  of  consequence.  The  whole  action  is  so  identical  t^ 
be4)lthy  digestion  that  I  wnn<ler  we  have  not  availed  ourselves  of  this  me<li* 
cinal  property,  in  cnses  of  invalids  and  dyspeptics,  to  substitute  a  process  of 
artificial  digestion,  A  few  grains  taken  ruimediatcly  after  a  Tueal  will  substi* 
tut4i  the  power  where  it  is  wanting.  For  medicinal  use  the  fresh  juice  should 
.  be  dried  in  the  sun  in  shallow  dishes,  (Dr,  G.  0.  Roy,  p,  64.) 
^K  Cleft  m  the  Haro  Palatb. — New  Operathn. — Sir  W,  Fergusson  has  suc- 
^^fcessfully  adopted  a  new  plan  of  operating.  The  first  steps  of  this  oneration 
^^ftre  somewhat  similar  to  the  old  operation  for  closing  the  cleft  in  the  hard 
^^nalatc — ^namely,  paring  the  edges  of  the  cleft,  and  making  an  incision  dt^wn 
^^To  the  bone  parallel  to,  and  nbout  a  quarter  of  an  inch  from,  the  edge  of  the 

cleft  on   either  side,  the  point  of  the  knife  being  carried  back  just  as  far  as  J 


add 
^^u'ti 
■bpc 

Hhoa 
^Bue 

be 
^th< 
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_  the  junction  between  the  hard  ftod  soft  p&lati::.     f nto  thfise  tnri^ions  a  chT^cI 
rhiilf  an  inch  broad  is  iiificrted,  and   its  edge  directed  fi_  r 

[margin  of  the  hard  palate  and  made  to  cut  from  behind  f  i  ■  ^       y 

I  detaching  a  slice  of  bone  on   each   side,  with  the  soft  tissues  and  pcrios^tcuio 
[•ttarhed  to  their  upper  and  lower  surfaces.     The  result  of  thL*  is  that  the 
ndes  of  the  cleft  fall  easily  together^  leaving  a   small  aperture  through  llie 
Ibcmc  on  either  ^\de.     One,  two,  or,  if  the  fissure  be  long,  three  stitches  are 
through  the  lateral  clefts  by  means  of  an  ordinarj'  aneurism-needle, 
thuH  encircle  the  detached  portion.^  of  bone  and  soft  tissue,  each  suture 
Ffia^i^ing  through  into  the  nasal  cavity.     From  the  liability  of  the  flaps  to  twist 
I  jn  slightly,  and  from  the  thinness  of  the  edge.  Sir  William  Fergusson  is  careful 
to  pare  the  sider?  somewhat  obliquely,  in  onier  to  present  wider  raw  surface 
^bf  adhesion.     The  sutures,  which  are  kept  in  much  longer  than  in  the  ordi- 
nary operation,  cause  no  harmful  irritation.     The  lateral  clefts  become  filled 
up  by  new  bone,  which  m  rapidly  thrown  out  and  tends  to  ke^p  the  parts 
firmly  united  in  the  median  line.     (Sir  W.  Fergn^son,  p.  153.) 

Epithelioma  of  the  Lip, —  The  Efastic  Ligattjre. — The  author  relates  a 
case  in  which  the  lip  was  pierced  at  a  spot  below,  but  quite  clear  of^  the 
disease,  and  two  india-rubber  cords  passed,  by  means  of  which  the  whole  miss 
of  disease  was  included.  Fourteen  days  were  required  for  the  complete 
\  separation  of  the  included  part.  Powdered  charcoal  had  to  be  kept  upon  the 
part  on  account  of  the  j^melL     (Dr.  U.  S.  Gale,  p.  113.) 

Fi&TVT^A-rs-A^o.^T/ie  Bftjstie  Ligature. — There  are  some   cases    in  which 
Irom  the  patient^s  habits  and  constitution  hemorrhage  ma}'  be  a  matter  of  s^ 
rious  consequence.     If,  therefore,  in  these  persons  the  fistula  is  one  of  e-  : 
derable  length,  the  elastic  ligature  is  preferable  to  the  knife.     The  ligatuj  > 
introduced  double  by  means  of  a  probe,  which  is  then  again  withdrawn,  Itaiv- 
ing  the  loop  high  up  within  the  rectum.      The  loop  is  then  drawn  out,  and 
the  double  ligature  having  been  put  tightly  on  the  stretch  is  securely  fasleneil 
A  morphine  suppository  will  effect\m!ly  relieve  the  pain  produced,     ^ihhougli 
I  entertain  grave  doubts  iift  to  the  alleged  immunity  from  the  f 

pyj»?ni(a,  which  Professor  Dittel  claims  far  this  method,  1  am  c  ' 

be  in  many  instances  preferred  by  operating  surgeons  to  cuttiit^  sunh  ulu 
when,  as  Professor  Dittel  observes,  **he  has  to  undertake  operations  in  c^'  " 
and  canals  which  are  out  of  sights  or  which  are  so  narrow  that  it  is  extr<juit.) 
difficult,  if  not  impossible^  to  use  cutting  instruments  within  them,  or  when  he 
feels  uncertain  whether  he  may  be  able  to  tie  the  bleefUng  vessels  (as  in  atml 
fistulee  situated  high  up).  In  other  cases  he  will  desire  to  avoid  hemorrhage 
and  the  forma tiun  of  large  wounds  in  children  or  in  old  persons."  U^rof.  W- 
Stokes,  p.  171*.) 

Hare  Lip.— It  is  much  better  to  operate  for  the  cure  of  hare-lip  soon  after 
birJb  than  to  delay  the  operation  to  n  later  period  of  life.  The  best  time  is  three 
weeks  to  three  months  after  birth.  In  the  case  of  double  hare-lip,  with  double 
cleft  in  the  alveolar  ridge,  theie  may  be  great  projection,  or  little  or  none.  In 
the  latter  case,  particularly  if  thccolutnna  and  lateral  portions  of  the  lip  he  of 
good  size,  there  may  be  no  need  for  meddling  with  the  intermnxIlltiTy  nias^ 
If,  however,  the  projection  be  considerable,  or  what  may  be  called  great,  and 
if  the  coluinna  and  side  portion  of  lip  be  scanty,  there  ought  then,  in  my 
opinion,  to  be  no  hesitation  iibout  taking  away  the  projection  at  its  junction 
with  the  vomer.  The  attempt  to  push  this  part  back  by  gradual  pressiire  is 
troublesome,  or  well-nigh  impossible,  in  most  instances,  even  if,  as  has  been 
proposed,  its'narf  ow  neck  bo  broken.  I  never  hesitate  to  remove  the  intermax- 
illary mass  when  it  seems  the  least  in  the  way  of  a  satisfactory  operation. 
The  instances  where  there  is  no  special  projection  are  common,  and  require  do 
comment,  as  there  is  then,  as  regards  this  matter,  no  obstacle  to  a  satisfactory 
and  successful  operation  ;  but^  wlien  there  is  a  projection,  if  considerable,  it  is 
a  more  sorions  obstacle  to  those  results  than  those  inexperienced  m;iy  imagine, 
I  believe  that  this  condition  is  a  frequent  cause  of  failure  in  the  ordinary 
operation,  particularly  if  it  be  done  without  the  truss-compressor  on  each  cheek 
to  pi^ish  the  lateral  portions  of  the  hp  towards  the  mesial  line.  The  projecting 
portion  should  be  removed  as  high  up  towards  the  nostril  as  possible,  and  here 
ID  inftLniSj  as  there  is  only  cartilage  to  diride,  a  pair  of  scissors  is  all  that  is 
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'Tiftcessarj.  WTiilst  T  can  ofrcr  little  oUjection  to  this  proceedings  I  limcy  that  I 
have  recently  faUen  on  one  eqimllj  efflcacioiis  and  void  of  certain  objections 
which,  I  think,  might  be  urged  a^iiri&t  it.  Instead  of  this  sweeping  wholesale 
abstraction.  I  content  myself  with  making  an  incision,  verticaL,  sloping,  or 
horizanlal,  with  a  scalpel  through  the  mucous  membrane  and  perioiileuui,  over 
the  projecting  piece  of  bijne;  with  a  few  touches  of  the  knife,  or  a  little 
squeeze  with  finger  and  thumb,  I  so  t^eparate  these  tissues  as  to  permit  the  vn- 
•  tniDCG  of  a  gouge  of  a  quarter  or  three  eighths  of  an  inch  in  breadth,  with 
which  I  scoop  out  the  body  of  the  milk  incisor-tooth  in  &&  far  a^  it  is  formed, 
taking  no  het'd  of  the  cyst  or  of  that  of  the  permanent  one^  and  even  cut  out 
such  wall  of  bone  as  may  be  there  ;  usually,  at  four  or  eiglit  weeks,  only 
Bmnll  plates  of  bone.  In  this  way,  the  hard  projection  h  removed,  and  the  tis- 
sues that  remain  offer  no  obstruction  to  the  union  of  the  junction  of  the  lip  m 
front,  whilst  the  operation,  as  it  appears  to  me,  is  less  destructive,  therefore 
more  conservative,  in  chamctcr.  There  i.s  thus  left  only  the  mucous  mem- 
brane, with  possibly  some  periosteum,  which  form  a  soft  cushion  behind  the 
wound  in  the  lip,  and  so  the  remaining  intermaxillary  bone  is  not  divested  of 
covering  so  thoroughly  as  when  cutting  instruments  are  passed  in  the  mesial 
line  to  take  all  away  on  the  offending  side.     (Sir  Wm,  Fergusson,  p.  151.) 

H KMO luiii o IDS,  —  The  Ela^ I ic  L iga I u re.  — Th i s  m ode  of  operating  i s  es pecial Ij 
adApted  for  hemorrhoidal  tumours,  ntevi,  and  warts,  ai>d  l  should  have  used  it 
more  frequently  than  I  have  done  had  not  experience  proved  the  superiority  of 
the  curved  clamp  and  the  a<*tual  cautery  where  there  is  no  objection  to  their 
use.     (Mr.  Ily.  Lee,  Med.  Times,  Dec.  «,  p.  e>4^. ) 

Dr.  Richardson's  new  "tooth-edged  cutting  scissors''  are  an  admirable  instru- 
tment  for  snipping  a  groove  at  the  lower  edge  of  internal  hemorrhoids  prior  to 
'  ligaturing  them,  as  no  bleeding  occurs  and  the  view  of  the  part  is  consequently 
t-not  obscurefl.     (Mr.  €.  F.  Maunder^  p,  240.) 

Stomach  Pump. — Br.  ToafswilPH  Imprared  Sjjphon.^The  ordinary  stomach 
'  pump  is  both  costly  and  cumbrous  ;  moreover,  its  use  is  not  unattended  with 
clanger,  eajics  having  been  known  where  tlie  tube  has  beet*  pushed  throug^h  the 
coats  of  the  stomacL     A  much  simpler  and  better  instrmmeiit  i.s  one  which  has 
^l>eeD  recently  made  for  me  by  Messrs.  Arnold  of  West  Smithtield.     *'The  ad- 
antages  I  claim  for  my  in^^trument  are — freedom  from  danger,  cheapness,  and 
increased  portability.      It  can  be  easily  c^irried  iii  the  ct>at' pocket,  its  cost  does 
Inot  exceed  15s.,  and  it  is  elmost  impossilde  to  perforate  the  coats  of  the  sto* 
ch  or  oesophagus  by  mean»  of  it,  be  the  operator  ever  so  clumsy  or  ignorant. 
I  The  infitmment  consists  of  an  indiariibber  tube,  about  half  ati  inch  in  diameter 
kand  some  four  feet  in  h'ugth,  provided  with  a  ball  of  the  same  material,  which 
Mg  three  or  four  inches  in  diameter,  and  sitnated  about  eighteen  inches  from  one 
[end  of  it»     In  fact,  it  is  almost  Q.X*(e-simileol  one  of  Eligginson's  enema  syrin- 
ges, but  wnthuut  a  valve,-^     The  tube  is  nothing  more  nor  less  than  an  enlarged 
"hompt^on't^  indiaruhlicr  ciitheter,  with  two  large  oval  holes  situated  near  the 
extremity.     ( Dr  Louis  H.  Tosswill,  p.  70.) 
TuuEAi>-lVoiiM. — Santonine,  although  almost  a  genuine  epecitic  for  round- 
l^'orm,  is  of  little  or  no  use  in  the  treatment  of  thread-worm.     Injections  of 
'quassia,  lime  water,  salt  and  castor  oil,  although  affording  partial  idief,  avail 
nothing  towards  a  permanent  cure.     It  is  a  tnistako  to  suppose  tliat  the  thread- 
worm inhabits  only  the  rectum  and  sigmoid  tlexure  of  the  coion.     The  fact  is, 
'  that  the  entire  length  of  the  colon  is  the   territory  inhabited  by  the  thread- 
ronn.     The  caecum  itself  constituting  the  parasites^  ti*ue  headquarters.     It 
will  be  seen  at  once  from  this  that  we  muint  rely  on  medicines  given  by   the 
mouth,  rather  than  on  injections.     Speaking  generally,  1  give  a  preference  to 
active  valine  cathartics  repeated  for  several  days  in  succession,  followed  hj*  the 
use  of  cold  water  enemata.     Small  do^cs  of  chloric  ether  and  sulpliate  of  iron 
are  eminently  serviceable  additions,  and  the  name  enay  be  said  of  aloes,  with 
or  without  asafcetida.       In  cases  Tvhere  these  drugs  are  objected  to,  1  have  em- 
ployed various  active  mineral  waters  with  good  results.     Bitters  of  all  kinds 
are  useful,  and  patients  who  object  to   salines  will  swallow  any   re.isonable 
amount  of  tbc  infnsion  of  gentian  and  other  pure  vegetable  tonics.     The  rapid 
fiassage  of  the  drugs  through  the  bowel  will,  if  several  times  repeated,  carry 
most  of  the  parasites  sutliciently  low  down  to  be  witbvu  x^-oAx  <A  ^\vi  ^^^K-^x-t  % 
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and  the  pretention  of  the  return  of  the  pajsi^tefi  to  the  tt-  -.—  - 
is  one  of  the  pnicttcal  points  worth  looking  to.     The  cm} 
eninniitHT  after  the  exhibition  of  remedies  by  tlie  tnouUi,  .  ^.^.^^ 
beneficiaL     (Dr.  T.  Spenc«r  CobboJd,  p.  71.) 

Umbilical  Hekxia  nx  Ixfatttsw — Push  the  hcrnin  in  \^r}\  tb^    forefinger, 
and  then  pinch  up  the  skin  of  the  abdtnnen  on  cither  sim  it  up  with 

the  finger  and  thumb  and  brinpngoverthefohlssoas  to  n  in  meet.  The 

hernia  now  lies  underneath  the  foldg,  which  are  represented  by  two  panllel 
lineti  in  contact  with  one  another.  Over  them  apply  six  strips  of  plaster — four 
t  ran  averse,  two  oblique.  Those  pl&slor^  should  be  renewed  every  four  dajji. — 
but  the  whole  of  Uje  iitrips  should  not  be  removed  at  once,  but  one  by  owe ; 
and  fis  fast  as;  one  strip  m  removed,  another  fresh  one  should  replace  it.  The 
advantage  of  this  plan  is  that  the  edges  of  the  bomial  aperture  are  oouted  to 
approximate,  rather  than  kept  agunder,  as  by  the  use  of  the  pad.  (Mr.  J.  Gor- 
ham,  p.  1570 


AFFECTIONS  OF  THE  URINARY  ORGANS. 

Ai^BUMiNURiA  AND  Brigut^s  Disbasb,— *The  eristeoce  of  albuminuria  do» 
not  necessarily  imply  tho  presence  of  disease  of  the  kidney.  The  urine  mtj 
1)ecomo  nearly  s<>lid  on  the  application  of  heat  and  addition  of  nitric  atoid,  and 
yet  may  not  var}'  in  quantity  or  specific  gravity  fn^n  the  healthy  <rtn,^?rr.l  ; 
nor  yet  contain  any  casts  discoverable  by  the  microscope.     This  i  ^f 

urine  may  occur,  and  not  unfretjueiitly  does,  in  cases  of  vascular  ?  ie 

and  exophthalmos.  The  existence  of  blood,  pus,  or  spermatic  Hoid  in  the  mine 
renders  it  coagulable.  Again,  the  excessive  use  of  a  diet  composed  chiefly  or 
entirely  of  albuminous  matter,  such  as  eggs,  has  been  found  to  produ<?e  albu- 
men in  the  urine.  There  is  a  large  number  of  febrile  and  intfammatory  dis* 
cases,  in  the  urine  of  which  albumen  very  often  occur*.  Among  these  may  be 
mentioned  scarlet  fever,  measle>,  erysipelas,  smallpox,  diphtheria,  typhus  atid 
typhoid  fever,  cholera,  »le.,  and  of  inflammatoiy  diso^es,  pneumonia.  Otut 
and  above  these  relationships  there  are  various  forms  of  visceral  disease — of 
disease  affecting  the  heart,  liver,  and  lungs — ^in  the  urine  of  which  albiimw 
appears.     (Dr.  J.  W.  Begbie,  p.  73.) 

Diabetes. —  Oirlni'lk  Arid, — Many  eases  of  diabetes  arfoe  from  an  increase 
in  the  ferment  which  converts  amyloid  substances  into  sugar  in  the  liver. 
Starting  from  thts  theory,  Drs.  Einstein  and  MiiMer,  of  Breslau,  conceived  the 
idea  that  substances  which  are  known  to  arrest  fenncntation  would  be  likely  Ui 
diminish  or  arrest  the  formation  of  sugar.  Creasote  was  well  known  to  tie  in* 
©ri.  Carholic  acid  has  several  advantages  over  creasote  as  a  drug.  Its  compo- 
sition is  definite,  its  odowr  pleasant er,  and  it  can  be  taken  in  much  larger  do^e^ 
The  carbolic  acid  was  given  dissolved  in  peppermint  water,  strength  1  gnioaie 
(^grains  15)  to  8D0  grammes.  This  quantity  was  taken  in  three  days — thart 
is,  about  six  to  seven  table^poonfuk  per  diem.  Two  cases  are  related — tn  the 
first,  after  tuking  thirty  grains  of  the  acid,  tho  sugar  disappeared  and  did  not 
return  during  the  four  months  the  patient  was  under  observation.  Three 
months  after  this,  however^  he  reappeared,  and  his  urine  was  found  to  bengaia 
diabetic  ;  but  the  sugar  disappeared  on  re-commencing  the  earbolie  add.  Til© 
patient  never  had  a  purely  animal  diet.     (Drs.  Ebstein  and  MOller.  p.  7%) 

Extravasation  or  Ukine. — ^In  a  case  of  injury  to  the  urethra  from  accSd««of« 
with  obstruction  of  the  canal  and  extrava^sation  of  urine,  it  is  lh«  prw»cr 
treatment  to  make  free  incisions  in  the  perineum  for  the  escape  of  the  unnc, 
but  not  to  retain  a  catheter  in  the  urethra.  The  reason  is,  that  a  good  deal  of 
irritation  is  generally  caused  by  the  retentton  of  a  catheter,  and  the  urine 
generally  still  flows  by  its  side  and  through  the  perineal  wound.  ^'  Could  not 
this  contraction  of  the  urethra  have  been  prevented  by  the  retenti'  r 
strument  in  the  first  place,  and  could  not  much  time  have  been  «av 
For  my  part,  I  say,  No.'*  ''  Though  the  urethra  may  l>e  much  I 
Y^ry  badly  hurt  by  the  injury,  y^i^  for  the  most  part,  it  exhibits  a  t 
power  of  rmiair.    InjurV^ii  \sV\vck  l\a^ft  de^itroyed  the  urethra  in  its  \\L 
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mferencc^  or  damaged  it  taan  extent  which  may  hetnoasured  even  by  inches, 
are  yet  repaired  in  such  a  way  that  the  continuity  of  the  caiml  is  restored,  al- 
though the  cahbre  is  of  course  contracted  ;  so  that  any  notion  that  the  constant 
esence  of  an  instrument  is  needed  upon  which  the  restored  portion  of  the 
nal  may  be  uioylded  can  hardly  be  the  resuU  of  clinical  observation.       But 
then  agaio.  Could  oot  the  contraction — the^ stricture — have  been  thereby  pre-' 
vented!     No.      Because  this  contraction — assuredly  the  worst  part  of  it — is  a 
subsequent  process.     To  retain  any  instrument  continuously  for  several  weeks 
of  coarse,  as  a  rule^  out  of  the  quei^tion.     Even  supposing  it  to  be  retained 
'om  the  first  for  two  or  three  weeks — and  surely  this  is  a  liberal  assumption, 
still  there  will  persist  the  most  inveterate  tendency  to  contraction  long  after 
s,  and  tlie  hardest  part  of  the  buttle  has  still  to  be  fought.'^     What  is  to  be 
lone,  however,  ^supposing  the  jjatient  to  ejcperience  increasing  difficulty  in  pass- 
ig  urine  as  the  perineal  wounds  heal,  and  the  surgeon  fails  to  introduce  any 
strunient?     The  opeiution  of  perineal  section  then  becomes  necessary.  (Mr. 
\  S.  Savory^  p.  Itiy.) 

LrrnoTRiTY, —  The  Fnlure  of\ — T  have  come  to  the  conclut^ion  that  stone  in 
the  bladder,  Uke  many  other  muladicSf  is  an  exterminabic  one.  I  believe  that 
this  great  tnahidy,  which  has  teste<l  surgical  skill  during  two  thousand  years 
and  produced  a  ponderous  litemture,  which  has  been  dreaded  beyond  all  things 
by  mankind,  and  has  been  the  source  of  untold  sulfering  to  thousands  in  every 
age,  is  nevertheless  a  malady  which  may  he  exterminated ;  so  far,  that  is,  as 
"^  is  a  painful  and  dangerous  one.  The  sources  of  danger  in  lithotrity  are  but 
o  in  number:  injury  to  the  soft  parts  by  the  instruments  eniployeil;  and 
injury  to  those  same  parts  from  the  sharp  edges  and  angular  fonus  of  the 
fra^nents  which  are  produced  by  the  process.  When  we  have  reduced  the 
mechanicnl  action  to  the  minimum  of  capability  to  infiict  mischiet  and  have 
learned  to  make  fragments  in  such  a  maimer  that  they  shall  produce  the  least 
Miount  of  irritation,  why  then  we  shall  have  arrived  at  perfection  in  lithotrity. 
ith  a  calcukis  of  certain  weight  and  dimensions,  whether  of  uric  iicid,  phos- 
phates, or  oxalate  of  lime,  say  not  exceeding  the  volume  of  an  ordinary  nut,  a 
perfect  result  may  he  ensured.  With  the  size  of  the  stone,  however,  tlie  dtiii- 
ger  increases.  With  stones  of  middle  size  a  certain  small  proportion  of  deaths 
is  met  with,  perhaps  one  in  twelve  or  thirteen  caees,  and  with  stones  of  larger 
size  the  mortality  is  one  in  eight  or  ten  cases.  Then  there  nuist  always  be  a 
number  of  cases  in  which  the  choice  of  operation  hangs  on  the  slightest  cir- 

Mmstance.  There  is  a  wide  border- ground,  so  to  speak,  which  is  common  to 
th  operations.  No  man,  whatever  be  his  experience,  can  lay  down  a 
rd  and  fast  line,  and  say,  **0n  this  side  lie  the  circumstances  which  detor- 
ne  lithotrity,  and  on  th©  other  s\<ii^  are  the  circumstances  which  make  litho- 
ny  imperative.**  The  border-ground  is  much  broader  than  I  often  like,  and 
ere  are  a  good  proportion  of  cases  in  which  it  is  ini])ossibIe  to  predict  which 
eration  of  the  two  will'  be  most  successful :  stones  which  are  just  largo 
I        ough  to  be  crushed,  which  are  certainly  not  outside  of  the  limits  of  size  for 

lithotrity,  and  in  patients  of  a  certain  class  for  whom  a  half-dozen  sittings  will 

tell  heavily.     iU\   tht^  other  hand,  the  crushing  of  the  same  stone  in  the 

nsitive  patient  with  a  worn-out  nervous  system  may  make  too  large  a  demand 

his  endurance.     Thus  you  see  the  only  certainty  of  attaining  success  lies 

getting  the  stone  to  operate  on  when  it  is  small.     And  success  being  abso- 

tlien,  as  I  think  I  have  lieen  able  to  prove  beyond  nil  manner  of  doubt^  it 

8  as  a  matter  of  necessity — That  the  Diagnosis  of  the  presence  of  stone 

bladder  and  of  its  size  is  a  matter  of  the  highest  importance.     Next  to 

the  best  operation  for  the  removal  of  large  stones  from  the  blndder,  the  most 

important  question  is  the  best  method  of  discovering  the  existence  of  very 

small  stones  in  the  bladder.     First^  respecting  the  mode  of  sounding.     It  is 

.bsolulely  essential  to  employ  a  light  sound,  which  c^in  be  easily  turned  in  tho 

ladder  and  urethra.     Nothing  but  a  quick  and  delicate  movement  will  elicit 

\  audiljle  note,  or  produce  a  sense  of  contact,  with  so  small  a  body  as  a  pea 

ing  in  the  interior  of  the  bladder.     Therefore  it  is  better  to  have  an  instru- 

ent  which  will  roll  easily  between  the  finger  and  the  thumb,  and  not  require 

le  wrist  or  the  arm  to  create  the  movement.     Hence  the  handle  should  be 

lindrical' — like  tiie  handle,  but  smaller,  which  I  originally  designed  for  my 
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lithotrite,  and  which  is  now  much  used  here,  and  is  alraast  uniTersally 
abrtrnd.  The  Ijciik  shoidd  be  very  short,  so  as  to  be  turned  with  the  Qtmost 
facility.  To  tind  a  smnll  stone  the  bladder  should  he  empty  or  nearly  so.  I 
prefer  a  patient  to  mnke  water  a  few  minutes  before  soundinjj,  and  certainly 
never  to  be  injected  or  prepared  in  any  way,  which  only  tends  to  defeat  our  ob- 
ject. Let  him  lie  down  with  his  pelvis  a  little  raised,  and  then  let  the  instru- 
ment gently  srlido  down  the  urethra;  it  U  ftv©  to  one,  however  small  the  stone 
may  be,  that  it  i.s  just  grazed  as  the  beak  passes  throng  the  neck  of  the  cavity 
into  the  bladder.  This  is  perceived  easily  if  the  sound  is  only  i^uided  lightly 
by  the  faintest  t^uch  of  the  finger  and  thumb.  Held  and  guided  by  the  wrist 
and  ann  so  flight  a  graze  may  be  unnoticed.  If  not  felt,  let  the  sound  make 
two  or  three  quick  semi-rotations  right  and  left:  if  still  nothing  founds  defiress 
the  handle  slightly  to  turn  the  beak  below,  close  to  the  neck  of  the  bladdfir, 
and  miike  two  or  three  similar  tnovements  there.  That  is  where  the  gtooe 
will  be  found,  if  there  is  one,  in  the  nearly  empty  bladder  ;  and  in  the  same 
manner  a  small  fragment  will  be  found  at  the  close  of  a  case,  I  asisert  that 
more  than  half  the  stones  I  operate  upon  are  found  in  cases  in  which  no  sas- 

Sicion  as  to  the  real  malady  has  arisen  until  the  sound  has  been  trni.l.Ti 
iow,  with  the  utmost  deference  to  others^  nnd  only  after  the  acip 
profound  conviction  on  my  part,  1  venture  to  say  that  it  is  my  bv 
earlv  signs  of  calculus  are  not  genernllv  sufficiently  recognized,'*     i^Sir  Heniy 
Thompson,  p.  15K.) 

Stone  is  the  Hl  adder. — Mete  hi»tritmenU  for  the  Detect  ion.  nml  Ertmetion 
of, — Mr,  William  D.  Napier  describes  some  new  instruments  whicli  we  think 
will  prove  excee<lingly  useful  The  Culcuhis  Detector  is  a  sound,  the  termintl 
two  inches  <if  which  is  coated  with  pure  lead.  Before  intnxluction  this  is  to 
be  highly  polished  by  fnclion  with  leather,  and  to  he  examinbd  with  a  lens 
both  before  and  after  introduction  into  the  bladder.  The  lead  is  so  impressh 
ble  that  it  is  certain  to  be  marked  by  contact  with  a  rough  substance  likei 
calculus.  The  Calculus  Extractor  is  for  the  removal  of  sum  11  stones  and  frag- 
ments of  stone,  "  It  consists  of  a  soft  India-rubber  tube,  tennirr  ^  z  Y  nne 
extremity  in  a  funnel  shaficd  orifice^  greatly  resembling  the  ordin;  -ri- 

lus  tiower,  and  is  capable  of  containing  a  calculus  or  portion  oi  v.ti.uiu?of 
considerable  dimensions.  When  it  is  inserted  into  the  bladder,  its  form  and 
position  render  it  the  receptacle  of  such  foreign  substances  as  would  from  tie 
position  of  the  patient  and  the  flow  of  the  uHne  determine  towards  the  natunl 
oullet.  This  recepticle,  enclosing  such  bodies  in  the  folds  of  its  delicate  mem- 
brane^  and  permitting  itself  to  Ite  gently  withdrawn,  retains  them  in  Hi,  elastic 
envelope,  nnd  protects  the  arethra  from  direct  contact  with  them.**  The  ia- 
Btrument  is  introduced  into  the  liladder  thus  : — Having  been  soaped,  it  is  ia- 
serted  into  a  silver  catheter  open  at  the  end,  the  whole,  including  the  conwd- 
vuluS'shaped  cup,  being  withdrawn  within  the  tube.  The  end  is  closed  by  » 
piece  of  cocoa  butter,  which  lubricates  the  passage!  as  the  instrument  is  insert- 
ed^  and  r:ipidly  melts  in  the  bladder,  so  as  to  allow  of  the  extrusion  of  the 
India-rubber  cup.  The  Extractor  may  also  be  made  use  of  as  a  self-retaimng 
catheter.     (Mr.  W,  D.  Napier,  p.  HiU,) 

STJtrcTiTUE  OP  TUfi  UuETUKA. — The  condition  of  the  parts  in  stricture  of  the 
urethra  is  hardly  ever  a  purely  physical  one.  With  the  structural  change 
there  is  associated  an  active  morbid  state,  either  some  inflammation  or  conges- 
tion of  the  prirts,  and  almost  always  more  or  less  of  spasm.  How  '  -  we 
account  for  the  varying  size  of  the  stream,  even  when  permanentlv  J  ? 

It  follows  from  this  that  the  plan  of  treating  stricture  bypuin^  |ui_*?.it3d 
means  is  founded  on  a  misconception.  The  patient  should  be  kept  in  bed  in 
order  to  secure  complete  rest  in  the  borizonbil  position  and  uniform  warmth. 
Opium  has  great  power  in  allaying  imtubility  ;  it  is  best  aduiinistenwl  as  lau- 
danum by  the  rectum.  Active  aperients  are  often  strikingly  serviri-ibh*  The 
use  of  instruments  must  be  kept  in  the  background  until  all  morb  los 

passed  by,  and  they  must  not  even  then  be  used  unless  we  arc  dri  fnr 

it  is  no  uncommon  thing  for  eflnsed  lymph  to  he  absorbed  under  favourable 
circumstances.  While  I  am  not  suggesting  that  instruments  are  never  to  bt 
employed  in  the  treatment  of  stricture,  I  venture  to  attirm  that  they  have  been, 
and  still  are,  grossly  abu^^l  \  tttBit  uu  untold  amount  of  mischief  is  pcrpelnted 
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by  their  abuse  ;  that  the  routine  employwicnt  of  instninients  in  the  treatment 
of  stricturo  is  in  the  highest  degree  imscientifie  and  improper ;  that,  in  ft  word, 
in  the  treatment  of  stricture,  instruments  of  any  kind  should  never  be  em- 
ployed in  any  way  except  as  a  last  resource.**     (Mr*.  W.  8.  Savory,  p.  166.) 

Urcthrtitome  for  Inciiting  Ntirrow  Strictures, — It  is  easy  by  the  iiiMtniments 
hitherto  used  to  incise  a  stricture  whicli  is  not  very  narrow,  but  it  is  often 
these  very  cases  which  most  ret|inrc  it.  3Ir.  Berkeley  Hill  describes  an  iu- 
Btnimcnt  which  is  suitable  for  the  purpose.  The  distance  of  the  stricture 
from  the  meatus  ij<  tir^t  to  be  ascertained  by  accurate  measurement.  A  guide 
bougie  of  line  wliafebone,  aliotit  one-fourth  tlie  size  of  h  No.  1  catheter,  is 
then  to  be  introduced,  nnd  threaded  upon  this  the  urethrotome  is  to  be 
passed.  The  incisor  consists  of  a  sleuder  grooved  sound  of  steel,  with  the 
ordinary  curve,  and  |)rovidcd  with  a  tunneled  end.  In  the  groove  runs  this 
I  little  rod  havin|[^  %i  blunt  end  Jixed  to  it  by  a  joint.  When  run  along  the 
kgroove  of  the  sound,  the  jointed  end  and  rod  are  quite  concealed  until  they 
*  reach  a  point  tU  inches  duwn  the  shaft.  Here  the  groove  becomes  shallow 
and  ceases;  thus,  the  jointed  end  is  thrown  out  and  projects  about  one- 
tenth  of  an  inch  beyond  the  surface  of  the  sound,  It  tJius  foruis  a  little 
catch  on  the  sound,  which  will  travel  along  the  urethra  until  it  reaches  the 
stricture,  against  which  it  will  be  caught.  Mter  the  ^aooved  sound  ha^ 
been  passed  along  the  guide,  through  the  stricture,  the  little  rod  nmy  berun 
down,  and  its  end  made  to  project  iuto  the  urethra  ]jehin<l  thestncture.  By 
drawing  forwards  the  sound  thus  armed,  the  posterior  limit  of  the  stricture 
is  aseertEjitiod  ;  tlie  anterior  limit  ii*  already  kmwn.  The  little  rod  is  then 
withdrawn  and  replaced  by  another  which  carries,  instead  of  a  blunt  point, 
a  knife  attachetl  by  a  joint  in  the  amue  way;  this  knife,  concealed  in  the 
groove  of  the  sound,  travels  down  until  it  bus  reoched  the  place  where  the 

eroove  grows  shallow.  This  teriniuatioti  of  the  groove  being  alrendy  carried 
eyond  the  po.sterior  limit  of  the  stricture,  the  knife  is  tliu.s  made  to  project 
to  a  distance  regnbited  by  a  screw  at  the  handle  against  the  fltjorof  the  ure- 
^thra;  and,  if  the  sound  be  drawn  forwards,  the  knife  cuts  its  way  until  tlie 
whole  stricture  is  divided.  When  tlic  anterior  limit  of  the  stricture  is 
reached,  the  knife  is  again  brouglit  within  its  groove,  and  the  sound  is  with- 
drawn. The  knife  projects  half  im  inch  as  a  maxiuium,  but,  Ijy  adjusting 
the  screw,  can  be  set  to  any  less  distance.     (Mn  Berkeley  Hill,  p.  IT^i.) 

MaUonn^ute'9    Urfthrotome  in  StriHiire, — 3Iaisonneuve's   urethrotome  is 
probably  the  best  instrument  possible  for  the  purpose  for  which  it  was  de- 
signed.    It  is  remarkaVjly  efficient  and  easy  to  work,  and  adapted  for  the 
narrowest  strictures.     The  sound  is  of  steel,  hollow,  split  along  the  upper 
surface,  and  the  *iize  of  a  No,  2  catheter.     The  knife,  of  which  I  have  two 
sizes  attached  to  a  thin  flexible  arm  of  steel,  which  bends  as  it  slides  along 
the  concavity  of  the  sound,  cuts  in  advancing  and  receding,  but  only  aloug 
ita  slopes,  not  at  the  free  apex,  which  is  knobbed  find  very  blunt,  blunt 
enough  to  leave  untnjtned  the  herdthy  pari  of  the  urethra.     The  lath-like 
appendage  is  a  tilLforni  bougie,  fitted  with  a  female  screw  at  one  end  for  at- 
tachment to  a  male  screw  at  the  tip  of  the  sound.     The  bougie  is  tirst  pa«s- 
3,  its  size  being  that  of  an  English  No.  |  or  less;  then  the  sound  i^  scrcw- 
'ed  on  to  it,  mid  pushed  *iftt:r  it,  the  houigio  coiling  up  in  the  bhtdder.     The 
knife  is  then  run  down  the  sound  and  withdrawn,  the  sound  and  bougie 
being  pulled  out  next.     The  operation   is  easy,  rapid,  and  success^ful,  and 
producee  neither  more  pain  nor  more  bleeding  than  does  '  divulsion.^     (Mr, 
lush  ton  Parker,  p.  177.) 
MaUfi/intfU'ti's  Bvn*jie  Conductrke. — Some  little  care  must  be  taken  in  the 
ao  of  this  instrument,  for  the  Idade  may  injure  the  healthy  part  of  the  ure- 
Ihra,  and  a  guard  has  been  used  to  prevent  this  possibility.     It  is  also  not 
iiife  to  pass  the  knife  until  you  are  certain  the  instrument  is  in  the  bladder— 
YiA  you  can  only  be  by  inserting  in  the  sound  a  stilet  which  sliall  fill  the  slit, 
that  when  it  is  withdrawn,  urine  will  flow  il  the  bougie  has  gone  intotlio 
tjJadder.  As  for  'divulsion,'  '  dilatation  instantanee,*  *  immediate  treatment,* 
7t  any  other  synonym  by  which  the  process  of  teai^ng  open  a  man^s  urethra 
Day  be  concealed,  it  has  fully  justified  the  almost  universal  cundemnatioD 
ssed  upou  it  by  Parisian  surgeons.    It  has  acquired  the  unenviable  dis* 
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tinction  of  being  the  most  fatal  operation  known  for  stricture;  and  I  tm 
aware  of  thirty  deaths  following  its  use  by  different  surgeons.  (Mr.  W.  F. 
Teovan,  p.  178.) 

The  ^^  Sonde  h  Vi9,  p&rtant  un  Gonducteury — ^This  instrument  is  the  in- 
Yontion  of  M.  Phillips,  of  Paris,  and  consists  of  an  elastic  catheter,  and  t 
flexible  bougie.  The  bougie  tapers  away  at  one  end  to  a  fine  line,  whilst  its 
other  extremity  enlarges  to  about  the  size  of  No.  2,  and  is  fitted  with  t 
screw,  which  works  into  a  socket  on  the  vesical  end  of  the  catheter.  The 
ends  of  the  bougie  and  catheter  are  screwed  together  like  the  bamboo  rods 
used  by  the  chimney-sweeps.  The  bougie  is  first  passed  into  the  bladder, 
and  the  catheter  is  screwed  on  to  it,  and  then  pushed  slowly  into  the  blad- 
der, causing  the  whole  of  the  bougie  to  enter  that  viscus,  where  its  great 
flexibility  allows  it  to  coil  up  and  remain  quietly  without  the  patient  being 
aware  of  its  presence  till  the  catheter  has  effected  its  object  of  drawing  off 
the  urine.  The  entire  instrument  is  then  withdrawn,  or  tJie  catheter  can  be 
unscrewed  to  leave  the  bougie  in  titu  to  serve  as  a  guide  for  the  next  ocoh 
sion,  or  to  dilate  the  stricture.  The  instrument  is  especially  useful  in  cases 
of  tortuous  urethra  from  enlarged  prostate  or  tumours  of  the  bladder.  (Mr. 
W.  F.  Teevan,  p.  179.) 

I^etention  of  Urine  relieved  by  Ice  in  the  Rectum, — M.  Cazenave*s  plan  is 
to  plu^  the  rectum  with  small  pieces  of  ice.  Mr.  Teevan  relates  a  case  in 
which  he  adopted  this  procedure.  In  exactly  twenty  minutes  after  the  list 
fragment  had  been  inserted  into  the  bowel  the  patient  began  to  pass  witer 
guttatim,  and  in  the*course  of  half  an  hour  contrived  to  empty  hu  bladder. 
(Mr.  W.  F.  Teevan,  p.  173.) 

To  Relit  re  the  Bladder  in  had  Gi9e$  of  Stricture. — Pass  an  exceedingly  fine 
whalebone  bougie  through  the  stricture  to  the  bladder,  and  upon  this  thread 
a  fine  silver  catheter,  having  its  end  tunnelled  with  an  eve.  (Mr.  Berkeley 
Hill,  p.  175.) 


TEXEREAL  AFFECTIONS. 

OoNOKRHOTA. — Rry^mide  or  Pt^.iWvm. — Bromide  of  potassium  augments 
the  sevrvtion  of  urine  when  administered  internally,  and  renders  itlessirri- 
tatinij.  Thi<  sal:  seems  to  have  the  p«>ww  of  dimlnishios:  the  irritability  of 
muv»us  menibrane:^  not  or.lv  when  taken  intemallv.  but  also  when  applied 
topiv'ally,  f^'^r.  aovvniins:  to  Dr.  Kinder,  sa^^ne  wnien*  aver  *'  that  merely 
brushing  the  pharynx  and  soft  p«Iate  with  a  Amotion  is  suflScient  to  qoell 
the  irrtabilitv  ^k'  these  parts.  si>  as  ro  erjible  the  larTiico«copic  examination 
to  be  ttta.le  with  ease.**  As<?U3L:ri:  such  t.>  be  the  cas«.^it  may  naturally  be 
inferrw!  that  a  srro-lar  etfevt  wocli  be  rn>i'ji.-<d  by  its  topical'  application  to 
the  *r-:!a:ue\i  ure:b.n.  For  use  a>  ai  -rijeccvKi.  two  dra<4mis  of  bromide 
^\i:h  >a::  ,vt  ot^-vv  ^f  sryoerr -s'r  or:.. i':e  i:*«4-:T,:ii  ic  eiirbr  ounces  of  water, 
A!'.. I  o*v  <>r*  ,?i:.f.  "stv.  ^fvvry  •  '.v.r  ?ocr^  W':ien  the  disease  has  assumed 
r*.-  t.^rvt  vV  ^-  •■?.  :lv  iT^.-nii-  :v.*.y  sci".  w;:^  iCT:i=tA4>?.  be  given  internal- 
t  \     •:*:<•-   \l  *>:•  o ' t*-\  ^  "i-^- :  w • :  *•  : : :l^: cnr?;  :  f  seK  iio hloride  of  iron.    (Dr. 

V.\  .  v>  .\  >\y»?" -s— :•:  ti-,'  ^:'-*:r:£  :f  TLer-nrr.  bine-pill  has  bad  too 
'■*  -  \  *  ■  V^  i  y-\y»in:L  7.  ::  :>  '117.  i:3«£  ::  t-a-i*  when  lonsr  given  to 
v,».vv-:  .V  X  •.-<,->  >;.*•:?.  -v:*  Tv-ily  fcs  >j.:w:i  rj  If.  Hutchinson)  a  kind 
o:  ..^.-  "»x  —  ..,^..,,^  ?i :.:.!  \\-:o?r  tiii  •..»  rr-OArT  ferers — somftimw 
•^'*'  *  *  *••>••  ATf.  •%-^  *r»;  :v.'    ren^'i':   .^ar  rarients.  we  must  l»e 

sv:^,v  *.  •.'  ^  .-.    •i.,.-«--x  .1  <i.,.a  i  rv^iT  jji  ^.j  :.*Tijj5  latifTferf  with  nutrition 

,.^  ^.^v  .,  ^  .  •- .  ».-v.  \t  >ut^.  i..*s«^  ^.x  jTyr  %  >o::i5a^aed  period  of  time. 
W  ;\  >  vk-v  vv-'^.-^  ",.K;  *S;ivT  i^^I^-fcT'^^  7er:a:*>iSii.  ca  drachm  dosea,i« 
^Mtc  v.<  9->c  Xirf  w«a|i.-«^  «>if  ex^^titm,'  -iiwr -iis^  oifica£:u  obIt  a  very  small 
s4(A<*ift«My  ^  iiMCv«M^wif4.  SJk^wa  ift  a  ir^D^fcalji,,  ^af«o«.  »  often  of  the  at- 


MUM  MMW^    i^*fc"— »— w»^NC»oaa  *Xf  ^»t  «9aibc  wfaitever  that  in- 

^  I IMH.  «il«a  aiiLV  vdka-  SHide  of  giviiig  the 
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I  remedy  ;  and  a  pnraphraee~of  the  old  rule^ — viz.,  the  stouuicb  for  food^  and 
tlie  skiQ  for  inercun' — iiiit^ht  he  licld  to  be  the  beat  mode  of  eolving  the 
tdifliculty.  f  Editor  of  Medfcal  Time^  and  Gazette,  p.  187*) 
AHbough  the  inunetion  plan  still  enjoys  undisputed  pre-(?min('nce  at  Aix- 
la-Chapelle  (whirh  may  be  consulered  as  aBort  of  better-class  Lock  IlospUal 
for  the  North  of  Europe),  there  is  no  reason  whatever  why  it  fihould  not  be 
given  with  ns  great  advjtntafje  by  the  mouth.  The  inunction  plan  i»  dirty 
and  inconvenient.  The  main  rule  iu  giving  mercury  in  83'philis  is  to  use 
I  small  doses  for  a  lengthened  period.  In  order  to  secure  the  antidotal  eflfica- 
^Lcy  of  mercury  against  syphilis,  it  is  desirable  to  introduce  a  considLrnble 
Wlqiiantity  into  tlie  system^  and  to  protract  its  use  over  a  very  long  time.  Pty- 
I  alism  and  other  evidences  of  the  phyBiolooif'al  action  of  mercury,  so  far  from 
'  l)eing  beneticiaU  are,  if  possible,  to  be  carefully  11  voided,  ninco  they  prevent 
^B  the  sufficiently  prolonged  iKsc  of  the  remedy.  It  is  impossible  to  begin  the 
^B< administration  of  mercury  too  soon,  and.  it  should  be  resorted  to  without 
^^Bloss  of  time  in  all  cases  in  which  a  chancre  shows  a  tendency  to  iuduratc. 
^Blt  has  not  yet  been  proved  that  there  are  any  special  forms  of  sj^^hilitic  dis- 
^H-ease  in  which  mercury  ouglit  to  be  avoided^  although,  as  a  general  rule,  it  is 
^BtUck now] edged  that  it  must  be  used  with  more  caution  in  all  fonns  wdiich 
^r  are  attended  by  ulceration  tliao  in  others.  Iodide  of  pota?si\mi  possesses  lit- 
[  tie  or  no  efficacy  against  either  the  primary  or  secondary  forma  of  syphilis. 
The  eflieacy  of  mercury  is  often  most  signaJly  proved  in  cases  whicli  hnve 
utterly  resisted  the  action  of  iodide  of  potassium.     It  does  not  much  matter 

t whether  mercury  is  given  by  the  mouth,  by  inunction^  or  by  the  vapour- 
bat  h,  provided  that,  whichever  mode  l>e  selected,  care  be  taken  to  avoid  sa- 
livation^  purging,  *&c.     The  doses  usually  resorted  to  tor  internal  adminis- 
tration nre  for  the  most  part  too  large,  and  tlius  often  necessitate  a  premature 
■discontinuance  of  the  remedy.     (Mr.  J.  Hutchinson,  p,  1S6») 
iQdide  of  PotuHnum  in  iSt/phlHs. — Syphilis  is  a  disease  more  or  less  ap- 
proximating to  the  characters  of  an  eruptive  fever^and  tending  like  these  to 
terminate  of  its  own  accord,  with  the  evolution  of  certain  symptoms.    Mer- 
cury directly  interferes  with  the  evolution  of  these  sj-mptoms,  cuts  the  vari- 
^K   ous  stages  short,  and  acts  as  a  direct  antidote  to  the  specific  poison  which 
^K  ^vcs  rise  to  the  symptoins  in  <|uestion.     In  the  tertiary  stage  of  syphilis,  the 
^^  value  of  iodide  of  pottissium  is  just  as  unquestionable  tis  is  the  value  of  mer- 
cury in  the  earlier  pluiscs  of  the  malady.     It  is   a  very  important  ipiestiou 
for  us  to  settle — if  settle  it  we  can— What  is  the  value  of  mercury  in  this 
after-stage  of  syphilis  ?     Suppose  we  see  a  patient  with  welbmarked  rupia, 
with  periostitlc  pains,  and  other  signs  of  tertiary  syphilis,  who,  nevertheless, 
has  not  taken  mercury,  what  should  we  do  {    The  first  thing  to  note  is  that 
such  symptoms,  thougli  usually  sequelae,  may  occur  in  the  active  stage  of 
syptiilis;  and  as  long  as  syphilis  is  active,  mercury  will  bo  of  use;  but  as 
soon  as  the  active  symptoms  have  passied  away^  and  tlie  so-called   tertiary 
^age  begins,  we  must  abandon  the  attempt  to  cure  by  mercury — we  must 
I       give  iodide  of  potassium.     (Editor  of  Medical  Times  and  Gazette,  p.  189,) 
Carbonate  of  ammouia  greatly  increases  the  therapeutic  action  of  ioflide 
of  potasaium.     Five  grains  of  iodide  of  potassium,  combined  with  three 
!    Ins  of  carL>onate  of  anunouiB,  are  equal  to  eight  wfrains  of  the  potassium 
tdministered  in  the  ordinary  way.     The  iodide  may  in  the  samecombi* 
Ti:Ujon  be  given  in  internal  aneurism,  and  in  the  waxy  liver  of  syphilis.  (Dr. 
J.  P.  M*8weeny,  p.  190.J 


ilPUTATIONS,     DISLOCATIONS,     FRACTIFRES,    AND    DISEASES 
OF   THE   BONES,    JOINTS,   ETC. 

Amputations. — Safeh/  of  Torsion. — Mr.  Bryant  reports  that  he  has  had 
only  one  case  of  secondary  hemorrhage  from  a  stump  since  he  l>egan  the 
practice  of  torsion  of  arteries  in  January,  18(S8.     This  bleeding  took  place 
I      from  the  interosseous  artery,  to  which  he  applied  a  ligature  of  carbolized  i 
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catgiit*     There  have  now  licen  nt  Giiy^s  HospitB)  upwards  of  SOO  cases  of 

amputatioQ  of  the  thigU,  Ifg,  arm.  and  forearm,  in  which  all  the  arterin 
have  bceo  twisted  (110  of  these  h  living  been  of  the  femoral  artery)^  and  no 
caae  of  secondary  hemorrhage,     (Mr.  T.  Bryant,  \k  144.) 

Dislocation  uf  the  Mw.^Reductloti  by  MatnpidatUm. — ^In  a  case  of  dis- 
location on  to  t!ie  dorsum  ilii  of  seventeen  daya'  standings  chloroform  bar* 
ing  been  fully  administered,  I  flexed  the  leg  on  the  thigh,  and  the  thigh  on 
the  abdomen!  abducted  the  limb  fully,  and  rotated  outwards.  During  this 
last  movement,  I  felt  the  tearing  through  of  adherions,  and  the  head  of  the 
bone  at  once  returned  to  the  acetabulum.     In  a  case  of  recent  dl  '  of 

the  hip,  flexion,  abduction,  and  rotation  inwards, resulted  intra:  he 

head  of  the  bono  to  the  sacro-scxatic  notch,  whence  it  could  tu-jiy  i.*  re- 
turned into  the  thyroid  foramen.  Having  again  removed  it  to  the  sciatic 
notch,  I  jmt  ray  foot  in  perineum  and  made  extension  aid  my  movements, 
when  it  shpped  at  omo  into  the  acetabulum.  It  seems  as  if  too  ^reat  flexion 
was  the  chubc  of  tlie  bone  slipping  from  the  one  position  to  the  other  with* 
out  entering  the  acetabulum.     (Dr.  Hector  C.  Cameron,  p.  83.) 

Bloodleks  Operations. — The  Table  of  Esmarch's  bandages  for  t^iKibTing 
the  surgeon  to  perform  operations  with  the  parts  unobscured  :  \% 

x^vy  great.     In  a  case  of  acute  earie-s  of  the  middle  third  of  the  i  ilo- 

roform  having  been  administfrcd  and  the  heel  well  raised,  I  bandajsed  tight 
ly.  with  india-rubber  bandages  two  inches  wide,  from  the  roots  of  the  toes, 
over  the  heel,  to  a  point  two  inches  above  the  intended  seat  of  operation. 
Wiiile  an  assistant  held  his  finger  on  the  uppennost  turn  of  bandaire,  the 
limb  immediattly  above  it  was  very  firmly  encircled  with  eevi  r  of 

india-rubber  pipe,  about  the  thickness  of  the  index-tinger.     T\\\  lie 

pipe,  which  w^as  tw^o  yards  long,  having  been  firmly  tied  together,  the  elas- 
tic bandage  was  uncoiled,  leaving  the  limb  shrunken  and  wary  pale,  A 
three-inch  incision  in  the  middle  line  down  to  the  femur,  free  use  of  the 
gouge  and  chisel  in  the  removal  of  a  quantity  of  carious  bone,  &n  inctsioti 
into  a  Liogg)^  spot  inside  the  knee,  and  the  passage  of  a  dmiDag«-tubc 
through  the  opening  thus  made  from  the  incision  over  the  middle  tfdrd  oi 
the  bone,  were  the  succe^ssive  steps  of  the  al*solutely  bloodless  operadon. 
(Hr.  8.  (t  am  gee,  p.  103.) 

The  bloodless  method  of  operating  by  means  of  the  elastic  band  is  a  groat 
convenience  to  the  operator,  as  it  makes  him  independent  of  spongfs  diniBg 
the  process,  but  it  U  questionable  whether  the  wounds  heal  so  quickly.  U 
is  necessarj*  not  to  be  in  too  great  a  hurry  to  close  the  wound  after  this  me- 
thod, but  to  wait  a  few  minutes  till  the  engorged  condition  of  the  surface 
and  edges  of  the  wound  have  subsided,  before  applying  the  sutures,  a  inst- 
ter  which  becoujes  of  more  importance  after  the  larger  operations,  such  as 
excision  of  tlie  knee.     (Mr.  Cowell,  p.  \l%.) 

Air.  Heath  has  for  a  long  time  practised  a  method  by  which  the  limbs  timy 
be  deprived  of  blood.  The  limb  being  niised,  the  house-surgeon  draws  hi* 
hand  gently  along  the  surfjice,  so  as  to  force  back  the  l>lood  to  the  trunlL 
A  tourniquet  is  next  applied,  and  a  card  ]»lacedbenL*ath  the  screw  of  the  in- 
8trunient.  After  the  operation,  the  tourniquet  is  gradually  loosened,  whea 
the  blood  returns  sl{>wly  to  the  limb.  One  great  advantage  t^  this  pljm  % 
that  every  surgeon  already  possesses  all  that  is  requisite  for  its  accompliftkl- 
ment.     (Hr.  C.  Heath,  p.  itm.) 

Bandage  the  limb  tightly  from  the  toes  to  the  upper  third  of  the  thigh, 
with  elastic  bandage  about  four  inches  in  width,  after  which,  wjork  a  stout 
elastic  cord  spirally  over  all,  until  it  reaches  the  last  turn  of  the  handJige, 
which  must  then  be  removed.     iHr.  J.  K.  Bmith,  p.  97.) 

The  following  is  the  mode  of  preparing  a  limb  for  a  bloodless  opejmtion: 
— A  strong  elfustic  bondage  is  applied  in  the  ordinary  manner  to  the  extrt!- 
uxity,  firmly  and  slowly:  a  piece  of  indiarubber  tuliing  of  the  *>( 

the  thumb  is  wound  very  tightly  round  the  liml»  immediately  he 

margin  of  the  bandage,  which  is  then  removed.  The  preparations  are  cisn- 
plete,  and  the  liud*  Is  perfectly  bkHidless  until  the  tubing  is  removed.  The 
facility  of  operating  under  thes^e  circumstances  can  hardly  be  realised.  The 
fitrtzctures  have  a  scmi-trausparency  resembling  that  resulting  from  presem- 
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tion  in  turpentine  or  glycerine,  and  as  may  be  exiiected,  tbey  nre  picked  out 
and  distingrufshcd  witli  remarkable  fucility.  The  operations  upon  which  E^^- 
march'a  method  eonfers  the  greatetfit  advantage  are  those  in  wliich  much 
blood  is  ordinarily  lost,  or  those  performed  under  circumstHnces  whieb  pre- 
vent the  operator  from  providing  efficient  aid.  In  caaes  where  collcctjons 
of  septic  matter  exist,  Ksmarcii  xvarns^  us  agains^t  ttie  danger  of  fn  you  ring  by 
pressure  its  entrance  into  the  circulutiojK  The  absence  of  bleeding  points 
during  the  operation  may  cause  u^  to  neglect  to  secure  »ome  vessels  which 
will  subsequently  be  trouldesome.  In  militarj^  and  provincial  practice, 
where,  as  already  remarked,  tlie  surgeon  must  amputate  without  .sufhcient 
skilled  assifstants,  ho  is  free  to  select  between  the  immediate  danger  of  he* 
morrhage  and  the  remote  disadvantage  of  slongliing  of  the  flaps.  (Mr,  J. 
E.  Kelly,  jk  104.) 

The  absence  of  hemorrliage  is  of  peculiar  value  in  operations  upon  bone, 
ftij  the  surgeon  can  see  oxtictly  what  he  jj?  doing.  Some  arguments  might  be 
reasonably  brought  against  the  uniform  adoption  of  this  methoil ;  that 
though  there  were  many  caaes  in  which  patients  could  not  afford  to  lose  a 
drop  of  blood,  yet  there  were  others — for  ui stance,  in  those  of  amputation  in 
the  thigh — where  the  studden  addition  of  so  large  a  quantity  of  blood  as  that 
contained  in  the  limb  to  the  rest  of  the  circulation  might  l>e  more  injurious 
than  the  Uisb  of  some  part  of  it  with  the  limb  when  removed.  In  operations 
for  necrosis  especially,  this  method  greatly  facilitated  the  nianipidations  of 
the  surgeon.  Previously  the  hemorrhage  from  the  vascular  structures  cut 
through,  ao  obscured  t!ie  part  that  the  geu-se  of  touch  vfus  the  only  guide  to 
the  opctator;  but  now  the  Burgeon  could  see  the  sequestrutu,  ascertain  its 
extent,  and  easily  distinguish  it  from  its  new  bony  casing.  (Sir  W.  Fergus- 
son,  p.  82.) 

Bhitdhj^a  0peratwn9  Sy  means  of  the  Oalv€mie  Oautet^p. — The  capillary 
oozing  of  blood  from  the  gc^ieral  aurface  of  a  wound^  when  the  operation  by 
which  the  wound  was  made  has  been  performed  after  the  bloodless  method, 
may  have  some  effect  in  preventing  primary  union.  In  aged  subjects  and  in 
others  in  wdiom  the  vessels  are  diseased,  sloughing  or  want  of  action  is  not 
uulikely  to  result,  especially  if  the  carbolic-acid  spray  has  been  employed  at 
"le  same  time.  By  means  of  the  galvanic  cuuterj'  we  possess  the  |3ower  of 
performing  many  operations  without  loss  of  blood  ;  and  in  comparison  with 
this  method  all  other  so-called  bloodless  methods  are  deluwions.  But  to  se- 
cure this  result  much  care  and  discretion  are  called  for.  The  l>attery  must 
be  ill  good  working  order,  and  the  iui^troments  complete  and  whole:  no 
make-shift  will  suffice  in  any  way.  If  the  battery  does  not  work  well,  the 
required  heat  will  not  he  maintained;  if  the  instruments  arc  impei-fect,  some 
break  m  the  galvanic  current  may  take  phice,  and  thus  failure  umst  ensue. 
As  a  matter  of  precaution,  before  operating  the  surgeon  should,  therefore,  test 
the  battery  und  instruments^  that  are  to  be  employed,  andm  this  w^ay  save 
trouble  and  prevent  disapjiuintmeut  or,  possibly,  failure.  There  are  no  opera- 
tions of  ittiportance  that  the  surgeon  has  to  perform  which  liave  been  more 
beuetited  and  simplified  by  the  introduction  of  the  galvanic  cautery  than 
those  upon  the  tongue ;  for  there  tu"e  none  in  w  hich,  without  its  use,  hemor- 
rhage is  more  troulilesome  or  dangerous,  and  there  are  none,  with  its  u^cw^hich 
more  satiafactorijy^ illustrate  its  bloodless  character.  Indeed,  Itefore  the  in- 
troduction of  the  galvanic  cautery  or  ecraseur,  operations  on  the  tongue 
were  very  rarely  performed.  For  the  details  of  the  plan  of  operating  for  the 
removal  of  a  cancerous  nodnio  of  the  tongue,  or  of  a  cancerous  tongue  whol- 
]y  or  ill  part,  we  must  refer  the  reader  to  the  article,  merely  remarking,  that 
what  was  formerly  a  very  serious  operation  has,  by  this  plan,  become  a  very 
sitn])le  one.     (Mr.  T.  Bryant,  p.  98.) 

Thk  Elastic  Ligattrk. — The  division  of  parts  by  an[el«Btic"ligature  is 
effected  by  the  continaons  pressure  of  the  cord,  which  compresses  the  ves- 
sels and  lymphatics  until  the  vessels  are  plugged,  and  the  access  of  nutri- 
tive material  is  completely  prevented.  Little  or  no  pain  and  no  febrile 
symptoms  are  caused.  The  mode  of  applying  the  ligature  varies  according 
to  the  peculiarities  of  the  task  to  be  performed.  In  nievus  a  single  circular 
ligature  is  usually  su^cieut^  and  in  two  cases  operated  upon  it  fell  off  lu 
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eight  days.  In  fistula  ani  or  sinuses  about  the  rectum,  thp  *  l.^f  if  ITrkturp 
1ms  eBpecial  advantages  where  the  inner  opening  of  the  fi-'  up 

or  the  sinus  extend*  far.     In  tht?  ca*»e  of  slnuH,  an  inner  t  j  ^  the 

rectum)  is  first  made  by  means  of  a  trocar.  The  trocar  being  withdraim, 
the  clastic  thread  is  introduced  throngh  the  cannula  and  drawn  ont  throucrh 
the  rectum.     Thi^  proceeding  is  rendered  more  easy  by  first  in  ,  a 

metallic  thread  into  the  rectum  through  the  cannula,  seizing  it  In- 

ger  or  forceps,  drawing  it  through  the  anus,  and  removing  tht  canniiU. 
The  outer  end  of  the  wire  id  now  fastened  to  the  small  ela.4tic  tubing  by 
moans  of  a  waxed  thread.  In  this  way  the  elastic  cord  iw  very  easily  drawn 
through,  if  the  index  finger  of  the  left  hand  can  be  paesed  up  the  rertura  M 
far  as  the  opening.  Both  end^  of  the  ligature  are  drawn  upon,  and  tied  ra- 
ther tight.  Tlio  bridge  of  intcfltine  with  the  sphincter  Ib  generally  cut 
through  in  three  or  four  days.  The  elastic  ligature  may  be  employed  for 
the  removal  of  tumours  when  they  are  pedunculated^  or  when  they  can  be 
isolated,  or  when  it  is  not  possible  or  necessary  to  save  the  skin.  The  tu- 
mour may.  if  large,  be  tied  in  two  halves.  For  this  purjiose  a  trocar  should 
be  passed  bcneatli  the  tumour,  and  the  trocar  being  withdrawn,  two  snudl 
pieces  of  india-rubber  tul»ing  should  be  intrmluced  through  the  eanoula. 
The  clastic  ligature  may  be  applied  to  arteries.  In  one  case  the  popUtdil 
artery  w^as  tied.  The  ligature  was  thrown  off  on  the  sixteenth  day.  (Pfot 
Dittei,  Vienna,  p.  loa) 

Uem^yrnl  of  Tttrnfmrn  hi/  th^" Ehtst ie  Ligature. — Solid  El/tstie  Cord. — After 
experience  with  a  fine  india-rubber  tube  Sir  Henry  Thompson  htv^  rnm^  to 
the  conclusion  that  solid  indin-rul>ber  cord  is  much  preferable,  ;  lie 

drawn  at  leaj^t  twice  as  tight,  and  therefore  cuts  more  rapidly,  *  as 

it  is  also  much  finer.  The  principal  objection  to  the  plan  is  the  smciJ  v^kich. 
necessarily  arises  from  the  Hphaeelated  portion.  This  may  be  muchcontiol^ 
led  by  irrigation  with  carbolic  acid  and  water.  No  doubt  a  breast  is  a  ra- 
ther  severe  test  for  the  ligature,  although  I  do  not  hesitate  to  anticipate  a 
very  much  better  result  with  a  more  powerful  cord.  For  the  removal  of  the 
testicle,  and  for  diviirion  of  fistula  in  ano,  I  think  it  W'ill  be  found  admirable. 
The  cord  itself  ought  to  lie  more  accurately  described.  Ite  size  before  u»ti» 
the  following :  ^^^^^^^^^^^^V  When  applied  it  should  be  atraintd 
until  it  is  a  mere  thread^say  like  this:  ^^^^HHa^M^^  It  would  be  very 
easy  to  deWse  a  simple  apparatus  to  tighten  it  suhsciiuently,  but  it  i»  so  easy 
to  accomplish  this  by  pulling  it  out  if  loose,  and  tying  a  bit  of  t^^^*-  V^ftune 
round  the  portion  so  drawn  out,  that  it  seems  unnecessary  to  ny 

other  means.  But  with  the  new  cord  it  is  very  probable  that  n*  .  Ad- 
justment will  be  required.     (Sir  H,  Thomps»m^  p.  111). 

A  woman,  suffering  from  a  large  vascular  tumour  at  the  upPC'r  r»art  oltbe 
vulval  openings  presented  a  good  opportmiity  for  the  cnii  of  the 

clastic  ligature,  whereby  the  usuul  dangerous  hemorrhage  iin  ^void<*tl 

I  ligatured  the  whole  mass  ivith  a  solid  India-rubber  cord  t\ivi#  UiiiUmctrH 
in  thickness.  I  used  this  solid  cord  because  the  result  of  some  previous  ti- 
perimcnts  hud  satisfied  me  of  the  inadequacy  of  drainage-tube  or  any  other 
variety  of  hollow  caoutchouc  tubing.  The  solid  cx>rd  which  I  used  is  to  be 
obtained  at  most  India-rubber  shops,  the  only  difliculty  being  to  procure  it 
of  sufllcient  thinness;  when  thicker  than  I  have  mentioned^  it  is  unmanage- 
able, especially  for  snmll  growths.  On  the  third  day  it  became  «  *  '  n.at 
the  ligature  was  no  longer  acting,  and  on  examination  it  was  t  \jc 

quite  loose.     You  may  remember  the  simple  way  in  which  this  ii  ^as 

combated.     A  slender  rod  of  ivory,  one  millimetre  in  thickness,  il 

through  the  ligature  circle  and  twisted  round  a  few  times,  in  th».  i,»  il  In 
which  a  ready  tourniquet  is  made  from  a  handkerchief  tied  round  i 
with  a  stick  twisted  through  it.  These  ivory  rods  can  be  had  of  \\ir;jL-* 
thicknesses  In  the  shanks  of  ivory  crochet-needles.  Ivory  \h,  I  think.  tl>e 
best  material,  on  account  of  its  strength,  lightness,  smoothness,  and  ri^dity; 
and  by  this  simple  means  ligatural  pressure  can  be  kept  to  the  very  Uit  •© 
any  degree  of  tightness  required.     (Dr.  F.  J.  B.  Quinlun,  p.  149), 

Excision  of  tite  AnkleJoixt.^ — This  operation  is  comrs  ^ 

by  dislocating  the  bones  of  tlw  le§  inward.     The  articulaliij^  .  ae 


SYNOPSIS, 


271 


i 


ibia,  'however,  is  removed  with  much  less  disturbunce  to  the  stinrounding 
ts  by  dislocating  the  parts  outwards.     The  plan  advocated,   therefore,   is 
remove  the  internul  midleolii^  Brst,  and  then  the  tibia  and  fibuk  may  be 
dislo<Mite<l   outward   through  tlie    external    wound  with    ^jeat  facdity/and 
without  interferiniz;  with  any  important  struct ures,     (Mr.  Henry  Lee,  p.  02.) 

Dr.  P.  H.  Wtit ton's  PlfiStcT-SplM  after  E,t^itfion  of  ths  Knee-Jolnt. — This 
splint  is  the  bes^t  which  has  been  hitherto  invented  for  the  after-treatment 
of  excision  of  the  knee-joint  It  consists  es.sctitially  of  two  parts:  Brst,  r 
suBpenfiion  rod  made  of  iron  ;  second,  a  modelled  (iooch  splint  long  enough 
extend  from  the  tuiieroisity  of  the  ischium  to  beyond  the  heel  Id  appli- 
tion,  the  limb  is  first  laid  and  carefully  adjus^ted  upon  the  posterior  splint, 
which  should  preliminarily  be  padded  with  lint,  and  covered  with  gutta* 
percha  tissue,  or  hot  paraffin,  in  the  situiition  which  corrcHponds  to  the  site 
the  operation.  The  iron  rod  is  then  placed  in  front,  and  folded  lint  laid 
Iween  it  and  the  limb  at  the  groin  (where  the  rod  tenninutes  above)  at 
e  upper  part  of  the  tibia,  and  at  the  bend  of  the  ankle.  The  whole  is 
then  rendered  immovable  by  means  either  of  p la ster-of- Paris  applied  by  the 
hand,  of  a  consistence  like  tJdck  'cream,  or  of  parutfin,  which,  having  been 
rendered  temporarily  lirjui*!  by  heat,  is  applied  by  a  large  paintbrush.  When 
the  application  has  soliditied,  the  patient  may  then  be  removed  to  bed,  and 
the  limb  suspended  from  tbe  running  pulley  of  a  Salterns  swinging  cradle, 
or  from  the  roof  bar  of  the  common  iron  wire  cradle,  employed  to  support 
^e  weig^bt  of  the  bed  clothes.  I  do  not  regard  it  as  a  matter  of  indifference 
whether  plastcr-of-Faris  or  paraffin  is  used.  Each  has  its  advantages.  The 
plaster- of -Paris  is  firmer  and  not  liable  to  be  affected  by  heat  like  paraffin, 
but  it  bus  the  disadvantage  of  permitting  soakage  of  discharge,  it  takes 
longer  to  consolidate,  and  when  consolirlatcd  is  less  easily  chipped  through, 
by  means  of  a  bandage-shears,  than  the  paraffin  apparatus*  (Mr.  II.  *J.  Tyr- 
rell, p.  85.) 

FRACTmE  OF  THE  rLAVicLE, — H.  Broctt  relates  a  case  of  olilique  fracture 
of  th«  clavicle,  in  which  it  seemed  impossdile  to  prevent  the  fragments  rid- 
ing over  one  anot!irr,  lie  [ilaced  the  arm  in  a  semiflexed  position  behind 
the  back,  where  it  was  retained  by  a  bandage  for  eighteen  day;?,  with  the 
effect  of  completely  adjusting  tho  fractured  surfaces  and  producing  an  ex- 
ec Hen  t  curc\  For  a  few  days  longer  a  sling  was  used.  The  patient,  a  man 
of  considendjle  nerve,  complaincil  of  the  inconvenience  and  paiu  of  the  me- 
thod for  only  tlie  first  twenty-four  hoars,     (M.  Broca^  p.  05.) 

Fractuuios  of  the  Patella. — -Ntw  Appt*nttiu  for. — The nppanttus  wdiich 
I  use  is  a  liolbiw  wooden  splint,  ^\  inclies  wi^ie,  and  extending  from  above 
the  middle  of  the  thigh  to  tlie  sole  of  the  foot^  Ht  which  point  a  footboard 
is  attached  by  means  of  a  hinge;  this  splint,  having  two  transverse  bars,  is 
fitted  into  a  long  ))ox-splint,  the  sides  of  which  are  forty  inches  long  and  six 
inches  in  depth,  in  wdiicU  it  travels  horizontally.  That  portion  of  the  splint 
on  which  the  limb  rests  can  be  elevated  or  depressed  as  required  by 
means  of  perpendicular  slots  cut  through  the  sides  of  the  box-splint.  Thus, 
the  splint  can  be  adjusted  to  suit  a  long  or  short  leg,  the  limb  can  be  ele- 
vated or  lowered  at  pleasure,  and  the  foot  placed  at  any  angle.  Thir*  hollow 
t  is  fixed  in  position  by  means  of  thumb-screws  which  flt  into  the  trans- 
bars  before  mentioned  ;  two  semilunar  pieces  of  metal,  softly  pad- 
ed.  are  fixed  one  above  the  other  below  the  fractured  patella  by  means  of 
ther  straps  which  pass  round  the  limb,  tlie  leg  is  secured  to  the  splint  by 
leans  of  two  br<»td  web  straps,  one  round  the  calf  the  other  at  the  ankle; 
e  foot  can  be  bandaged  to  the  foot  board  ;  a  roller  with  each  adjustment 
fitted  in  the  box-splint  below  the  footboard.  From  this  ndler  start  four 
cords^  which  ])assing  tlirough  brass  sheaves,  are  attached,  two  to  the  upper 
and  two  to  the  lower  meta!  pads  by  means  of  chains  and  light  hooks.  The 
roller  is  turned  by  means  of  a  key,  and  acting  on  the  cords,  causes  the  metal 
pads  simnUaneously  to  approach  each  other,  thereby  bringing  the  fragments 
into  jippoBition;  the  rack  is  covered  by  a  brass  box,  which  can  be  locked, 
so  that  the  adjustment  of  the  splint  cannot  be  interfered  with  by  the  pa- 
tieot    Not  only  is  this  splint  suitable  for  the  fracture  for  which  1  have  in- 
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troduced  it,  Imt  T  l»elieve  abo  for  fractures  of  the  thigh  or  fr*ctiin»  of 
the  leg.     (Dr  W.  J.  Wbtclcr,  p.  94.) 

NERvora  MtMiciiY  op  Joit^t  Dii^easbs. — The  iibseijceof  swrlUuLf  mnke?  it 
very  unlikely  thiit  a  joint  is  really  dheased;  «o  does  the  ju  a 

trivial  swelling  when  the  nervous  and  muscular  signs  of  di^^i  ur 

of  long  standing ;  and  whenfiwelling  exists  it  must  not  be  counted  abwidiog 
to  the  probability  of  real  disease^  unless  it  persists.  The  siVn  most  to 
l>e  relied  on  for  diagnosis  between  real  and  nervous  dinea^e  of  jriint^  is  the 
temperature.  It  is  so  iin|>ortaut  t4D  estimate  it  accurately  that  I  cnsuiot  too 
strongly  urge  you  to  be  always  studying  it.  You  should  feel  with  a  broad 
Burface  of  your  hand  every  joint  very  watchfully,  comparing  each  that  ift 
supposed  to  be  diseased  with  its  fellow  supposed  or  known  to  bo  healthy, 
till  you  learn,  a^s  you  certainly  may,  to  detect  even  a  small  difference  of  tem* 
perature  in  even  a  small  part  of  a  joint.  A  joint  that  feels  all  over  cold,  or 
cooi^  or  not  above  its*  natural  teiupeniture,  is  not  an  inilamed  joint :  what- 
ever may  be  the  other  signs  of  intlammation  in  it,  it  is  not  inflamed ;  you 
may  rely  on  this.  Sometimes  a  joint  which  feels  quite  cold,  and  is  frt*e  from 
swelling,  is  reported  as  getting  very  hot  every  evening,  and  as  being  subject 
to  painful  heats.  In  any  such  case  you  may  decide  that  the  joint  is  r»ot  ia- 
iiauicd.  The  certainty  of  the  diagnosis  based  on  coldness  is,  if  possible,  in- 
creased by  coincident  du»kines*s  of  the  skin— by  its  having  the  dull  purpU^ 
tint  which  is  comhionly  called  blue  or  aduUpirik.  Such  colours  may  be  9cen 
at  joints  long  inflamed,  but  in  these  cases  they  are  associated  with  over- 
heat;  when  tliey  are  associated  with  coldness,  they  are  characteristic  of 
anything  rather  than  inHammation.     (Sir  J.  Paget,  p.  80*)  ^ 

Removal  of  tiik  Breast  fou  Cakcek. — In  any  case  of  cancer,  the  treat- 
ment must  be  very  thorough;  for  any  treatment,  whether  by  the  knife  of 
caustic,  which  does  not  remove  the  whole  of  the  disease,  only  does  harm  by 
stimulating  the  part  left  to  increased  action.  In  the  case  of  the  br€*ast,  it 
is,  I  believe,  impossible  for  any  surgeon  to  be  sure  that  he  has  removed 
every  germ  of  disease  unless  he  extirpates  the  entire  breast.  I  recommend 
you  to  make  a  viry  sparing  use  of  the  knife,  and  to  trust  very  much  to  your 
fingere.  You  will  find  no  difliculty,  unless  the  [laticnt  is  unusually  thin,  in 
stripping  up  the  skin  and  its  subjacent  fat  from  the  breast  with  your  flngor, 
aideu  by  an  oecuHional  touch  of  the  knife;  and  this  plan  has  the  advantage 
of  securing  you  against  slicing  small  portions  of  the  l)retut  or  making  **  but- 
ton-holes" in  the  skin.  You  can  also  better  appreciate  when  you  have 
reached  the  thin  border  of  the  lireast,  and  sa  avoid  leaving  some  of  it  be- 
hind, as  is  too  often  done.  Forcibly  raising  the  border  of  the  breast^  the 
surgeon  at  once  ascertains  whether  the  pectoral  muscle  is  involved  or  not^ 
and  if  it  is,  he  should,  in  my  opinion,  not  scruple  to  cut  into  it  froely.  m  as 
to  remove,  if  necessary,  a  considemltle  portion  of  the  muscle ;  and  here  again 
hemorrhage  will  bt^  saved  if  the  fibres  arc  torn  as  much  as  possible.  In  re- 
moving the  axillary  glands,  it  is  especially  desirable  to  be  chary  of  the  kmla* 
both  on  account  of  the  hemorrhage  and  because  the  linger  c^an  hi3ok  them 
out  80  much  more  satisfactorily  than  any  instrument.  Aftt^r  'omplctingtlMJ 
removal  of  a  breast,  I  am  in  the  habit  of  moppiug  out  thu  w«mnd  vt^Tx  frt^ly 
with  the  solution  of  chloride  of  zinc  recommended  by  Mr«  Dv  ^r  *     '   iih 

on  account  of  its  antiseptic  qualities  and  its  possible  effect  U|i  vri- 

cer-germ8  left  in  the  tissues.     1  used  to  employ  it  of  the  full  -  -r. 

xK  ad   3  j.K  ^*ut  I  fancied  that  it  now  and  then  caused  the  ski  jh, 

and  I  have  therefore  reduced  it  to  one-half  the  strength,  and  I  tiiuiK.  «itli 
advantage.  In  closing  the  wound,  it  id  most  important  to  leave  a  suflicicnt 
and  dependent  opi-ning  for  drainage,  and  this  is  most  eonvenientlj  pUced 
near  the  axilla;  and  for  a  dressing  I  tiud  notiiing  so  satisfactory  as  oakoin 
or  carbolised  tow,  for  the  supply  of  real  oakum  has  failed,  Thi«  aohU-*  ii|| 
the  discharge,  and  allows  it  to  permeate,  and  hence  keeps  tht  i  v, 

whicli  I  take  to  be  the  great  point  in  favour  of  rapid  healing  :  d 

suppuration.  It  is  convenient  to  place  a  piece  of  gauze  between  the  «lda 
and  the  oakum,  so  as  to  prevent  the  latter  adherino,  and  to  cover  the  oak- 
um with  a  folded  towel  to  absorb  the  moisture,  which  is  abundant  at  fSraL 
(Mr,  a  Heath,  p.  40*) 
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Resin- Cloth  in  the  Treatment  of  Wounds. — The  carbolic  gauze  used 
by  Professor  Lister  is  most  efficient  for  the  purpose  of  treating  wountla  atvti- 
septieally.  A  much  cheaper  and  equally  etBcient  subatitute  may  be  made 
by  satunitinrr  very  thin  calico  in  the  foUowing  sohition,  after  whicli  it  is  to 
be  pressed  and  dried.  The  exact  composition  of  the  solution  is  na  follows: 
— Carbolic  acid  crystals,  melted,  two  duid-ounces;  castor-oil,  two  liuid- 
ounces;  puriliecl  resin,  sixteen  ouncea  by  weight;  methylated  Hjiirit,  forty 
fluid-ouncefi ;  mix.  To  dis«ohe  these  ingredieut^  easily,  we  must  add  them 
together  in  a  certain  order.  To  the  resin,  liquefied  by  heat  unci  removed 
from  the  fire,  add  one-third  part  of  the  spirit;  when  thcRO  are  well  mixed, 
put  in  another  third  of  the  spirit,  in  wliich  the  oil  has  been  previously  dis* 
solved ;  and,  lastly,  the  acid  in  the  remaining  portion  of  the  spint  must  be 
slowly  added  to  complete  the  mixture.  The  whole  must  be  uf^itated  until 
all  the  constituents  are  thoroughly  incorporated,  and  afterwarils  passed 
through  a  muslin  filter  t^i  get  rid  of  any  extraneous  matters.  If  this  plan  be 
Dot  adopted,  the  resin  will  concrete  into  a  mass  at  the  bottom  of  the  vessel, 
and  it  will  be  extremely  difiiciilt  afterwards^  to  get  it  perfectly  mixed.  When 
thus  prepared^  the  solution  is  of  a  dark  colour,  clear  and  free  from  any  depo- 
sit; and  it  can  l*e  kept  unchanged  in  a  well  corked  bottle  for  a  long  time,. 
It  is,  in  fact,  a  kind  of  thick  varnij^h.  To  make  the  resin-cloth,  as  I  term  it, 
for  the  sake  of  distinguishing  it  from  the  cere-cloth  dressing  for  wounds,, 
which  I  described  in  a  paper  read  at  the  Leeds  meeting  of  the  British  Medi- 
cal Association  in  1860,  it  Is  needful  to  select  a  very  thin,  cheap,  porous  ca- 
lico, or  calico*muslin,  known  in  the  trade  as  **miilJa,"  which  costs  at  whole- 
sale price  about  four  shillings  per  piece  of  twenty  yards.  This,  divided  into 
strips,  each  about  nine  inches  wide  and  six  yards  long,  is  reduced  to  a  con- 
venient form  for  general  use.  The  castor-oil  docs  away  with  the  brittlenesg- 
and  adhesiveness  of  the  resin.     (Mr.  E.  Lund,  p.  126.) 

8elp-Adjostino  Bling  Akm-Splint. — Mr.  Callender^s  sling  splint  for  pa- 
tients  confined  to  bed  with  diseases  or  injuries  of  the  arm  is  verj-  usefuL 
The  apparatus  consists  of  a  WToaght-iron  support,  a  sling,  and  a  counter- 
weight.    The  support  is  made  of  an  iron  bar  bent  at  a  rigbt  angle,  the  ver- 
tical part  of  which  is  round  and  works  in  a  .socket  fixed  by  hooks  or  screws 
to  the  bed-head,  so  that  it  can  be  moved  to  the  right  or  left  readily  by  the- 
patient  when  necessary.     At  the  angle  of  the  support  is  a  f*nudl  iron  pulley 
over  w^hich  the  cord  of  the  .sling  runs,  and  on  the  horizontal  arm  is  another' 
pulley,  which  can  be  moved  l>ack wards  or  forwards  at  pleasure.     The  sling 
IS  made  of  strong  canvas,  with  four  holes  on  each  side,  and  supported  by 
four  cords  with  hooks*,  which  can  be  so  placed  in  the  holes  of  the  sling  as  to 
give  the  arm  or  haml  any  angle  or  position.     These  sling  cords  are  attached' 
to  the  single  coril  which  passes  over  the  pulleys,  and  has  at  its  other  extre- 
mity a  bag  containing  shot,  so  that  the  weiglit  may  be  increased  or  dimi- 
nished as  occasion  requires.     (Mr.  H.  H,  Sniitb,  p.  OH.) 

Sn^iCA  Bandaoe. — Bilica  bandages  are  now  in  use  in  the  Paris  hospitals 
in  place  of  gypsum  and  Ktarch,  and  an  exceedingly  firm  bandage  results. 
The  silicates  of  potiwh  and  Moda,  dissolved  in  an  excess  of  caustic  alkali,  aro 
now  prepared  in  large  ipjantity  in  the  manufacture  of  soap,  and  can  l>e  easi- 
ly obtained  at  a  very  moderate  cost.  Messrs.  Hopkins  and  Williams,  of  16, 
Cross  Street,  Hatton  Garden,  have  supplied  it  in  large  quantities  at  4d.  a 
pound,  and  in  Bmall  quantities  at  tid.  a  pound,  and  it  can  be  obtained, 
though  inferior  in  chanicter,  at  2d.  and  3d., — ^so  that  it  is  not  an  expensive 
materiah  In  fact,  it  is  about  half  or  a  quarter  the  price  of  the  thick  gum 
solution  used  for  similar  bantlages,  and  being  firmer,  does  not  require  to  bo 
used  in  much  more  than  lialf  the  quantity.  The  plan  which  I  have  adopted 
has  been  to  encase  tlie  joint  or  fractured  limb  in  cotton  wool,  lint,  or  a  thin 
flannel  roller;  then  over  this  to  apply  a  common  bandage,  dry;  over  this  to 
paint  the  silica  by  means  of  a  brush  or  sponge ;  and  to  repeat  the  bandage 
and  silica  so  that  two  or  three  layers  of  each  exist.  As  soon  as  the  last  lay- 
er is  dry,  another  coating  of  silicate  is  to  be  put  on,  so  as  to  give  an  even 
surface.  The  limb  is  to  be  left  exposed  to  the  air  for  ahoitt  half  an  hour,, 
but  there  is  no  fear  of  any  of  the  silicate  coming  off  after  the  first  few  mi- 
nutes^ and  after  haif  an  liour  or  leas  (varying  with  the  temperature)  the  ban- 
LXlX-18 
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dage  is  firm  enough  to  prevent  movement.    However,  the  bftndagecontmuc^ 
to  harden  for  alxjut  two  or  three  days,  at  the  end  of  which  time  it  sboald 
be  quite  firm  ;  but  it  h  ut^uallj  firm  enough  in  a  few  hours  to  insure  immo- 
bility  of  a  limb.     We  have  therefore  in  this  eilie^te  bandage  a  mean&  for 
providing  immobility  of  joints  and  fractorea  which  far  surpasses  in  convc- 
nienee,  Itghtnetis,  clean linesa^   firmn««fly  and  cheapnese  any  of  the  meam 
hitherto  mada  uae  of.    If  a  limb  l*e  covered  with  cotton-wool,  lint,  wool,  a 
worsted  stocking,  or  any  other  soft  protecting  material^  a  surgeon  may  make 
use  of  titrips  of  linen^  baud  age,  or  paper  saturated  with  silicate  of  soda  mix- 
ed or  not  with  a  salt  of  lime,  «uch  aB  chalk,  wliitening,  or  plaster  of  Parii, 
and  procure  a  rapidly  setting  and  extremely  firm  splinU  the  expense  of 
which  is  reduced  to  a  minimum.     (Mr.^W.  W.  Wagstafee,  p.  12S.) 


AFFECTIONS  OF  THE  BKIN,  ETC. 


I 


CAABtTKCLfi. — Local  Treatment — ^The  use  of  carbolic  acid  ao  aa,  as  it  were, 
tia  aaturata  a  carbuncle  with  it,  whilst  yet  in  its  early  stage,  enables  us  io 
many  cases  to  completely  arrest  it^  progre^a^  and  in  all  to  modify  it  favoura* 
Ijly,  For  this  pur|)ose,  pass  into  the  holes  some  threads  of  lint  soaked  in  a 
jfitrong  solution  of  carbolic  acid  in  oil  (one  part  to  four)^  and  cover  the  hole 
with  a  piece  of  lint  wet  with  the  same^  and  let  the  application  be  renewed 
after  a  few  hours*.  The  carbolised  lint  must  be  carefully  and  scrupulously 
thrust  to  the  very  bottom  of  the  small  holes,  a  probe  l>eing  used  for  this 
purpose*     (Dn  P.  Eade,  p.  184.) 

Lupus,  EprTiiELiAL  Ca:nckr,  akd  Njbvus* — TIus  GaXtano-CauMti^. — One 
application  of  the  galvano-caustic  is  in  many  cases  sufficient  to  set  up  a  new 
action  in  the  part,  and  heal  a  lupus,  destroy  a  cancer,  or  cure  a  naevus.  It 
possesses  advantages  such  as  are  not  equalled  by  any  other  means  the  sur- 
geon has  at  his  command.  It  is  applied  with  facility,  certainty,  and  success: 
and  it  has  rendered  the  treatment  of  these  hitherto  troublesome  affections 
comparatively  a  simple  matter.  In  some  casesj  of  naevi  it  is  not  necesi»ary  to 
destroy  the  whole.  I  have  had  several  in  which  one  of  the  eyelids  was  iti* 
volvctl  down  to  its  ciliary  border.  In  these  I  have  been  content  with  de- 
stroying half  the  growth,  leaving  the  ciliary  half  alone;  and  I  have 
been  pleaded  to  find  that  the  cihary  portion  of  the  disease  soW- 
queutly  d i.sa ppeared,  the  redness  gradually  going,  and  leaving  the  skin 
white  and  pliable.  In  extensive  ntevi,  with  these  facts  before  u«,  it  is  con- 
sequently wise  to  deal  with  them  j>iecemeal — to  destroy  a  spot  the  aii©  of  a 
shilling  at  diJlereiit  parts  of  the  growth ;  to  cauterise  the  surface  of  the  n«- 
vus  w  lie  ft  the  skin  is  involved,  and  the  deeper  part  by  perforating  it  when 
the  cellular  tisi^ue  is  affected;  and  in  some  eases  it  is  well  to  make  a  cl^an 
sweep  of  the  heated  wire  through  the  base  of  the  growth; — the  object  under 
all  these  circumstances  being  the  same — to  destroy  the  vascular  tissue,  and 
excite  suthiient  infiammatory  action  in  its  deeper  parts  to  cause  what  re- 
mains to  wither.  The  larger  and  more  extensive  nffivi  may  be  thus  treated 
with  every  probability  of  acquiring  a  successful  result.  (Mr,  T.  Bryant,  p. 
114.) 

ONYcniA  Maligna. — JVi^m/^n  <?/ Z<Mf*?,— In  onychia  maligna  the  la'^t  K'" 
lanx  18  usually  double  its  natural  size.  li\id  red  in  colour,  and  iil 
along  the  sides  and  upper  edge  of  the  nail.  The  pain  attending  the  u.  .. 
is  most  intolerable,  and  the  treatment  of  it  hitherto^  most  unsatisfactory; 
even  removal  of  the  nail  does  not  cure  it.  The  loose  portion  of  the  nail 
should  be  remcned  by  scissors,  and  powdered  nitrate  of  lead  freely  applird 
to  every  part  of  the  diseased  surface  every  two  days;  the  hard  crust  wliich 
form;^  is  to  be  removed,  and  the  powder  re-applied.  The  effects  are  molt 
satisfactory,  all  pain  cea^mg  from  one  to  three  days  after  the  first  applica- 
tion, and  a  complete  cure  resulting      (Mr.  Wm.  MacCormac,  p.  251.) 

Dust  the  powdered  uitrate  of  lead  upon  the  onychia  every  night  and 
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lorning^  and  at  the  same  time  admiiHster  cod  liver  oil  and  Heel  wine.     (Hr. 
Howard  Marsh,  British  iledical  Journal,  Jan.  17,  p.  79*) 

Scsi'ECTKW  RoowoHM. — The  accuiute  diagnoaia  of  suspected  ringworm  is 
very  Decessary.  eapecifilly  in  the  case  of  Hchools.  There  may  be  merely  a 
*' scurfy  spot"  upon  which  the  hair  appears  to  be  gro\\ing  fairly.  The  ouiy 
real  diagnostic  tei*t  is  furnished  by  nieans  of  the  microscope^  for  if  a  few  of 
the  scales  are  scraped  off  and  examined,  they  will  always  have  little  bits  of 
disea&ed  hair  entangled  in  them  where  ring- worm  is  present,  and  which  dis- 
eased hairs  arc  not  perhaps  visible  to  the  naked  eye.  (Dr.  Tilburv  Fox,  p. 
180.) 
I  SYCoeis. — Sycosis  is  the  common  inflammation  of  the  hair  follicles  of '^the 

■^eard  and  whiskers.  Epilation  is  a  fit  procedure  only  at  a  certain  stage  of 
^^Bie  disease,  when  the  akin  is  much  inflamed,  the  follicles  freely  suppurating, 
^Hjbid  the  hairs  being  thereby  loosened  in  them.  In  the  early  stage  of  the 
^Hwe,  n  saline  aperient,  or  aperient  tonic,  such  as  sulphate  of  magnesia  with 
^^Snlphute  of  iron,  h  udvisable;  at  the  same  timc^  hot  fomentations  and  simple 
soothing  ap|>lications,  which  exclude  the  air.  When  free  suppuration  has 
occurred,  mi  hi  astringents  such  as  zinc  lotion  and  ointment  should  be  ap- 
plie<L  In  tli<?  chronic  stagc^  a  course  of  Donovan- s  solution  is  to  be  given  to- 
gether with  locally  hot  fomentations,  and  the  application  of  a  weak  nitrate 
of  mercury  ointment  morning  and  night.     (Dr.  Tilbury  Foi* ,  p.  182.) 


AFFECTIONS  OF   THE  EYE. 

,  N'ew  PHOTO-PEiirMTvTEn.— 'Mr  Jeaffreson  describes  an  instrument  by 
aeans  of  whicli  the  limits  of  the  field  of  vision  of  a  patient  cjiiii^ith  rapidi- 
and  accuracy  be  transferred  to  a  chMrt  and  kept  for  future  reference.  It 
il!  also  test  the  field  of  vision  for  colours,  and  can  be  made  to  indicate  the 
bresence  of  astigmatism  and  show  the  meridian  in  winch  this  exists  if  pre- 
Bnt.  We  must  refer  to  the  article  itself  for  a  description  and  diagrams  of 
\iQ  instrument.     (Mr,  C.  S»  Jeaffreaon,  p.  194,) 

Amaltrohis, — Hypoihf^mic  Inject kft  of  Strychnia. — Dr.  Taylor,  of  Notting- 
am,  relates  a  ciufe  in  which  tlje  patient  had  been  nearly  blind  for  six 
nths,  witliout  any  constitutional  cause  or  cerebral  defect  to  account  for 
loss  of  vision.  On  examination  the  disease  waa  found  to  be  simple  white 
atrophy  of  the  optic  discs  in  both  eyes,  and  the  patient  was  at  once  injected 
under  the  ekin  of  the  brow,  with  the  twelfth  of  a  grain  of  nitrate  of  atrych- 
nia.  His  sight  improved  so  rapidly,  that^he  was  enabled  to  resume  hi"^  oc- 
cupation as  a  moulder,  at  the  end  of  about  three  weeks.  The  injection  was 
"  epeatcd  occasionally,  but  at  what  intervals  of  time  is  not  stated.  In  an- 
ther casCj  however,  the  hypodermic  injections  were  used  twice  daily  for 
ve  weeks.  This  mode  of  treatment  docs  not  always  give  such  good  results, 
t,  as  we  cannot  say  beforehund  whether  it  will  succeed  or  not,  and  as  it 
an  not  be  productive  of  harm,  it  should  always  be  tried  in  cases  of  this  na- 
Lire.     (Dr.  C.  Bell  Taylor,   p.  107.) 

PtiHULE:«T  OruTHALMrA. — The  treatment  which  has  met  with  most  success 
it  the  Royal  London  Ophthalmic  Hospital  i^  the  frequent  use  of  alum- water, 
enerally  six  grains  to  the  ounce  of  distilled  water.  Before  doing  this  each 
time  it  is  well  to  syringe  out  the  conjunctival  potich  under  the  upper  and 
lower  eyelid  with  tepid  water;  for  this  a  common  pewter  squirt  will  do.  At 
first,  every  second  hour  will  not  be  too  often,  and  then,  as  the  ophthalmia 
yields,  the  intcrvtds  may  be  increased,  until  in  a  couple  of  days,  six  to  four 
applications  in  the  twenty-four  hours  will  suffice.  K  the  surgeon  prefers  the 
nitrate  of  silver,  the  eyelid  should  be  everted  and  cleansed  in  the  same  way, 
then  brushed  with  a  solution  of  the  salt — ten  gntins  to  the  ounce.  One  such 
application  a  day  is  enough,  and  in  the  intervals  a  little  alum  water,  pure  or 
mixed  with  ext.  belladonuie,  may  be  dropped  three  or  four  times  into  thts 
eyes.     (Mr.  J.  W.  Hulke,  p.  198.) 
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MTO^IFERY,   ETC. 

w»  AyiE^onun(Ek.—  Oafehrtri)(onu8  of  the  Ocariei. — Wliere  the  pfeneml  liiri&ltb 
il  as  a  rule  excollent^  the  UBual  medi final  and  sargical  treatment  of  atnenor- 
rbccA  often  fails  to  rouae  the  dormant  function  of  the  sexual  organs;  and  the 
variona  forms  of  electricity  then  step  in  aa  the  right  thing  in  the  right  place. 
The  most  effective  mode  of  applying  electricity  I  beliere  to  be  the  induc- 
tion of  catelectrotonua  of  the  ovaries.  This  is  effected  by  placing  the  ne- 
gative electrode  of  the  constant  battery  alternately  to  the  right  and  left 
ovarian  region,  putting  the  anode  alternately  to  the  lumbar  spine 
and  to  the  os  uteri  by  means  of  an  insulated  sound.  A  current  of  from  fifty 
to  sixty  cells  of  Daniel r«  battery  wjis  used,  and  the  action  of  it  kept  up  for 
fifteen  minutes  at  a  time.  This  treatment  should  be  repeated  }>enodically, 
just  !>efore  the  time  when  the  flow  ought  to  appear  The  induction  of  cate- 
lectrotouus  of  the  ovaries  is  a  powerful  remedy,  by  means  of  wluch^  if  pe«e- 
vcringly  employed^  the  function  of  the  ovaries  may  be  restored  even  aftef 
having  been  in  abeyance  for  yeorsw     (Dr.  J.  Althaus,  p.  335.) 

CiiLOJtAL  A»  Aif  Anjestketic  DUBiNo  LABotTH, — The  morc  experience  I 
have  had  of  the  use  of  chloroform  in  labour,  the  less  do  I  Like  it,  and  this* 
not  becauae  it  does  too  little,  but  on  account  of  its  tendency  to  do  more  than 
wc  wish.  In  certain  cases,  when  given  with  judgment,  only  during  the 
pains,  and  not  until  these  have  become  strong  and  forcing,  it  answers  admi- 
rably, soothing  the  patient^s  suffering  without  retarding  her  latxiur  or  pro- 
ducing complete  au(esthesia;  in  others,  it  has  an  unquestionable  tendency  to 
liiminish  the  force  and  frequency  of  the  uterine  contractions,  I  know  not 
what  may  have  been  the  experience  of  others,  but  my  own  certainly  is  thit 
in  a  large  number  of  cases  it  has  a  very  marked  effect  in  diminishing  the 
strength  of  tho  pains,  and  thereby  very  materially  lengthening  the  contin- 
uance of  the  labour.  Over  and  over  again,  when  the  administration  ol 
chloroform  has  been  commenced,  I  have  observed  the  character  of  the 
pains  completely  to  alter,  and  again  recover  their  former  efficiency  as  soon  n» 
the  inhalation  was  suspended.  Besides  this,  I  have  no  doubt  that  a  very 
continuous  use  of  chloroform  during  labour  has  a  marked  effect  in  predis- 
posing to  post-purtum  lieiuorrhage,  inasmuch  as  the  tendency  to  undue  re- 
laxation of  the  uterine  fibres  c4Dntinues  for  a  time  after  the  birth  of  the  child. 
Wlitlc,  in  my  judgment,  chloroform  is  apt  to  be  too  freely  and  incautiously 
used,  the  administration  of  chloral  (^  a  m^ans  of  lessening  the  pains  of  la- 
bour is,  I  think,  by  no  means  as  yet  appreciated  at  its  proper  value.  It  has 
this  immense  advantage  over  chloroform,  that  it  does  not  seem  to  diminifh 
the  strength  and  intensity  of  the  pains,  while  it  very  markedly  diminishes 
their  painfulnesa.  It  has  also  another  great  recommendation,  that  it  is 
chiefly  applicable  at  a  period  when  we  would  not  think  of  aibniiiistering 
chloroform — towards  the  termination  of  the  first  stage  of  labour,  before  th<! 
complete  dilatation  of  the  os,  and  when  the  sharp  grinding  pains  perhaps 
produce  more  suffering  and  are  less  ca*<ily  borne  than  the  more  forcing  pains 
of  a  later  stage.  Hours  and  hours  of  really  intense  agony  often  elapse,  un* 
til  the  patient  is  wearied  and  exhausted  by  her  fruitless  sufferings.  In  ca^^ 
such  as  these,  a  common  and  very  usi^ful  practice  has  been  to  admioi^ter  i 
cousidcrahle  opiate,  so  as  to  produce  some  hours  of  refreshing  sleep,  after 
which  we  eicpect  the  labour  to  recommence  with  fresh  vigtmr  and  effect 
The  disadvantage  of  thin  phm,  however,  is  that  during  the  action  of  the  re- 
medy the  labour  is  suspended,  and  much  time  is  thus  lost.  If,  however, 
chloral  is  adininistcfcd  instead  of  the  opiate  ordinarily  employed,  the  pro- 
babilities are  that  the  same  refreshing  rest  will  be  obtained  without  any  sOt- 
pension  of  the  pains  or  protraction  of  the  labour  The  character  of  ite  at»- 
rijie  contractions  will  be  observed  to  alter  ;  they  will  become  steady  mi 
useful,  but  they  are  not  suspended,  Another  condition  frequently  asoda- 
ted  with  the  former  is  rigidity  and  spat^m  of  the  cervix.  Very  gencrmny  So 
this  class  of  cases  the  cervix  ia  thin  and  rigid,  with  a  slmrp  edge.  Soon  af- 
ter the  chloral  has  taken  effect  the^  tisjsues  seem  to  relax^  and  I  have  not 
uiifrequently  observed  a  thin  os,  which  had  remained  unaltered  m  chanctor 
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TS^fiany  hours,  dilate  rapidly  under  the  influence  of  the  remedy,  far  more 
so  than  when  chloroform  is  inhjilcd  for  this  indication.  The  way  I  give 
the  dmg  is  as  follows:^!  order  a  Hix-ounce  mixture,  containing  a  drachm 
and  a  half  of  the  hydrate  of  chloral.  When  the  pains  arc  becoming  severe, 
and  1  deem  it  advisable  to  employ  the  anicEthetic,  which  ia  generally  not 
until  the  first  stage  of  labour  is  approaching  completion,  I  give  one-sixth 
part  of  the  mixture, — Le.y  fifteen  grains  of  chloral  This  I  repeat  in  alxiut 
twenty  minntcs;  and  nstially  after  the  second  dose  enough  has  been  tiiken 
to  bring  tljc  patient  suflficiently  under  the  induence  of  the  remedy.  Its  far- 
ther administration  must  now  be  regulated  by  its  effecta.  (Dn  W.  S.  Play- 
fair,  p.  20  K I 

Chloral  given  during  the  first  stage  of  labour  has  the  effect  of  promoting 
the  dilatation  of  the  os,  and  at  the  same  time  it  much  deadens  the  acuteness 
of  the  suffcrine,  A  ease  is  related  in  which  three  doses  of  thirty  grains  each 
were  given  at  intervals  of  half  an  hour  with  the  effect  of  producing  a  rapid 
and  almost  painless  labour,  the  patient  sleeping  bct^vecn  each  pain.  (Mr, 
W.  Berry,  p.  20S.) 

Hemorrhage  from  Abortion, — ffi/podermie  InjeHion  of  Ergotin, — Ergo- 
tin  injected  subeutaneously  in  two  cases  of  severe  hemorrhage  occurring 
with  abortion  in  the  third  month  of  pregnancy  had  an  excellent  ha*nK>static 
effect.  In  each  case  that  I  adopted  this  procedure,  hemorrhage  Imd  occur- 
red of  such  magnitude  as  to  completely  prostrate  the  patient  and  imminent- 
ly imperil  life.  Two  injections  in  l>oth  instances  were  employed.  In  the 
first  case,  a  grain  of  Bonjeau's  ergotin  in  ten  minims  of  distilled  water 
twice,  sU  an  inten-al  of  Rcven  hours  prior  to  the  expulsion  of  the  ovum,  each 
exhil»ition  appearing  completely  to  control  the  hemorrhage ;  and  during  the 
intermediary  period  there  was  no  hemorrhage  whatever.  In  the  second,  al- 
most total  collapse  had  accrued;  hemorrliifige  had  existed  eighteen  hours; 
the  vagina  had  been  carefully  and  most  completely  plugged;  one  ovum  had 
come  away  and  yet  the  hemorrhage  continued.  The  pulse  was  impercepti- 
ble in  both  wrists ;  the  stomach  failed  to  retain  even  ieed-water.  Every- 
thing imaginable  had  been  tried,  when  I  injected  snbcutaneously,  a  grain 
and  a  half  of  ergotin  in  eleven  minims  of  distilled  water.  Not  fifteen  mi- 
nutes had  elapsed  before  plug  and  a  second  ovum  were  forcilily  extruded  and 
hemorrhage  immediately  subsided.  About  eight  houra  subser|uently  flood- 
ing again  commenced,  owing  most  likely  to  relaxatitm  of  the  uterus,  and 
perhaps  retention  of  some  portions  of  menibmne.  Again  I  injected  the  er- 
gotin, this  time  two  grains,  with  e<pial  success  toward  effecting  control  of 
the  hemorrhage.     (Dr.  P.  E,  Clarke,  p.  203,) 

iKFLAmMATION  AND  CONOESTION  OF  TIIE  VaOTNA  AND  Ob  UtERI.^ — ^Thc  Uee 

of  nitrate  of  silver  is  a  mistake^  and  moreover,  better  results  can  bo  obtain- 
ed by  other  means.  Of  all  the  agents  which  are  applied  to  the  vagina  for 
the  rebel  of  inflammation  or  congestioti  of  the  canal,  glycerine,  without 
doubt,  ia  the  most  vuluaijle.  A  small  roll  of  cotton- wool  will  absorb  fivo  or 
six  drachms  of  glycerine;  you  fasten  to  this  a  strong  thread  or  piece  of 
twine,  introduce  it  through  a  speculum,  and  leave  it  in  the  vagina  for  twelve 
or  even  twenty-four  hours,  directing  your  patient  to  withdraw  it  at  the  ex- 
piration of  that  time  by  means  of  the  string  which  is  left  hanging  outside  the 
vulva.  Glycerine  thus  applied  produces  a  copious  watery  discharge,  which 
baa  a  marked  effect  on  the  mucous  surfaces  in  immediate  contact  ivith  it. 
Thus,  after  its  application  the  vagina  and  vaginal  aspect  of  the  cervix  uteri 
uppear  pale,  and  the  copious  discharge  seldom  fails  to  relieve,  for  the  time 
lit  least,  that  distressing  sense  of  heat  which  is  complained  of  in  severe  cases 
of  vaginitis.  In  less  acute  cases  the  addition  of  ten  grains  of  tannic  acid  to 
the  ounce  of  glvcerine  often  proves  useful,  but  if  used  before  the  acute 
aptoms  subside,  it  may  cause  iuereaaed  irritation.     Be  sure  whenever  you 

ise  glycerine  to  warn  your  ^mtient  that  she  is  to  expect  a  copious disclmrge, 

therwise  the  great  flow  which  often  comes  on  almost  immediately  will  cause 

Itich  alarm,     (Dr.  Lombe  Atthill,  p.  287.) 
Ovariotomy. — No  more  favourable  arrangement  of  circumstances  can  prc- 

pnt  itself  than  a  solid  ovarian  tumour,  freely  movable,  and  surrounded  by 
lacitic  fluid;  whilst  on  the  other  hand,  a  solid  ovarian tuvaQWt,%Ti^^^^vivV\vcw- 
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movftblc*  I  inr/jrin1)!y  appronch  with  the  mo8t  serious  coB.ftr^^'^^^'-"'^* 
peiuliiiR  difficulty.    It  is  easy,  I  think,  to  under^land  why  ti 
If  n  solid  ovarian  tumour  be  tied  in  position  by  arlhesions,  il     ^  'i- 

that  Buch  adhesions  will  be  pelvic  and  posterior;  they  will  be  situated  at 
tjie  very  points  at  which  it  will  be  moat  ditfienlt  to  separate  them,  and, even 
suppofting  this  successfidly  accomplinhed,  the  raw  surfaces  produced  will  oc- 
cupy the  vei-y  positionR  which  are  fraught  w^ith  the  greatest  after-dangurs  lo 
tlie  patient.  I  always  hail  the  presence  of  ascitic  fluid  in  the  peritoneum  as 
of  highly  favourable  augury;  and  even  adhedona  of  lymph,  so  only  that  they 
be  soft  and  easily  liroken  dow^n,  generally  impress  me  favourably  rather  thaa 
othc^rwise.  In  the  case  of  an  unilocular  cyst,  I  have  long  held  with  Mr, 
Boutham  of  Manchester,  that  it  is  advisable^  in  aII  cases,  to  give  the  patietit 
the  benefit  of  tnpping  once,  at  all  events,  and  that  for  more  reasons  than  one. 
To  tap  a  manifestly  muUilocular  cyst  is,  in  my  judgment,  to  run  a  very  sen* 
ous  risk,  and  one  which  is  not  generally  counter-balanced  by  the  amount  of 
relief  likely  to  be  obtained  liy  the  operation ;  and  hence  it  l)ecomes  a  matter 
of  considerable  moment  to  be  able  to  form  a  probable  diagnosis  as  between 
the  two  forms.  I  desire  explicitly  to  reconl  my  feeling  in  favour  of  a  full 
and  free  primary  incision.  As  to  the  best  method  of  dealing  with  adhe- 
sions :  if  they  be  recent  and  soft,  they  are  easily  broken  down ;  and,  follow- 
ing them  carefully  with  the  linger  and  the  eye,  to  detect  any  ves;8el  that  may 
seem  inclined  to  bleed,  I  generally  so  deal  with  such ;  but  ijf  the  tumour  l>e 
firmly  atlherent  to  the  abdominal  walJs,  or  to  any  of  the  viscera,  this  cannot 
be  done.  If  they  be  old  and  well  organised,  and  pretty  certain  to  Hve,  I 
much  prefer  to  cut  out  the  portion  of  the  cyst,  and  leave  them  attached, 
than  to  attenijit  to  disflcc^t  them  away.  As  to  the  best  method  oC  dealing  with 
the  pedicle,  I  am  careful,  above  all  things,  if  it  be  possible,  to  avoid  havinc 
any  drag  on  the  stump ;  and  when,  having  severed  a  tumour,  and  arreted 
all  hemorrhage  in  tlie  stump,  I  feel  that  I  can  safely  drop  it  into  the  pelvis, 
and  see  it  no  more,  I  am  the  most  easy  about  it*  The  two  methods  from 
which  I  have  decidedly  seen  the  happiek  results  have  been  "  searing"  and 
**  torsion."  The  former  is  effected  by  seizinethc  pedicle  near  the  uterus  with 
a  clamp,  and  then  cutting  off  the  tumour  with  the  searing  iron,  and  careful- 
ly burning  away  every  atom  of  the  eschar ;  the  latter  by  simple  twiisting.  The 
uterine  portion  of  the  jjcdjcle,  having  been  grasped  by  a  clamp  made  spe- 
cialiy  for  the  pur]>ose,  is  firmly  lield,  and  the  end  from  which  the  tumoiu'has 
been  detached  is  enrloi*ed  in  a  second  clamp,  and  the  portion  is  then  slowly 
and  deliberately  twisted  off.  In  using  either  of  these  methods,  1  am  still 
careful,  when  the  clamps  have  been  removed,  to  search  carefully  over  the 
end  of  the  stump,  and  if  I  see  any  bleeding  point  to  tie  it ;  and  having  done 
thif^,  and  assured  myself  that  all  is  safe,  I  delight  to  feel  that,  henceforwmnl« 
I  have  done  with  the  ju'dicle.     (Mr.  0.  G*  Wheelhouse,  p.  281.) 

Immedkitebf  after  fnaking  (h^  itn^Uhn  throutjh  the  lealls  of  (ke  abdomefi  tki 
indem  ftngtr  should  hepmmd  up  to  tk^Tfg^ion  ofths  umhiUeuJi^  and  if  it  oni 
ft?  gfcept  frfielt/  ncrogt  from  Hd^  U>  nd^  it  mvH  he  within  t?w  ahdomm,  Thia, 
of  course,  is  an  ea.sy  matter  when  no  adhesions  exist,  It  is  always  possihlr 
in  parietal  adhesions,  when  the  finger  is  inside  of  the  peritoneum.  It  is  not 
possible,  without  the  mo.st  unwarrantable  violence,  when  the  linger  \M  be- 
tween the  hiyersof  the  abdominal  parietes.  The  non-observance  of  thif^role 
has  led  to  the  separation  of  large  portions  of  the  peritoneal  layer  of  the 
walls  of  the  al»domen,  even  when  no  adhesions  existed,  the  openitor  having 
mistaken  the  peritoneum  itself  for  an  adherent  cyst-wall.    (Dr,  Atlee,  p.  !i35.) 

Prlvic  Hematocele.— In  htemntoeele  the  Idood  is  effused  into  the  cavity 
of  the  peritoneum.  The  hiBiiiatocele  results  either  from  the  regurgitation  of 
the  menstrual  fluid  from  the  uterus  along  the  Fallopian  tul^e  into  the  peri- 
toneal cavity,  or  else  the  afllux  of  blood  which  usually  takes  place  U>  the 
generative  organs  at  the  time  of  menstruation  leads  to  such  an  engorgement 
of  the  venous  plexuses  that  rupture  occurs  at  some  point  where  f  itln  f  h  v*^ 
ricose  or  other  diseased  condition  existed,  which  predisposed  t*  -s- 

trophe.     In  a  certain  number  of  cases — but  they  are^  in  my  exp*  ry 

rare — the  hemorrhage  occurs  in  connexion  with  pregnancy,  or  ratbc7  with 
delivery,  eithei  at  tem\  ot,  vaox^i  cotovsx^xvV^ , ^^maturely,  and  especially  diir- 
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xng  the  earlier  m Oft t Us.  It  will  almost  inviiriably  be  found  that  symptoma 
of  ovarian  or  uterine  disease  have  existed  in  these  ca^es  prior  to  tbe  occuf- 
rence  of  the  ha?matocele»  Tbe  diagnosis  has  to  be  made  from  pelvic  cellu- 
litis  and  pelvic  peritonitis.  Pelvic  baematocele  is  characterised  by  sy nipt o ins 
which  are  more  sudden,  Revere,  and  alarming  than  either  of  the  other  two — 
it,  in  fact,  shows  its  traumatic  character  very  distinctly  ;  and  pain,  prostra- 
^^tion  or  collapse,  with  symptoms  of  internal  hemorrhage,  are  its  leading  fea- 
^B^res.  The  pain  is  of  course  rery  local  and  limited^  and  it  ba^  a  peculiar 
^^^orcing,  btaring-do wn  character,  a  feeling  which  Ls  dc8cril>ed  aomt^times  as 
f  if  everything  were  being  forced  away.  There  are  differences  in  the  charac- 
I  ter  of  tlie  swelling.  In  ha^matocele  it  is  at  first  tense,  elastic,  tluid,  and 
fluctuating;  as  time  goes  on,  it  becomes  boggy^  doughy,  non-fluctuating 
then  firmer  and  firmer,  till  it  is  almost  hard,  and  with  this  cliange  it  con- 
tracts  considerably,  getting  smaller  and  smaller,  till  it  ^ally  disappears. 
(Dr.  Alfred  MeadoVs,"  p.  242;) 

PoBT-PARTtT^t  HRMORRnAnE.^No  One  should  go  to  a  case  without  a  ca- 
theter, secale,  opium,  ammonia,  a  good  syringe,  and  (as  far  as  my  present 
experience  has  shown  me  its  value)  tbe  percbioride  (or  a  kindred  prepara- 
tion) of  iron.  If  we  have  reason  lieforethe  birth  of  tbe  chibl  to  suspect  that 
post-partnm  hemorrhage  will  occur,  a  good  dose  of  secale  should  be  given 
just  before  the  bead  comes  on  tbe  perineum.  Should  flooding  occur,  the 
uterus  and  vagina  must  be  cleared  of  all  clots,  and  firm  pre-^fturc  externally 
maintained*  JBy  attending  to  the  actual  condition  of  the  uterns  after  tbe 
conclusion  of  tbe  labour  by  means  of  the  hand  pressed  upon  it  gently 
through  the  abdominal  walls,  we  ought  to  be  forewarned  of  hemorrhage  and 
act  accordingly.  The  next  thing  to  try,  finpposing  the  hemorrhage  conti* 
nues,  is  cold  externally,  and  if  this  fail,  a  jet  of  cold  water  carried  up  to  the 
fundus  by  means  of  the  syringe,  or  passing  a  piece  of  ice  into  the  uterine 
canity.  If  tiiese  means  fail  the  case  is  &  very  ciesperate  one,  and  only  two 
measures  of  treatment  remain  to  us.  The  lirst  is^  pressure  upon  tbe  aorta 
and  vena  cava,  by  means  of  a  firm  pad  pressed  well  down  upon  tbe  vessela, 
the  patient  being  of  course  upon  her  back.  The  second,  and  only  remain- 
ing reaoarcc  is  injection  of  a  styptic  into  the  uterine  cavity,  such  as  percblo- 
ride  of  iron.  In  my  own  practice,  I  employ  a  rather  weak  solution  ut  lirst — 
one  of  the  weaker  liipior  fern  nerchloridi  to  six  or  eight  of  water.  If  that 
fail,  then  I  make  it  stronger ;  nut»  if  tbe  flooding  be  rapid,  I  use  the  full 
strength  of  tbe  weaker  solution  of  the  tincture,  because  much  of  it  is  lost  in 
tbe  blood,  or  is  prevented  ffom  coming  easily  into  contact  with  I  tie  walla. 
The  tube  of  the  syringe  should  be  carried  to  the  fnndns,  and  tbe  fluid  gent- 
ly injected;  or  it  may  be  conveyed  with  a  sponge,  which  shoiibl  be  passed 
over  all  the  internal  surface.  Perhaps  this  is  tbe  safest  mode ;  but  it  must 
be  removed  promptly,  or  the  uterus  may  retain  it,  as  occnrred  in  one  case  I 
know.  I  have  tried  it  in  all  kinds  of  ;>ojit /i«rCwm  hemoirh age,  after  re- 
moval of  clots,  which  is  important,  or  they  become  coagulated  and  linn,  and 
cannot  \m  removed  afterwards  without  trouble,  I  have  found  it  particular* 
ly  satisfactory  in  ca,ses  of  irregular  and  intermittent  relaxation,  causing  the 
uterus  to  assume  its  proper  forni  i*t  once.     (Dr.  Braxton  Hicks,  p.  214.) 

Cold  Wafer  lNJf<ctwn4. — Having  introduced  the  hand  to  ascertain  that 
there  is  oo  retained  fragment  of  placenta,  grajsp  the  fundus  as  firmly  as  pos* 
sible,  and  at  the  same  time  inject  cold  water  freely  into  the  uterus.  For  this 
purpose  tbe  long  tube  of  an  ordinary  stomach  pump,  or  enema  a])paratus,  is 
to  be  cmpkived  and  passed  well  up  into  the  uterine  cavity.  (Dr.  W.  Boyd 
Muftbet,  p.  211.) 

Perchloride  of  fmn,~-W(^  have  three  stages  of  hemorrhage  to  deal  with. 
,  There  is  hemorrhage  witli  active  contractility  of  the  uterus.     Here  the 
iastaltic  function  may  be  relied  upon  ;  excitants  of  contraction  And  their 
j>plication,     2.  There  is  the  stage  beyond  the  first,  when  contractility  i« 
eriously  impaired,  or  even  lost.     Here  excitants  of  contractiou   are  use- 
less;  our  reliflnce  must  be  upon  the  direct  Application  of  styptics  to  the 
bleeding  surface.     3.  There    is  the    stage   beyond    the    first    two,   where 
uo  remedy  holds  out  a  hope  unless  it  be  transfusion;  and  even  this  will  pro- 
bably be  too  liitc.    The  practical  directiona  are  as  follows:— Take  a Higj^a- 
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(M^n^ft  syringe,  to  which  is  connect^  a  utorine  tube  nine  or  U^n  IncltiH  \cmff 
Mix  in  a  deep  basin  fourrounce^  of  the  dtrotig  liquor  ferri  p" 
British  Phtirmacopoeia  with  twelve  ounces  of  water;  punip  ti  i- 

very-tube  two  or  thrco  timeg  to  expel  the  air;  then  pass  the  deii very-tube 
into  the  uterus^  so  that  its  end  touch  the  fundus  of  the  uterus;  then  pump 
giently  and  elowly ;  the  styptic  tluid  will  tboii  bathe  the  whole  innef  aurface 
of  the  uterus.     (Dr.  K  Barnes,  p.  311.) 

I  always  carry  the  perchloride  of  iron  with  me,  ajid,  if  any  excessi%*e  loss 
occurs,  use  it  as  directed  by  Dr.  Bamee  in  hie  work  on  *"  Obstetric  Opera- 
tiona,"  1  believe  the  satiafactory  reaults  wliich  I  have  met  with  are  due  to  my 
using  the  solution  promptly,  and  in  not  waiting  till  the  patients  were  in  a 
state  of  colhipse.  For  the  puqio^e  of  injecting  it,  I  use  a  common  syphon 
syringe,  to  which  an  ordinary  va^nal  flexible  noxzle  is  attached.  Thi« 
should  be  carried  fairly  up  to  the  fundus  of  the  uterus.  I  generally  tiiidthat 
four  or  five  ounces  of  the  solution  are  sufficient.  As  to  the  strength,  Dr. 
Barnes  reconxinenda  that  four  ounces  of  the  8tnmg  liquor  fern  perchloridi 
be  added  to  twelve  of  cold  water,  I  generally  uee  it  stronger— a IwDUt  two 
parts  of  water  to  one  of  the  liquor.  One  precaution  only  is  needed,  namely, 
to  take  care  that  the  tube  is  pasaed  well  into  the  uterus  before  any  of  the 
fluid  is  injected;  otherwise  the  vagina  will  be  corrugated  and  the  os  uteri 
contracted  from  the  effects  of  the  iron,  the  styptic  will  not  reach  the  inte- 
rior of  the  uterus,  and  great  difficulty  will  be  experienced  in  any  subse- 
quent efftirts  to  introduce  the  tube.  The  mtme  reason,  namely,  the  effect 
produced  by  the  action  of  the  styptic  on  the  vagina  and  oa  uteri,  renders  the 
applicjitlon  of  tlie  iron  by  means  of  a  sponge  dilMcult  and  unsati^^factor^. 
The  greiit  injury  to  which  steel  inatrunienta  are  liable,  wlien  kept  in  a  hag 
which  also  contains  a  solution  of  the  perchlonde  of  iron,  has  induced  mc  to 
carry  the  sail  in  the  solid  form,  the  l»ottle  containing  it  being  enclossed  in  a 
boxwood  case,     (Dr.  Loinbe  Atthill.  p.  213.) 

Dantfer  from  In.}e€ti&n9  of  Petchlitride  of  Iron, — ^No  readonable  objection 
can  be  urged  to  the  employment  of  these  strong  styjitics,  provided  the  one 
cHsential  condition  be  attained — the  coraplelo  and  permanent  contraction  of 
the  gravid  uterus.  For  it  appears  a  matter  of  little  consequence  by  what 
means  the  contraction  is  produced  ;  ^o  long  as  it  be  complete  and  perma- 
nent, as  to  close  the  arteries,  and  obliterate  the  canalfi  of  the  veins  or  sinua- 
es,  and  prevent  any  injurious  absorption,  the  woman  is  safe,  and  will  make 
a  good  recovery.  But  the  danger  in  the  use  of  these  agents,  as  ^hown  by 
the  fatal  cases  which  have  followed  tlie  employment  of  them,  appears  to 
couBist  in  only  partial  contraction  being  produced,  by  w^hich  although  the 
liemorrliage  was  arrested,  yet  the  veins  or  ^iuuseii  remained  open,  and  per- 
mitted the  perchloride  of  iron  to  be  taken  up  and  conveyed  into  tlie  general 
system.  The  consequence  of  this,  as  shown  by  the  fatal  cases,  has  l»oeD  that 
BymptouiH  of  blood-poisoning  supervened  iu  the  course  of  a  few  days,  end- 
ing ill  the  almost  inevitable  death  of  the  individusd.  It  seems  desirable  to 
have  some  agent  always  at  hand,  and  incapable  of  producing  Buch  results. 
Ordinary  vinegar  in  the  proportion  of  one  part  to  two  or  three  parts  of  wa- 
ter luib  been  tried  in  some  mix  or  eight  cases  with  very  encouraging  results. 
In  Bom^  of  the  coses,  however,  in  which  styptics,  such  as  |>erchIoride  of  iron, 
have  been  injected,  there  was  not  the  least  occasion  for  it,  seeing  that  firm 
pressure  externally,  with  or  without  tlje  introduction  of  the  hand  into  ibt 
uterus,  had  not  even  been  tried.     (Dr.  T.  Snow  Beck,  ji.  218.) 

After  the  completion  of  a  natumi  labour,  the  uterus  becomes  sufficientij 
relaxed  to  idlow  the  blood  to  escape  from  the  o[^en  ends  of  the  torn  art< 
The  me^niiti  which  are  adopted  to  induce  the  contractile  tissue  to  n 
tract  and  close  the  cfinais  of  tliest;  vessels, either  fail  to  provoke*  n 

or  only  induce  partial  contraction  ;  and  iu  citlier  case  the  liemorri  i- 

nuoH,  when  a  solution  of  the  perchlonde  of  iton,  of  varying  strcn  i- 

jected  into  the  cavity  of  the  uterus.     After  the  itijectioii  of  the  p—  £% 

the  hemorrhage  ceases  at  once  or  very  soon  afterwards;  the  patient  revives; 
and  all  things  appear  to  be  gtiing  on  favourably  till  about  the  third  day. 
when  the  usual  series  of  fatal  symptoms  commence  by  thewoma:Q  complaia* 
ing  oi  feeling  very  iU,    TUq  symyt^ms^  once  begun,  continue  gradually  to 
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Bcrease  in  gravity,  and  at  the  end  of  two»  three,  or  four  week3»  the  patient 

\  to  fall  asleep  as  death  closes  the  scene.     The  whole  mischief  in  these 

«€8  of  ^<;#/!  par^ww  hemorrhage  appears  to  turn  upon  the  single  point  of 

be  want  of  proper  contraction  in  the  gravid  uterus;  and  the  sole  question 

'In  the  treatment  upon  the  best  me^ns  of  inducing  and  maintaining  com- 
plete contraction.  Want  of  contraction^  or  subsequent  relaxation*  whicli 
practically  is  the  same  thing,  allows  the  blood  to  escape  from  the  arteries; 
want  of  proper  contraction  peruiits  the  canals  of  the  sinuses  to  remain  per- 
vious, the  noxious  flaida  to  enter  them,  and  death  to  result.  When  complete 
and  permanent  contraction  is  induced,  the  woman  appears  to  be  safe  from  all 
ill  consequences,  and  will  make  a  good  recovery.  But  it  is  also  known  that 
even  the  use  of  the  pcrchloride  is  sometimes  not  followed  by  any  percepti- 
ble contraction ;  or  by  only  partial  contraction,  by  wliich  the  flow  of  blood 
is  arrested,  and  the  way  to  injurioas  impregnation  of  the  general  system  left 
open.     (Dr,  T.  Bnow  Beck,  p.  223.) 

Spina  Bifida. — Inject  wn  of  Iodine. — Dr.  Watt  relates  a  case  of  spina  bi- 
fida cured  by  injection  of  Dr.  James  Morton's  solution  of  iodine  and  iodide 

|Of  potas5iiuni  in  glycerine.     Two  tentative  tappings  with  a  medium  cannula, 
"  resi>cctively  twelve  and  ten  ounces  of  clear  fluid,  were  madc»  with  an  in- 

rterval  of  eight  days,  both  being  followed  by  an  irritable  and  feverish  condi- 
tion  of  the  cliild,  and  gmdual  retilling  of  the  tumour  to  its  original  size. 
Ten  days  afterwanls,  other  ten  fluid-ounces  were  removed,  and  half  a  drachm 
of  the  solution  injected.  The  opening  was  instantly  closed  on  each  occasion 
by  a  layer  of  lint  soaked  with  flexile  collodion.  Ten  days  afterwards  eight 
fluid-oimces  were  removed,  and  a  similar  quantity  of  the  solution  injected. 
This  was  followed  by  severe  irritative  symptoms,  but  a  fortnight  later  the 
tumour  was  only  one-third  of  its  original  size,  and  a  repetition  of  the  treat- 
ment at  that  time  resulted  in  a  cessation  of  any  further  formation  of  fluid — 
a  roughened,  darkened,  thickened  condition  of  skin  replacing  the  tumour, 
and  ch>sing  the  spinal  aperture  with  an  apparently  gelatinous  mass.  (Dr.  J. 
lioss  Watt,  Brit.  Med.  Journal,  Jan.  31,  p.  137.) 

Sponge  Tents. — Sponge  tents  arc  far  safer  than  those  made  of  sea- tangle, 
and  it  has  long  been  one  of  my  objects  to  remove  the  very  offensive  smell 
after  their  use.  I  have  tried  charging  them  with  varioiw  disinfectants,  but 
without  any  result,  until  last  week  I  made  an  experiment  with  oil  of  cloves, 
and  I  have  found  that  a  tent  charged  with  5  per  cent,  solution  of  oil  of 
cloves,  will  remain  in  the  uterus  f«r  twenty-four  hours  without  becoming 
offensive  in  the  slightest  degree.  There  cim  be  no  doubt  that  such  a  tent  ia 
far  safer  than  those  ordinarily  in  use,  and  it  is  certainly^rauch  more  agreea- 
ble to  the  operator.  ^Messrs,  Kroline  and  Sesemann,  of  Duko-street,  W.» 
make  these  tents  according  to  my  formula.     (Mr.  Lawson  Tait,  p.  240.) 

Tkai^sfusion  of  Blooo. — If  a  auflicient  amount  of  blood  is  not  procnra- 
ble,  a  solution  of  phosphate  of  soda,  carbonate  of  soda,  and  cldoride  of  so- 
dium, at  a  tempeniture  of  100°  F.,  should  be  injected  flrst,  as  one  factor  in 
the  danger  attending  these  eases  of  prostration  is  the  nearly  dynamic  one 
arising  from  the  absence  from  the  heart,  of  fluid  to  act  upon.  The  blood 
wJdch  is  procurable  may  be  injected  afterwards.  Blood  miiy  be  iHed  either 
whole  or  defibrinated.  The  choice  will  be  governed  by  circumstances.  If 
we  have  Ave  ling's  or  other  proper  apparatus  to  practise  transfusion  from 
arm  to  arm,  so  that  the  blood  passes  direct  from  giver  to  receiver,  without 
ever  being  exposed  to  the  air  or  allow^ed  to  rest,  this  will  often  be  the  prefe* 

tjrable  plan  ;  but  where  the  proper  apparatus  is  wanting,  as  it  is  likely  to  be, 
deflbrination  is  better.     So  long  as  it  is  considered  necessary  to  have  a  spe- 
cial apparatus,  the  operation  must  be  performed  rarely.     But  let  it  be  under- 
stood that  Idood  either  whole  or  detibrinated  will  do,  and  that  almost  any 
syringe  can  be  made  to  answer,  and  the  great  obstacle  to  the  extension  of 
the  operation  will  have  vanished.     Nothing  can  be  more  easy  than  to  fur- 
nish every  &tomach-pump  case  with  a  flexible  tube  to  which  a  transfusion* 
canula  is  attached.    As  no  practitioner  of  medicine  ought  to  be  without  a 
^Btomach-pump,  the  neteamry  apparatus  will  never  be  wanting.     I  should  not 
^■liesitate  to  use  an  ordinary  Higginson^s  syringe.     (Dr.  R.  Barnes,  p.  227.) 
^B-  Vaginal  Ikjectioi^s.— The  solutions  of  alum  and  of  aulphate  of  siius  ao 
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frequently  used  often  a^jpfrnvftte  the  Cftue  when  Taginiti*  is  preseoL  The? 
coagulate  the  albumen  of  tlie  leucorrhcral  di»char^c?8,  producuig  a  number 
of  hard  masses^  which  often  cause  much  di8C!omfort.  ]>  inx  is  a  ItetUr 
aj4:ent,  but  it  Bomctimei*  caui»es  irritation,  though  in  a  le- 
of  borax  to  the  ounce  of  water  is  the  proper  strength,  'r 
to  soothe  and  to  allay  irritation  thi«  is  best  effected  by  the  u»e  of  au  iald- 
aion  of  tobacco.  Tobacco  must,  however,  be  used  with  caution.  Some  pa- 
tients are  peculiarly  susceptible  of  its  action^  especially  those  in  whom  the 
orifice  of  the  vagina  being  narrow  some  of  the  liuid  is  retained  in  thf  canal 
Begin,  therefore,  by  infusing  fifteen  grains  of  the  unmanufai  ^ 

pint  of  lioiling  water.  If  this  produces  no  unpleasant  efl 
strength  to  thirty — even  sixty,  gndna  to  the  pint.  In  many  Civ^e^  luc  Uiiai- 
tion  cf  a  dnichmof  borax  to  each  pint  of  the  infusion  greatly  inereaaea  the 
efficacy  of  the  treatment.  Many  patients^  however,  are  unable  to  use  the  to- 
bacco at  all,  ai<  even  a  very  weak  infusion  cauaea  nausea  and  faintuess.  I 
therefore  re  coram  end,  when  this  is  the  case,  or  where  you  fciirto  run  the  risk 
of  causing  any  diacomforf,  to  substitute  for  tobacco  an  infusion  of  hops,  di* 
recting  an  ounce  of  hops  to  be  infused  in  a  pint  of  boiling  water  with  or 
without  ttie  addition  of  borax,  aa  you  may  deem  advisable.  (Dn  Lombe 
Atthill,  p.  287,) 

VASCULiAU  Growths  op  the  Fkkale  Urkthra, — Applieatiim  of  Chromk 
Aeiil. — Conccntmted  chromic  actd  has  the  two  great  merita  cf  very  effica- 
ciously destroying  the  growth,  and  at  the  same  time  being  much  leas  painfal 
thanpotassa  fusa  or  nitric  acid.  The  use  of  the  actual  cautery  is  out  of  the 
«}Uestion  unless  chloroform  is  given.  My  usual  plan  is  to  roll  a  little  cx^tton 
wool  rouml  tlie  end  of  a  small  piece  of  wood  (an  ordinary  match  will  do); 
to  soak  it  for  a  *|uarteT  of  an  inch  in  the  acid  solution ;  and  then  to  careful- 
ly yet  firmly  press  it  upon  the  vascular  growth  until  the  surface  becomei^ 
distinctly  fihrivclled ;  the  surrounding  parts  being  guarded  by  cotton  wool 
soaked  in  solution  of  carbonate  of  soda,  which  is  also  applied  to  the  growth 
subse<]uenfely,  to  neutralise  any  excess  of  the  acid.     Slight  burning  pain  ii 

}>rodiiced,  but  seldom  suflicient  to  need  any  employment  of  morphia^  either 
lyjiodermicaUy  or  as  a  local  application.     (Dr,  A.  W,  Edis,  p,  229,) 


mSCELLAKEA 

BROMiikE  OF  PoTAftSiuM. — Df,  Reynolds  speaks  of  KBr  as  if  it  were  1 

only  remedy  worth  consideration  in  the  direct  treatment  of  simple  ^ii^p^y. 
He  says:  **It  is  to  be  demonstrnted.  In  my  opinion,  that  there  is  sometJung 
'speciHc'  in  the  action  of  KBr,  Potassium — given  as  iodide^ — ^ia  without 
such  effect;  and  bromine— gii'cn  aa  bromide  of  ammonium — has  no  obvloQi 
influeneeon  epilepsy;  but  in  combination  these  two  elements — bromine  i  '~ 
potassium — arc  of  undoubted  value.^*  And  he  sums  up  the  general  qu€ 
tion  aa  to  epilepsy  thus  :^^'  (1)  The  cure  of  epilepsy  is  effected  by  doses  rary^ 
ing,  for  the  adult,  from  5  to  40  gr.,  given  three  times  daily.  (3)  It  is  not  the 
mere  admiuistration  of  the  drug,  Imt  its  presence  in  certain  quantity,  that  is 
necessary  for  a  cure.  I  would  earnestly  recommend  that  bromide  of  potas- 
sium should  not  be  discontinued  in  the  treatment  of  a  case  of  epilepsy  be- 
cause of  its  apparent  failure;  but  that  the  dose  should  be  gradually increaa- 
ed,  and  the  exhibition  of  the  drug  most  patiently  carried  on  for  n  *>"'^-'>^^  of 
many  months  or  even  years."     Elsewhere  Dr,  Rej-nolds  remarks  t  le 

thus  remarkably  efficacious  in  epilepHu  pavior^  the  bromide  scaiv  ..,  ...  jJI 
affects  the  attacks  of  petit  mai^  and  is  also  less  efficacious  than  usual  where 
the  convulsive  attack  only  occurs  at  night.  Cases  of  '*curo^*  in  the  ordlna* 
ry  acceptation  of  the  term,  i.e.,  in  which  well  developed  fits  had  been  stop- 
ped completely,  and  had  remained  absent  long  aHer  the  discontinuance  of 
the  metlicine,  are,  however,  perhaps  never  seen.  On  the  other  hand  tli<9«  are 
jaumerous  iBstances  iu  wYue-ii  vi^t^  Vou^  ^rioda  of  freedoEu  haTe  been  ob* 
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dined.     In  ppftsimodic  diseases  Mkefahe  croup  and  asthma^  we  have  the  very 

Jhigb  authoritv  of  Dr.  W.  Bcgbut  for  the  atiiteiiient  that  hromidc  of  potas- 

dum  is  a  powerful  remedy ;  and  thia  ia  backed  by  the  testimony  of  Ringer, 

who  altJo  add»  that  it  ia  most  efficacious  in  the  colic  of  children,  and  also  in 

the  night  terrors  of  young  children.     The  latter  writer  expresses  the  follow- 

jing  opinion  aa  to  its  effect  in  convulsive  diseases: — "  AJthotigh  convulsions 

[may  be  excited  by  many  causes,  it  is  probable  that  the  conditions  of  the 

erroua  centres  producing  the  attack  are  in  every  instance  identical ;  and  it 

Rppeurs  to  be  these  conditions  which  the  bromitle  controls."     (Dr,  Anstie, 

"Practitioner,  Jan.  7,  p.  10.) 

Cocx.^Its  7'hrrapeutir.  f'u^. — It  ii  possible  that  this  drug  may  turn  out  to 
of  considerable  value  in  eases  of  exhaustion.  The  leaves  are  derived  from 
the  Erythroxylim  coai^  a  shrub  that  ia  indigenous  in  South  Amenca.  They 
are  chewed  by  the  Indians,  who  are  stated  by  Mantegazza,  Moreno,  Gui- 
l>ourt,  and  others,  to  go  through  laborious  work  for  several  days  and  nights 
in  succession,  without  exhaustion,  although  they  have  little  or  no  food,  pro- 
vided tliat  they  have  a  supply  of  about  eight  ounces  of  coca-leaves  to  chew 
during  the  day.  An  infusion  of  half  a  drachm  to  a  cup  of  hot  water  is  said 
to  produce  beneficial  effects.     {T)r.  E.  H.  Sieve  king,  p.  248;) 

Croton-Chloraj^. — Croton  chloral^  unlike  the  hydrate,  dissolves  with  dif- 
ficalty  in  water^  ami  cry.4talli?.cs  in  small  ghttering  tablets.     Its  action  dif- 
fers widely  from  that  of  chloral  hydrate  in  some  important  particulars. 
Four  grammes^  or  a  drachm,  of  this  substancCi  dissolved  iu  water,  and  intro- 
duced into  the  stomacli,  produce  in  the  course  of  from  iifieen  to  twenty  mi- 
nutes a  deep  sleep,  accompanied  by  ana?8thesis  of  the  head.     Whilst  the  eye- 
ball has  lost  its  irritability,  and  the  nervus  trigeminus  shows  no  reaction 
whatever  on  being  irritated,  the  tone  of  the  muscles  remains  unaltered.     In 
some  cases  of  tic  douloureux,  the  remarkable  phenomenon  is  exliibited  that 
.pain  ceases  before  sleep  seta  in.     I  am  sorry  to  say,  however,  that  this  reme- 
[ay  acts  only  as  a  palhative  in  this  dreadful*  disease.     I  nevertheless  prefer  its 
luction  to  that  of  moqdiia,  hecauso  it  has  effects  as  good  as  the  latter  reme- 
1  dy,  without  being  so  detrimental  to  the  constitution  in  generaL     I  have 
J  never  observed  any  unfavourable  effects  of  crofcon-ehloral  on  tbe  stomach  or 
lany  other  organ,  although  I  have  made  frequent  experiments  with  it     The 
indications  for  the  use  of  this  remedy  are  to  be  found — 1.  In  cases  where 
hj^lrate  of  chloral  is  inapplicable  on  account  of  heart  disease;  2.  Incases  of 
neuralgia  in  the  district  of  the  nervus  trigeminus;  ^^.  In  cases  where  very 
large   doses   of  chloral  are  nccessflry   to  produce  sleep.      I  there  recom- 
L  mend  the  addition  of  croton-chloral  to  hydrate  of  chloral.     (Dr.  Oscar  Lie- 

■  breich,  p.  241;» 

^ft  Croton  chloral  is  a  remedy  of  remarkable  efficacy  in  some  cases  of  neural- 
^K^ia  of  tlie  branches  of  the  nervua  trigeminus.  As  an  example,  a  patient 
^^^ad  had  no  rest  at  night  for  three  woeka  from  severe  neuralgic  pains,  aris- 

■  ing  from  decayed  teeth.  Two  doses  of  five  graine  each  given  within  three 
quarters  of  aa  hour  of  one  another  completely  relieved  the  pain,  without 
producing  any  drowsiness.  The  patient  had  two  doses  given  him  to  take^ 
one  on  each  of  the  following  nights,  and  five  days  afterwards  hu  reported 
lie  had  had  no  return  of  the  pain.  The  remedy  has  also  the  power  of  afford- 
ing relief  in  other  obstinate  fonns  of  neuralgia  and  in  certain  cases  of  diffus- 
ed muscular  pains ;  but  it  has  little  appreciable  effect  in  purely  rheiunatic 
cases,  and  none  in^ystencal.  Of  its  value  in  relieving  some  forms  of  irrita- 
tive aiid  tipasmodic  cough  1  liave  had  abundant  evidence.    If  I  may  trust  to 

I  the  short  experience  I  have  hitherto  had  of  it,  I  should  say  there  is  scarcely 
any  remedy  that  is  likely  to  pro^^e  more  valuable  for  the  relief  of  the  die- 
tresaing  night  cough  of  chronic  phtliisis.  It  should  be  given  in  moderate 
and  quickly  rejioated  doses  until  the  amount  of  tolerance  of  the  drug  in  each 
particular  case  has  been  discovered.  In  severe  neuralgias  from  two  to  tive 
gnuns  may  be  given  every  hour,  or  the  smaller  dose  every  half-hour,  until 
Sftcen  grains  have  been  t^en.  At  present  Dr.  Burney  Yeo  does  not  consi- 
der it  safe  to  go  beyond  tas  dose.  The  following  formula  yields  the  strong- 
est. Bolntion  that  is  permanent ;  stronger  solutions  throw  down  a  crystalline 
depofiit  on  Pooling: — Croton  chloral  hydrate,  sixty-four  grains;  glYCCclnfi^ 


^OggQfiit 
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hiilf  an  ounce ;  warm  distilled  water,  an  ounce  and  a  half.     Thb  give«l 
\  lutiou  contrtining  four  grains  of  the  tlrug  in  each  fluid  dracliin,  and  having 
I  a  slightly  bitt4»r  and  camphoraceoos  taste.     I  have  also  pxeu  it  in  pilU  i 
led  with  an  equal  part  of  the  confection  of  roses,  and  if  these  are  kept  in  i 
r bottle  they  form  a  very  good  vehicle  for  its  administration.     (Dr.  Burne^^ 
Yeo,  Lancet,  Jan.  31,  p.  159.) 

Modern  An-kstotsticb. — Ether  will  never  take  the  place  of  chloroform, 
the  latter  being  so  much  more  convenient  and  pleasant,  both  for  the  ]>atie 
and  operator,  and  there  are  many  cases  in  which  it  is  quite  unobjectionable  _ 
Whatever  anaesthetic  we  may  employ,  ether  is  a  moit  valiiahU  auxUiatif,  and 
one  wo  ought  at  once  to  resort  to  if  it  is  neceassry  t^  keep  up  the  aniErthe- 
sia  and  there  is  an  appearance  of  collapse  or  failure  of  the  heart's  actioa  In 
my  own  cases  ether  is  always  at  hand,  and  should  the  patient  get  faint  under 
chlortjform  or  other  aniefithetic,  I  always  substitute  the  ether  mask  with  the 
invariable  result  of  restoring  the  pulse  ;  in  fact,  the  administration  of  ether 
at  the  commencement  of  an  operation,  though  we  may  go  on  with  a  tnort 
convenient  anesthetic  afterwards,  has  a  similar  effect  to  a  preliminary  dose  of 
brandy,  and  it  may  be  alternated  in  this  way  just  as  we  would  ^ve  a  stimti- 
I  lant  several  times  during  a  prolonged  operation,  with  the  be^t  effects;  ihia 
appears  to  me  to  be  the  true  place  of  ether  as  an  anae^hetic.  Bichloride  of 
methylene  is  not  f^uitc  so  convenient  as  chloroform  on  account  of  the  inialer 
•  employed,  but  it  is  far  more  rapid  in  its  effect,  and  when  there  are  a  great 
number  of  patients  to  be  operated  upon,  and  time  is  of  importance,  this  is 
'  the  anajsthetic  which  will  always  be  preferrecL  The  bichloride  is  best  ad- 
ministered with  an  inhaler  that  almost  excludes  the  air,  though  a  little  may 
be  admitted  at  the  commencement ;  two  or  three  drachms  should  be  poureti 
on,  and  the  agent  Ijc  pushed  when  the  patient  shows  signs  of  going  off: 
when  fully  off,  remove  the  inhaler,  and  do  not  give  another  inspinition  un- 
less the  patient  shows  signs  of  returning  sensibility.  Patients  succumb  very 
quickly  to  the  i»ichloride,  and  recover  as  quickly ;  hence,  it  is  a  most  conve- 
nient auic«thetic,  and  perhaps  safer  than  chloroform ;  it  is,  however,  like 
chloroform,  a  Ictlial  agent,  and  requires  careful  watching.  Attempts  have 
been  made  to  cum  bine  it  with  ether^  and  the  result  has  been  the  discovery 
of  a  definite  compound  called  ether  methylene,  which  I  frequently  employ, 
and  wliich  is  a  very  convenient  and  very  safe  anaesthetic administ'-'-'  ^'"  'Me 
same  way  as  the  bichloride,  I  have  given  a  fair  trial  to  nitrous 
and  like  all  other  8urge*ms  that  1  know,  have  abandoned  it.  WitL  .  ^...  .  to 
relative  safety,  I  should  place  etlicr  very  decidedly  first;  next  to  that  ether 
methylene  with  ether;  next,  ether  methylene  alone;  and  lastly,  I  would 
bracket  chloroform  and  bichloride  of  methylene  together,  as  at  once  tb« 
most  convenient  but  most  risky  of  aufcsthetics.  (Dr.  C.  Bell  Taylor,  Medi- 
cal Press  and  Circular,  Jan.  28*  p.  67.) 

A  very  extensive  experience  has  shown  that  etherisation  pushed  to  the 
very  last  stage  of  insensibility  is  never  dangerous  to  life  so  long  as  one 
maintains  the  act  of  respiration.  Chloroform  acts  more  quickly, aud  is  more 
agreeable  to  the  patient,  but  it  has  a  paralysing  action  much  greater  than 
that  of  ether,  and  Iiiis  a  special  influence  on  the  nerves  of  the  heart.  Death 
Bometixaes  occurs  during  aneesthesiii  from  chloroform,  very  suddenly.  Pro- 
fessor Bchiff  considers  that  chloroform  should  be  banished  from  practice  aa 
an  ansesthetic  agent,  except  in  cases  in  which  extraordinary  resistance  to  the 
effect  of  ether  shows  itself,  in  which  instfmces  it  might  be  alio  wed  to  imbt  a 
little  chlorofonn  with  it  in  order  to  produce  the  commencement  of  anesthe- 
sia, which  should  afterwar^ls  be  continued  with  pure  ether.  (Dr.  T.  G, 
Hake,  Practitioner,  April,  p,  241/) 

Raising  the  chin,  and  pulling  it  as  far  as  possible  away  from  the  sternum, 
generally  prevents  the  movements  of  deglutition,  whicli  are  excited  by  the 
administration  of  chloroform,  and  which  prevent  its  free  inhalation.  It  will 
be  found  on  trial  that  swallowing  cannot  be  accomplished  with  tin*  chin 
considerably  elevated.     Spasmodic  closure  of  the  glottis  may  o  n 

chloroform  or  ether  vapour  of  too  great  pungencj^s  given.     8hou 
cur,  the  chin  should  be  well  raised,  and,  if  necessary,  the  tongue  dravvn 
warda  hj  forceps,  wliicTa  ate  Xq  b^  \sg^  T^ad^  for  that  purpose,     Etij..i  j? 
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UBdoubtedly  safer  than  chloroform^  but  it  is  far  from  being  really  eafe.  Most 
KngliBli  surgeons  are  in  favour  of  giving"  the  ether  alowly  for  about  a  tuiutite 
or  so  at  first;  and  then,  when  some  degree  of  anesthesia  has  come  on,  to 
give  the  vapour  strongly.  I  am  decidedly  in  favour  of  this  plan,  and  have 
sometimes  succeeded  in  getting  a  patient  to  sleep  without  any  stnig-gling. 
The  most  pleasant  way  is  to  give  nitrous*  oxide  till  consciousness  is  lost,  and 
then  administer  tlie  ether  of  moderate  strength.  Next  to  nitrous  oxide,  I 
think  chlorofonn  is  the  least  unpleasant  anteathetic  to  breathe.  Patients 
who  have  previously  taken  chloroform  are  often  unwilling  to  try  nitrous  ox- 
ide, because  they  have  no  objection  at  all  to  the  former;  but  I  have  rarely 
found  H  patient  who  had  once  been  put  fully  under  the  influence  of  ether, 
who  was  willing  to  inhale  it  again^  unless  it  bad  been  preceded  by  nitrous 
oxide.  I  admit  that  chloroform  has  more  deaths  to  account  for  than  ether 
has;  hut  we  must  not  forget  that  chloroform  is  much  more  frequently  admi- 
nistered than  etheFj  and  that  coronei"s^  inquests  are  not  lield  in  countries 
where  the  practice  of  giving  ether  instead  of  chloroform  is  prevalent.  Stdl 
there  are»  greater  dangers  jfrom  chloroform  than  frtim  ethcr^  although  I  do 
not  think  them  so  insidious  that  every  one  who  inhides  it  runs  an  inlini- 
tesiinal  chance  of  losing  his  life.  In  whatever  way  the  chloroform  is  given» 
the  condition  of  the  patient's  pulse,  as  well  as  his  breathing,  should  be  care- 
fully watched  all  the  time  he  is  inhaling;  and,  when  the  breathing  is  deep 
or  the  pnlse  weak,  the  chloroform  should  be  diminished  or  removed  In  the 
administration  of  anaesthetics  generally^  but  eapecially  in  giving  chloroform, 
it  is  advantageous  to  have  the  stomach  empty  or  nearly  so.  I  like  to  give  a 
teaspoonful  of  brandy,  i^ithont  water,  a  few  minutes  beforehand^  but  not  so 
mucli  as  a  tablespoonfuL  If  w  ine  he  given,  or  if  the  patient  must  have  some 
water  with  the  brantly,  then  they  should  be  given  half-an-hour  before  inhal- 
ing^ to  allow  time  for  their  absorptiom  A  patient  should  have  his  pupils 
insensible  to  light,  or  breathe  s tertorou sly,  oc fore  the  commencement  of  a 
gevere  operation ;  but  one  or  two  inspirations  of  pure  air  should  be  taken 
before  the  anticipated  shock  is  given.  I  now  very  rarely  give  bichloride  of 
methylene  from  choice,  Iniving  less  confidence  in  it  than  diloroform.  In  one 
case  the  respiration  and  pulse  ceased,  and  artificial  respiration  had  to  be  re- 
sorted to*  I  have  used  a  mixture  of  alcohol,  one  part;  chloroform,  two 
parts;  ether,  three  pjirts;  and  like  it  luuch,  for  cases  where  moderate  narco* 
tism  has  to  be  kept  up  a  long  time — u.^.,  when  caustic  chloride  of  zinc  haa 
l>een  applied  to  a  cancerous  growth.  I  have  tried,  in  a  few  cjises,  tetra-chlo* 
ride  of  carbon,  ethylidcn  chloride,  and  most  of  the  other  anaesthetics  that 
have  been  recommended ;  and  the  conclusion  at  which  I  have  arrived  is,  that 
they  are  neither  safer  nor  more  pleasant  than  ether  and  chloroform.  Nitrous 
oxide  causes  sleep  without  any  delirium  or  excitement.  It  is  by  far  the  best 
aniesthetic  for  many  short  ope  rat  ions,  such  as  the  extraction  of  teeth,  open- 
ing abscesses  or  boils.  It  answers  very  well  in  'operating  for  strabismus. 
Kemoval  of  the  eyeball  was  performed  lately  by  Mr,  Bownmn  for  a  lady,  who 
said  she  had  no  consciousneass  of  the  operation.  It  is  well  suited  for  exa- 
mining hysterical  caaea,  wrenching  still  joints,  and  reducing  luxations  of  re- 
cent date.  I  do  not  think  it  suitable  for  cases  where  it  is  necossai-y  to  keep 
a  patient  quiet  more  than  three  or  four  minutes;  but,  if  the  patient  be  al- 
lowed to  recover  consciousness  after  one  inhalation  before  another  is  com- 
menced, the  anaesthesia  may  be  ke[>t  up  tolerably  well  for  half  an  It  our.  In 
administering  nitrous  oxide,  a  plentiful  supply  of  gas  is  essential  to  success. 
There  is  no  fear  of  patients  inhaling  too  much  at  tirst;  indeed,  they  should 
be  told  to  breathe  deeply  and  slowly'.  Nitrous  oxide  may  be  used  with  ad- 
vantage to  prepare  the  way  for  giving  ether ;  but  1  would  not  advise  it  be- 
'^ore  giving  chloroform,  because,  firstly,  cliloroform  is  not  very  unpleasant  if 
;iven  gradually,  and,  secondly,  it  would  be  more  dangerous  to  givecholoro- 

orm  in  the  state  of  excitement  from  gaa  than  without  it.     (itr,  Joseph  T. 
Clover,  Brit.  Med.  Jour.,  Feb.  14,  1874,  p.  201,) 

A  ^ew  ExpedmU  in  Atf ministering  (?hloroform,—B.eTT  Heiborf?,  of  Christ] 

U,  has  hit  upon  an  expedient  in  administering  chloroforni,  which  in  his  opir 

[on  is  available  for  the  avoidancG  of  danger  from  imperfect  respiration  with  rut* 

iiog  and  Uviddyi  which  is  liable  to  occur  during  the  administration  of  chloro- 
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form.  ThU  consists  in  drawing  forward  the  under  jaw  in  M(K  When  the 
Tattling,  tncompleto  respiration  b«gins— that  ia  to  Buy^  in  all  those  o«s«6  in 
wbicli  the  teeth  are  otherwise  forcSi  apart,  and  the  tongue  drawn  cnt — T  rlr^w 
the  under  jaw  forwanla  by  the  following  means: — Standing  |i:  I 

the  recUniug  patient,  the  operator  places  both  thumbs  on  tlie  Bymf- 
er  jaw,  presses  the  second  joint  of  the  bent  forefingers  behind  the  p^ 
gin  of  the  rami  ascendentes  of  the  under-jaw,  and  thus  holdljjg  the 
fast  between  the  two  haiids^  draws  it  forcibly  forward  (anatomically 
The  most  successful  impulse  is  that  which  would  be  given  if  the  int 
to  lift  the  whole  head  and  body  by  this  grasp.     By  this  proceeding  an  a 
as  it  is  continued  the  jaw  is  kept  l;ixated  forward.     The  obstacle  to  the  i 
lion  is  removed^  and,   in  short^  exactly  tVie  same  result  is  obtained  as 
tongue  had  been  drawn  forwards  and  the  mouth  kept  open  by  a  gag. 
Ueiberg,  Me<lical  Times  and  Gazette,  Jan.  10,  1874,  p.  36.) 

Ricuaudson's  Tooth-sdgb  CnTTtNO  8ci88aR&— These  scissors  are  intended 
for  the  removal  of  tumours,  and  for  generaL  nfleinany  operation  where  it  is  desir- 
able to  avoid  much  hemorrhage.  They  are  particiilarly  suitable  for  c^ise^  of  epulk* 
They  are  of  the  ordinary  construction  in  all  respects  except  in  the  cuttinir  etlct. 
The  cutting  edge  of  each  blade,  instead  of  being  even  and  sharp^  is  - 

to  finely-pointed  teeth,  each  tooUi  being  directed  with  a  slight  inr  r  - 

wards  the  handle  of  the  scissors.  When  the  bUdes  meet  the  teeth  cross  Mcb 
other,  and  as  they  pierce  any  structtire  that  may  lie  between  them,  they  crtilll 
also,  between  their  surfaces.  If  a  piece  of  moderately  firm  substance  be  plaeed 
between  the  blades— a  piece  of  paper  or  of  thin  card<,  for  ejcample^ — the  ddsiers 
perforate  it  in  a  series  of  perforations  resembling  what  is  seen  in  the  postage 
stamp — ^that  is  to  say,  they  do  not  cut  clean  through  the  substance  so  as  to 
leave  it  in  two  distinct  parts  at  once.  A  little  lateral  or  half-rotating  move- 
ment of  the  closed  blades  is,  however,  sufficient  to  tear  through  the  still  con- 
nected lines  of  substance  and  to  complete  the  separation.  The  same  occuw  if 
the  substance  placed  between  the  blades  be  a  portion  of  soft  animal  structure, 
only  that  more  force  is  required  in  the  lateral  or  rotating  movement  to  cause 
compleio  separation.  The  parts  punctured  are  crushed  between  the  teeth,  and 
are  separated  by  the  twist  or  torsion.  I  find  these  scissors  aseful  in  divldto^^g 
dircclly  and  quickly  structures  in  which  there  arc  many  minute  blood -vesMO^^I 
and  whidi,  when  divided  by  the  knife,  bleed  freely.  These  toothed  scissors, 'i^ 
they  can  be  made  at  one  and  the  same  time  to  pierce,  crush,  and  twisty  control 
bleeding  remarkably.     (Dr  B.  W.  Richardson,  p.  !HS.) 

ScLPiiTDES. — jTA^j  Therapetdie  Uae  of. — The  sulphides  of  potassium,  sodium^ 
and  calcium  are  thL^rapeutic  agents  of  value  in  cases  of  suppuration.  When 
they  arc  administered,  a  thiti,  watery,  unhealthy  discharge  becomes  at  first 
more  abundant,  afterward  diminishing,  and  becomes  throughout  thicker  and 
healthier.  The  condition  of  the  sore  improves  correspondingly,  and  its  healing 
is  promoted.  The  sulphides  appear  often  to  arrest  suppuration.  Thus  in  io- 
^ammation  threatening  to  end  in  suppuration  they  reduce  the  inflammation,  and 
avert  the  formation  of  pus.  This  elfect  is  manifested  when  sulphur  eompouods 
are  employed  locally  in  acne  indurata.  The  advantage  to  be  derived  from  these 
agents  is  especially  seen  in  cases  of  slow  suppuration  in  the  glands  of  the  neck 
in  children,  such  us  follows  scarlet  fever.  In  some  of  these  t^j^es  the  system  is 
worn  out  by  the  pain  and  constitational  disturbance.  If  a  tenth  of  a  grain  of 
sulphide  of  calcium,  mixed  with  a  grain  of  sugar  of  milkj  is  given  in  such  a  Oi^ta 
every  hour,  or  two  hours,  the  results  are  most  striking.  The  swelling  beoQM^I 
smaller,  the  pus  reaches  the  surface  in  four  or  five  days,  and  when  it  is  etw^^ 
ated  leaves  a  benif^ii  wound  which  quickly  heals.  The  etfects  of  these  remedies 
are  equally  conspicuous  in  mammar}"^  abscesses,  although  in  rare  instances  thij 
appear  temporarily  to  increase  the  pain —  a  remark  which  seems  soiDetimeA  to 
hold  good  with  respect  to  boils.  In  boils  and  carbuncles  these  remedies  yield 
eiccellent  results.  A  tenth  of  a  grain  of  sulphide  of  calcium,  given  every  two 
or  three  hours,  generally  prevents  the  formation  of  fresh  boils,  while  it  less^is 
the  inflammation  and  reduces  the  area  of  the  existing  boils,  and  quickly  litjuefi^ 
the  core,  so  that  its  separation  is  much  more  speedy,  thus  considerably  curuilinf 
the  course  of  the  boil.  Where  the  skin  is  not  yet  broken,  and  the  slow-sepa- 
rating core  therefore  not  ^el  tex^o^^  V\i'i  %\a\i^Udes  often  convert  tlw  Ml  kM 
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Iallfoeis^  so  ttmt  on  bursting  ptis  is  freely  discharged,  and  the  wound  ni  once 
als.  Tbe  topical  effect  of  sulphur  ointment,  or  of  an  ointment  of  the  hjpo- 
lorite  of  sulphur,  or,  still  better,  of  the  iodide  of  sulphur  of  the  Pharmuco- 
poBiBf  is  most  ninrked  in  acne  indurata  and  acne  rosacea.  Hero,  again^  the  ef- 
fects are  twofohl,  nnci  even  opposite,  according  to  the  Stage  of  the  eruption.  If 
applied  at  the  very  commencement  of  the  eruption,  as  soon  as  the  little  hard 
knot  is  felt  under  the  skin,  further  development  is  arrested,  and  the  hardness 
speedily  disappears.  If  rubbed  over  the  skin  it  ap[*ears  to  check  the  fonnation  of 
the  acne  spots.  If  rubbed  over^lhe  nose  and  neighbouring  parts  of  the  face,  in 
'  acne  rosacea  its  effects  are  often  striking.  Not  only  does  it  act  as  in  acneindurata, 
but  the  hardened^  swollen  tissues  become  softened  and  reduced  to  a  more  natu- 
ral state.     {Dn  S.  Ringer,  Lancet,  Feb.  21,  1874,  p,  264.) 

Thermometer. — Patent  Self-Re^iMterijig. — Mr.  Oasella,  of  Holbom-bars,  has 
succeeded  in  constructing  a  most  useful  modification  of  the  cHuical  thonnome- 
ter,  the  idea  being  to  prevent  the  oft-recurring  difficulty  in  clinical  thermome- 
ters which  renders  them  practically  useless— viz.,  the  escape  of  the  index  into 
the  bulb,  where^  mixing  with  the  hulk  of  the  mercury,  it  is  irrecoverably  lost. 
The  instrument  is  constructed  in  precisely  the  snme  way  as  the  ordinary  clini- 
cal thermometer,  with  this  important  exception — viz.,  that  the  capillary  tube 
issuing  from  the  bulb  is  gradually  contracted  for  a  distance  of  half  an  inch,  and 
then  suddenly  t-'xpuncls  into  an  oval  chamber  or  trap»  beyond  which  the  tube  is 
continued  of  the  usual  diameter  to  the  extremity  of  the  instrument.  The  ther- 
mometer supplied  to  us,  which  we  have  had  in  use  and  found  most  efficient, 
has,  whether  by  accident  or  intent,  a  contraction  in  the  tube  both  above  and 
below  the  chamber  or  trap.  This,  without  being  a  disadvantage,  provides  a 
still  further  security  against  the  destruction  of  the  index,  for  it  is  almost  im- 
possible to  shake  it  even  into  the  trap  or  what  may  be  called  a  secondary  bulb, 
much  less  into  the  all-engulfing  bulb.  Mr.  Casella  guarantees  thi>  instrument 
from  becoming  disyirranged  by  any  amount  of  viuk^nce,  whether  in  the  hands  of 
the  physician  or  the  most  inexperienced  person.  We  can  strongly  i'ecomraend 
this  thermometer  as  superior  to  any  we  have  seen  or  used.  (Medical  Times 
and  Ciazette,  Feb.  28,  p.  252.) 

Tobacco  yMoxE. — Effeets  of, — ^M,  Gustave  Lebon.  of  Paris,  has  recently  is- 
sued a  treatise  upon  the  Chemical  and  Pathological  Effects  of  Tobacco  Smoke  up- 
on the  Human  System,  the  author  having  first  constructed  a  variety  of  apparatus 
by  which  he  has  been  enabled,  he  stales,  to  collect  and  show  with  exactness 
the  various  elements  of  smoke  which  condense  and  deposit  themselves  on  the 
organs  of  the  smoker.  One  hundred  grarames^ — 1,30(>  gr?^.,  Englii^h  troy — of 
French  tobacco  furnish  0.550  grs.  of  nicotine  and  0.490  grs.  of  ammonia.  Tobac- 
cos of  the  Levant  are  the  feast  dangerous,  some  of  them  possessing  but  a  small 
trace  of  nicotine^  In  e-mail  doses,  he  says,  tobacci>  smoke  instantaneously  ex- 
cites cerebral  activity  and  the  intellectual  forces,  and  facilitates  digestion.  In 
excessive  and  frequently  repeated  doses,  it  produces  difficulty  of  digestion,  be- 
numbed intelligence,  and  clouded  memory-  (M.  Lebon,  Medical  Press  and 
I      Circular,  Dec  24,  p-,  575.) 
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d  ChefMitr\f, 
SOAP     FOR     TOILET    AND    MEDICINAL    USES. 
Uy  Prof.  W.  A.  \Vi:th kriiee,  M.D. 

It  has  been  said  by  an  emiDent  clieinlst  that  "  the  quantitjf  of  Hoap  consumed  by  a  niition 
-would  be  no  iiiaccarat**  measum  whereby  to  estimate  its  wealth  and  civilisation/'  With 
equal  accuracy  it  might  be  added  tliat  tlie  cbeuiical  and  medical  inteni^-'oco  of  that  nation 
bftfl  much  to  do  in  determining  the  qxtaJtUy  of  tUo^e  soapa,  especially  of  those  employed  for 
toilet  purposes. 

In  ttie  preparation  of  soaps  for  mere  detergent  or  8coiirlnj2^  purpoflcs^  tlie  oik  or  fats  are 
ehoBen  mainly  with  a  view  to  economy.  The  principal  efficacy  ia  in  the  alkali  employed, 
and  the  fats  are  adtled  only  to  modify  tlio  foruuer,  to  prevent  It  from  corroding  or  disaolvieg 
the  tiesues  of  the  fabrica  to  be  cleansed.  For  domestic  uee  in  the  laundry  and  tho  kitchen, 
aa  prudent  houpewife  would  think  of  purchasing  the  finest  old  castile  soap  for  acou ring 
linen,  or  washing  the  table  crockery  and  cutlery.  When  she  enters  tho  bath  or  dreBsing- 
room,  if  she  be  a  woman  of  r^^linement,  abe  requires  a  finer  article,  and,  in  most  cased, 
even  nnperfumcd  cflstile  is  too  common,  and  not  nufficiently  agreeable  to  the  olfactories. 
If  well  perfumed,  she  is  apt  to  take  it  for  granted  that  it  ia  emollient  and  wholesome.  On 
ikU^  pQiJit  occurs  a  very  common  rnislake,  fur  &ur  markti  is  flooded  wUh  ao^nUed  UfiUt  $(mp» 
ffihieh,  hut  for  their  perfume,  %r^7uld.,frmn  their  impure  and  unwholesome  qiiaiity,  be  atmoH 
*i^»fii  to  remone  t/ie  utains  ofmanuai  labor  from  the  hands  of  the  least  fiMiidiou^  phuffh-bojf. 

The  miiiied  animal  and  %*egetable  fats  whicli  are  gathered  from  our  houses  by  the  *'  soap- 
fat  man  "  are  in  many  cases  transformed,  by  the  addition  of  an  alkali  and  agreeable  per- 
fumery, mto  expensive  *w)apa  for  the  toilet,  while  in  many  cases  they  are  actually  poison- 
ous when  u»od  for  the  toilet  by  persons  in  health,  rendering  the  skiu  rou^h  and  cracked, 
ftnd  often  imparting' that  coarrjeneni^  and  rednega  which  in  bo  repugnant  to  tnoso  of  delicate 
taste.  But  tills  ig  not  all :  in  many  skin  diseases,  tho  attending  phystciaa  finds  his  pre- 
BCribed  remedies  of  comparatively  little  avail,  without  understanding  why  ;  the  fact  beinff 
thai  the  patient  is  daUy  apjjlffing  a  poison  to  tlie  skin^  in  tfie  shape  of  soaps  made  with  im* 
pure  fats  or  oUs.  As  a  rule,  soaps  made  only  from  PJire  vegetable  oils  aro  directed  to  be 
employed  iu  medicine,  and  there  is  even  a  great  diference  in  these.  Much  depends,  too, 
cm  the  manner  of  their  sajjonification,  when  the  object  is  to  produce  a  soap  which  shall 
mswer  the  double  purpose  of  removing  the  impurities  from  the  skin,  and  at  the  same 
time  leaving  it  white,  soft,  and  not  liable  to  crack  or  become  rough.  There  should  lie  only 
A  slight  excess  of  alkali,  since  a  greater  amount  would  render  the  soap  caustic  and  corro- 
aire ;  the  vegetable  oils  employed  should  bo  thoroughly  refined,  and  perfectly  free  from 
lancidity  ;  and  if  the  soap  be  medicated,  or  perfumed  with  any  foreign  snbataocea,  these 
also  should  be  selected  with  special  care  as  to  their  healing  properties.  Many  essential 
oila  which  are  used  to  perfume  soaps  are  of  an  acrid  nature,  and  unfit  to  bo  applied  to  the 
skin,  even  in  the  very  minute  proportions  in  which  they  are  added ;  and  other  substances, 
which  in  their  primitive  state  are  highly  recommended  for  external  use,  are  liable  to  be- 
come chemically  changed  by  heat  or  other  causes,  in  incorporating  them  into  soaps,  so 
tliat  they  are  inert,  or  even  deleterioua.  All  these  particulars  ard  important,  and  if  the 
m&uufacturer  of  toilet  and  medicated  soaps  bo  not  a  thorough  chemist  in  bis  department 
of  industry,  he  must  necessarily  fail  to  furnish  a  perfect  article. 

Purified  Pifie  Tar  Soap  is  also  growing  into  favor  ii^ith  physicians  in  all  the  various  skill 
diseases  to  which  tar  mu  formerly  appHed,  Ointments  have,  to  a  certain  degree,  been 
discarded  by  physicians  of  the  present  tlay,  when  the  remedial  agent,  of  which  the  lard  or 
cerate  is  only  the  vehicle,  can  be  applied  as  effectively  in  any  otlier  way,  and  hence  this 
snedlcated  soap  has  become  popular  ;  it  is  a  much  more  agreeable  and  cleanly  vehicte  than 
tbfi  greasy  matter  of  ointmenla,  and  does  not  close  the  pores  of  the  skin  and  check  the  pass- 
a^  of  the  perspiration,  but,  on  the  contrary,  removes  the  accumulated  impurities  from  the 
surface,  instead  of  adding  to  them. 

NoTB,— The  proprietor*  of  Packer' a  Atl-Healing  Pino  Tor  Soap  take  pleaouro  in  etfttin*  to  tho  profcBsiott, 
that  Prof,  Wetherbc«,  wh08«exh4iifltlveexiimiiiiitian  of  itus  Biibjeiit  reitilted  la  the  above  thoiij»hirui  itrilcl(j, 
h»M  puhUcIy  f^iven  our  product  bin  warm  endorsttmeot,  after  fultbrully  cumptirlng  it  with  vftrltiLicn  obialticd 
by  other  procesetif.     Wo  present  blD  conclUHluas  herewith  : 

Musj-f.  D.  F.  Packer  c^  Co. : 

Jkar  Sin:  /  have  nmiie  a  mrefut  ej-ami nation  of  the  tainplts  qf  your  Tar  Soap  suirmiUed  to  tw  for 
Quo/y^,  and  jfind  that  it  (s  composed  qf  j>ur«  VegtiabU  OU  and  R^flmU  PIm  Tar,  combined  b^  a  rn'octa* 
which  others  ham  trpd  and  faiitd.  I  comid&r  it  the  b^t  aoapfor  aU  purpo§et  inentiofved  in  your  circular 
iohieh  I  haci  ever  ussd  or  examimd.  Youn  rrry  truly, 

W,  A.  WETUERBEE,  Jf,l>.,  iW.  oT  Chsndstry  and  Toxicology, 

AprU  5,  mu,  nk  E.  lUth  St.,  N.  K 

We  deem  itunfflcJent  to  pay  to  the  pxperlenced  pmctltloncr,  tMt,  \w  V\\«i  \i\ftX,p;t\t^%  mv^  \^^M^^\^'*^i^K«^  ^ 
tmt  toap,  aU  the  conditions  ot  excellence  Indicated  by  PwT.  VJettifctX^ott  \iKs*i  Xie«tv  w.ffw\««v\ViXi;J^^^Q 
'uecewmUy  met     We  hare  ant  iparod  labor,  lime  or  expense  In  «n4ea>NOT\uft  vo  \a«*e\.  xS^fe  ^^'^^^^'5?**SS'«ffi2 
k9  expertencti  of  »cteuimc  men,  aucl  nrt  more  than  rewarded bv  \\vi;\t  cowtwrt^vA  \c*,Vv\w«v^  vcaa.  v* 

I>.  F.   BACKER  &  €0.,  Vio^  ^^     ^^^      ^^ 
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fiu   Dlu^iit»'«l:i4''   EC  \:  a  111^  In  at  ion  of  tlie  Urine* 

6.  !iiiori  4:iiiipli^r    on  tin'  PiiImis 

7.  Abbrevlatiou^  aMd  Ilcfiuillou*  of  the  PropertJet  of  B«medial  Assata»  JtfWIetno/  Trd:7A/« 

a   OliMEnofitle  Record  for  every  montli  in  the  year. 

9.  Iiidox:  to  Ihe  com  iion  tirtipvoa  of  lituud'nU  Agtnia, 

10.  Ltint  of  ■neoiiiuiitlbl«>tt. 

11.  £xiin]p1«i4  or  Ettemi»oraii«^on«  I*r«ccrl|ftlfoii*  and  Abbreviations  naed  In  writing  the 

■amo.  toriHher  with  tht'  Lnti-i  t^riiH  and  phraf^cs  tran^li>k'il  mfo  Ktiuripb, 

It.  A  Koi^liitt^r  of  Hallf  Practlco   for  Sixty-four  I'atlentB,  nm\  n  Untik  f«r  eoch  fot 

©very  day  in  the  y«*ur;  so  thiti  nn  account  muy  b<»  kept,  vlth  iho  pxuktii  JuiinTy.fniir  tuimlNTiif  rlxi^^frmcfd^ 
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upprovcd  rciucdlc*.  Curried  bj  (be  vnpor  inlijilod.  tliey  ijcmxcuto  ihc  membranes,  tniiiglu  vriih  iho 
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FIGURE    1, 
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K  FUxililt.  Tiibo, 

1.  Mouth  Pifco. 

'.  Attach  nun  t  of  Tube, 

L  Perftirntetl  King'  Valve, 

I,  MetanU:  Couplings. 

Bpoiigx;  within  thu  Cylinder. 

FIGURE  2. 
..    Glass  Rec«.4ver, 
i.     Glajis  Cylinder, 
L    AirtJillic  Cai>, 
I    Flexible  Tubes. 
I    Nasal  Bulbs. 
'.     Aitju-hrnent  of  Tubns. 
\     Perforated  Ring'  Valvo, 
r.    Sjjonge  within  thn  Cylinder. 
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K    Air  Tube. 
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TO     THE     MEDICAL     PROFESSIOIJC. 


COMPOSITION    OF    LACTOPEPTINE, 


PEPSIN. 

PTYALIN,  or  DIASTASE^ 

PAXCItEATINE, 

LACTIC  ACID. 

lIYDROCULORie  ACTTI. 


One  OfAehm  nf 

LACTOPEPTINK 

«ill  dlirevl  from  12  to  15  draclmu  < 

Aibiiiiict},  or  aiir  kind  of 
cooked  Auimal  or  Vegetable  FocmL  1 


LACTOPEPTIXE  contains  the  flvo  active  nj^eiits  of  digtsstlon,  combiued  iti  the  game 
tioQ  03  tticy  exbt  in  tlio  htiraao  Bystcm. 

lU  digestive  power  la  from  three  to  four  time*  timt  of  P^i^In  fdescrilicd  ia  tlic  "  Uoitod  8l»i 
Dtspen^atory,"  jwi^c  l(W5i,  and  has  the  fllMtnportfliit  advaiiUi^G  of  didsolviug^  all  aliment  ti*cd 
food  by  miuiklnd,  while  Pcj>siti  acta  only  upon  food  of  a  idOistic  uature. 

BESCEIPTION  OP   THE  COMPONEXT  I'ARTS   OF  LACTOPEPTISE. 

PEPSIN  i^  one  of  the  princlpnl  ogt^nU  of  dlj^estlon  found  lu  the  ifastric  juice,  and  ia  cot^nnetifl 
witli  acid  luattcr  present  in  that  accretion,  will  convert  Albumen,  Fibrin,  Cosseio,  etc, 
peptone. 

PTYALIN  b  the  active  principle  of  ftallTo,    It  lioa,  until  quite  recently,  been  used  but  little 
ciiially,  yet  it  i*  uiiqucstiouably  one  of  U\o  most  important  a^rents  of  digestion.     It  ficls  p«i 
crfnlly  Ufjon  vegetable  matter,  by  Bepai-atiti^  and  dlssolvinrj  the  nutHtlous  portion*    Doe 
of  Ptyalin  will  BCi>arate  the  Dextrine  and  Glucose  from  20t>0  jmrts  of  Starelu     There  exist* 
principle  In  Malt»  colled  Diastase,  wlilcli  li  identical  with  PtyaliQ.    Frooa  this  Kooree  vc  o! 
tain  our  supidy, 

PANCREATINE  is  secreted  hy  the  Poncrea?.  It  act§  immediately  and  powerfully  upon  Oily  aa 
Fiitty  substances,  emulslonizinjj  and  preparing:  them  for  aasimllatlon.  It  also  has  llio  power  C 
dijiestin^r  ull  kimU  of  food,  and  lias  undoubtedly  been  BTivcu  lliiA  property  so  as  to  net  tipd 
any  matter  that  may  |mss  the  Pylorus  imperfectly  digested. 

LACTIC  and  HYDROCHLORIC  ACID3  arc  always  found  in  the  gastric  juice,  and  tlidr  ImpoH 
Rnce  Is  shown  from  the  fact  that  Pcpslu  will  not  cban^;^  the  character  of  tlic  food  wlthoi 
lliflr  presence. 

TO   TEST   THE   DIGESTIVE    POWER   OF   LACTOPEPTINE. 

To  two  fluid  ounces  of  water,  add  one  drachm  of  Lactopcptiue,  half  draebm  of  Itydr^cbtci 
or  Lactic  Acid,  15  drachms  of  cooked  food  (reduced  to  a  iiuipy  cooj&istcncy),  alloirinrtj  U  to 
from  four  to  twelve  hour^,  occasionally  agitated  and  heated  to  a  temiieratani  of  lOS  dcgpeca. 


Careful  cicpcrimcnta  and  much  study  have  been  required  In  asccrtalQin^  the  emet  Batnm  u 
proporlUm  of  each  component  part  of  Lactopeitine,  so  as  to  furalsU  a  preparation  thai  n?pn»rBl 
all  the  various  dlj^cstlvc  aifcnts  that  act  upon  food  from  m:i5ticatiou  to  ltd  coarersion  into  chyltL 

Po|>6iu  or  any  of  the  other  digestive  a;2:ents,  when  admiiiUtcrcd  alone,  bears  very  UtUc  cocn)Hi; 
BOH  to  the  medicinal  vnluc  of  Lactopeptine,  and  wii  contldontly  bctievc  that  it  will  entirely  suj»c| 
ficde  their  u^c.     It  U  f urnljilicd  at  a  price  that  will  hnw^  it  withl;i  rc-ach  of  every  elafs  of  pmctlcc 

PHYSICIANS  CAN  TEST  IT  WITH  SATISFACTION,  FOR  ITS  EFFECTS  ARE  Pt^I 
TIVE  AND  IMMEDIATE. 

It  i*  presented  in  a  Baccharated  form,  and  wlU  be  readily  taken  by  tlio  youngc&t  child* 

It  is  used  in  tlie  various  fornn  of  Dyspepsia,  Cimosic  Diaurh^ea.  Vomitixq  i?r  Pn£O^A3cc1 
Constipation*,  Gknbhal  DiiiiiiLiTr,  and  all  diseases  arising  from  Imperfect  Nutrition. 

As  perfect  digestion  i^i  required  in  restoriujj  the  waste  entrered  by  the  Blood  during  its 
Hon  t/jroUirli  tJic  system,  ItU  <;v\t\GntU\a\.l*!LCtciVE.^avsv.?.UQuld  be  classed  as  au  iniportaut 
ia  depraved  conditious  o£  tUtit  vlltdMw^j^  ?^\iVaL, 


^Tot  ptVecft,  s«s^  ^^^<i  loU««\Ts^\*«j^^ 


FRICES : 


^K      '*  Ptlt§,  nx\^  per  liunclretl^ 

^H  Wlitc,  €lox,  pints, . 


Ellsir  I^aelopeptliic%  doz.  ptnln, 

**  *'  III  bulk,  per  pint, 

Bjmp  "  €loz*  plnlM, 

^  '^  In  bulk,  per  pint, 

gTroehcf  V  claz,  boxeti,  lfirg:c% 

|B  *'  nmnll. 


ii  oo 

13  00 

1  oo 

15  oo 

ill  bulk,  per  pint, 1  l«l 

15  00 

1  15 

15  OO 

1  15 

I  50 

.  2  SI5 


W 


amplee  of  Lactopeptine  Powder,  Troches^  or  Sugar-Goated  Pillsi  seat  by  mail  to 
PhysicianSi  prepaid,  upon  the  receipt  of  price. 

Wi  also  csmbbd  LACTOFEPTINS  witli  tho  foUowiag  Prspftrations : 


EMULSION  OF  COD  LIVEK  OIL, 

WlTfl 

LACTOPEPTTXE, 


ELIX.  CINCHONA,  IRON  &  STRYCHNIA, 

win  I 

LACrrOPEPTIKE. 


'1^ 


^LIXIR  CALISAYA  HARK  AND  IRON,   ELIXIR  GENTIAN  &  CHLORIDE  of  IRON, 
^H  WITH  vnra 

^  LACTOPEPTINE.  [  LACTOPEPTINE. 


,EUXIR  CALISAYA,  IRON  L  BISMUTH. 

WlTTl 

LACTOPEPTINE. 


ELIXIR  PHOSPHATE  IRON,  QCIKIA  L 

STRYCTI.  WITH 

LACTOPEPTINE. 


WINE  OF  CALISAYA, 

WITtI 

LACTOPEPTINE. 


ELIXIR  LACTOPEPTINE.  STRYCHNIA 
BISMUTH. 


KlTP  PHOSPHATE  IRON.  QUINIA  and 

SYRUP  PHOSPHATE  IRON  AND  LIME, 

M-RYCH,             WITH 

WITH 

B               LACTOPEPTINE. 

LACTOPEPTINE. 

H           m.fVTR    KTTTf  TMfJTA    PA 

ELIXIR    CALISAYA, 

H 

WITH 

1               LACTOPEPTINE. 

LACTOPKFl^INE. 

^RUP  IODIDE  CALCIUM  AND  IRON, 

BEEF.  IRON,  AND  WINE, 

^K                          WITH 

wiTir 

1               LACTOPEPTINE. 

LACTOPEPTINE. 

SYRUP  LACTOPEPTINE  CO, 
aininjf;  Lartopeptine,  Plios.  Iron,  Phofi. 
Lime,  PUo».  Soda,  and  PIios,  PotJiflli* 


LACTOPEPTINE  EMULSION 

SCPKniOU  TO 

PANCREATIC  EMULSION. 


[We  sliQuld  bo  ple&ped  to  hare  Phyeidnns  and  Drtiggists,  visiting  tlie  city,  mako  our 
Ijeadquarters  during  their  stay.     Correspondence  tanieally  invited,  which  will  ru 
I  prompt  and  courteouii  uttcntiou.     Respectfully, 

lEED  &  CARURICE,  Manufacturing  Pharmacists, 

198    Fulton    Street,    New-York. 

Pli'nse  sr^nd  for  Catiilopio»  rontaSnhifr  »  compl«?to  priced  list  of  Fluid  Extf&ctn,  Su/i^r- 
|d  Pills  J  Elixirs   Syrups,  Wines,  Trochet^,  Ulycerolca^  qIc*  T* 


■^^ 


i^i=^=^i 


SA70ILY  &  MOOHE'S 
PANCREATINE 


J 


PANCREATIC    EMULSION.  I 


^H*  Prepared  iintfi'r  the  Direr  don  of  the  Phy^kinn  itho  ihtroduccd  them  tu  TIBMK- 
H  DIES  for    CONSUMPTIOK.    lyiJIGEi^TWX    and    WASTING 

K  DISEASES. 

I 


THE    OKIGINAL   AND*  ONLY   GENUINE, 


IMPORTANT     CAUTION. 


IMITATIONS  of  these  Preparations  arc  calculated  to  minraii 

the  Public  and  produce  serious  disappointment,  buing  nauseous  to   the  tuste, 
rapidly  turuijig  rnncid,  and  cntirtdy  destiiutc  of  the  Pnncrcftlic  Piiociplos. 

TThcrcas  the  Genuino  Emulsion  and  Pancreatine  arc  ricii  tn 

Pancrcalic  Juice,  pleasant  to  the  taste,  nnd  keep  perfectly'  good, 

Tho  Ctslubrity  of  the  Pancrentic  Preparations,  on  both  sides  of  the  Allanticv 
and  the  urgent  nature  of  the  Maladies  in  which  they  are  cni ployed  nflbrd  the 
strongest  arguments  in  favour  of  tho  Genuino  and  against  the  u&o  of  the  spurious 
compoundi?» 

Tho  FORMULA  for  preparvn-  PANCnEATlC  EMULSION  and  PANCRKA- 
TTXE  which  was  perfected  by  Messrs,  Savory  Jt  Mooke,  is  KNOWN  ONLY 
TO  THEM,  and  it  has  hitherto  baffled  all  the  attempta  that  hnvo  been  inado  in 
England  and  America  lo  make  preparations  possessing  similar  properties  and 
characteristics, 
-^ ■- — — —  .» 

THE 

BEST  FOOD    FOR   INFANTS.! 


I 


"H.B.H.  PBINOB  ALBERT  VICTOB 
TIimVESPO  WKLL  rrON  TIIK  food  VOIT  HAVE  PUHPJkltEI> 
THAT   IT   Mlsr  BK  VEKV  OOUD/'-T.   M,  KE.NDALU  McibcM 

AlUmdant,  tfiiudriti^^liiiaiL 

"IT  BE«EMBLBS  MOTHKK'B  MIT,K  AS  CLOSF. 
JiT  AB  POSSIBLE**  AND  H  THE  BEST  KLM>  OF  LlEUKi  .n 
FOOD, -Dr.  UAUKEK,  on  mghi  FiXfd^fw  Jnjanh. 

'•THE  YOUNG  J>HrNCB  THRIVES  UPOIT  IT  AS 
A  PRIWCB  SHOIJIiI)/*— Dr.  KICIIAKDSON*  * 


AlH^iniding^  in  FLl^,sn-FOTi>rrxc  and  Bonh-fohmixg  »nb6tances,  this  Fooi>  per- 
fiNtly  fulfill  ittt  object,  whereaa  other  so  called  Food^,  being  entirtOy  dt'V*?ld  of 
nnurJt«hing  propertii^*,  induce  a  rickety  and  idiotic  condition.  It  is  also  cjutifuliy 
frtH'd  fmui  rht*  ground  husk^  of  the  wheat,  wljlth  causR  irritation  of  the  boweif, 
diarrlwA,  etc,  Prrpared  by  SAVORY  &  >fOORE.  Cbcmbtd  to  tb©  Quezon,  UJtlL 
the  Priuca  of  Wid**is,  ctc»  Now  Bond  ^tmet,  London. 


The  Cream  of  Medical  Literature. 
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XHIKTY-POUBTH  YEAH  OF  HE-PUBLICATION 


BRAITHWAITE'S  RETROSPECT: 

A    IIALF-VEAIILY   JOUKNAL   Or 

PRACTICAL.  MEDrCINE  AND  SURGERY, 


CXJNTAIKLKO     A    UETR08PECTTVE     VIEW    OF     KVERY    DtSCOVKRY    AND    PRACTICAL 

IMPROVEMENT  IN  THK  MEDICAL  BCFENCES,   DIOK&TED  FROM  THE 

LEADING  MEDICAL  JOURWALS  OF  EUROPE  AH0  AMERICA. 

KE-PraLISHED  EVEEY  JAinJART  AlTD   JTTLT  8IHCE   1840. 
Part  69,  for  July,  1874,  Just  Ready. 

Tliis  invaluable  com peodlum,  which  waa  commeticed  io  1840,  is  issued  nimvh 
ianeouJil^  with  the  Lnndtfn  edition,  by  virtqeof  an  arraogemeiit  I'ljtered  into  with 
itfl  distinguislied  editor^  and  appears  refrutflrly  in  Jnnuaijf  and  Jult/  of  ejicli  yetir. 

Thi5  ptjculiar  esctrlleoc©  of  the  "  RETHospEt"T '"  conaists  in  the  fact  that  it  em- 
Wdies  iQ  acoDfiDed  B|Mkce.  after  careful  piiarueal.  all  the  creani  of  all  the  Medical 
(leriodicAls — preservinjr  all  the  esseuiially  praclical  articles  of  discovery  and  im- 
provenient*  The  (Treat  advant&jfe  offered  to  practitioners  by  this  method  is  the 
fl&vinjil'  them  time,  labor,  and  money.     It  ctmstitutes  a 

CONDENSED  REGISTER  OF  MEDICAL  FACTS 

and  observations  for  the  past  yejir,  and  presents  a  complete  retrospect  of  all  that  is 
valuable  and  worth  l^osfl^'H»if^^.  gleaned  from  the  current  Medical  Literature  of  the 
time,  including  the  tranaactioDs  of  the  diffi-rent  Societies  and  Associations  in  Europe 
and  America,  preetervt^d  in  as  c^mdunaed  &  form  as  possible,  and  generally  in  tlio 
words  of  tne  respt^iive  Autiiors. 

To   Families,   Students  and  Amateurs 

It  fa  scarcely  lees  valuable  than  to  prvifessional  readers.  Its  contents  are  presented 
ia  a  style  so  simple  and  untechnicul  as  to  be  easily  comprehended  by  ordinary 
readers. 

This  admirable  dige§t  enjoys,  throuifhoat  the  world,  a  higher  fame  In  its 
department,  and  haa  a  more  extensive  patronaf^e  than  any  other  Medical  Journal 
eitant.  TIib  terms  olfi^red  are  more  liberal  than  those  of  any  other  periodical,  as 
will  bo  seen  below.  It  will  be  found  also  a  reduction  of  twenty-five  dollnrn  has 
been  made  on  iho  price  of  complete  bound  sets.  Tlie  subacription  price  is  only 
$2,50  to  resrnlar  annual  eubscribera,  who  invariably  pay  in  adtance  &f  publication  ; 
all  Parts  after  pubJ'caiion,  one  or  more^  $L50  each. 

Termi  f>f  Publlcalton, 
$9.50  per  annam,  invariably  in  advance  of  publication  ;  sinffle  Parts,  dl.AO 
each.    The  bkck  numbers,  or  complete  sets,^  can  be  had  at  the  following  prices,  frbB 

OF   POSTAGE. 

Ob  Parts  Ixiund  in  83  vols.,  sheep,  library  style,  fllOO.OCI,  FiiKK  OF  expensr* 
J3H  Paris  41  tn  (»P,  bound  in  7  vols.,  sheep,  S't^l.iKI.      Cniforai    with,  and  in- 
cluding the  ErrroMii  uf  Bhatteiwaite^  in  (Jvoln.,  $5OpO0, 

Part«  L  to  XII .$1  00  each.  |  Parts  XllL  to  LX  Vll |L50  eacli. 

Uniform  bound  volumes  (containing  two  parts,  from  July  to  January),  $4.00enGli. 

IVotlee  lo  New  §tibiicrll»ers. 

N.  B. — A  Key  for  the  Medical  Profession.— A  complete?  At^PtiABETicAL 

Index  from  Parts  L  to  L  ;  embracing  the  whole  ^5  year^'  republication  from  1840 

to  18B5,  Is  now  puhlishoil — price  §  1.50  boond  in  paper;  in  sheep, ^:I.€^U;  ^M>stage 

free.    A  Specimen  Nitniber  of  the  ItErnosrBiTT  wili  he  mdkd  on  the  receipt  of  75  cU, 

Club  RalCM  to  Aiinital  §u  lister  I  bers, 

tW  On  the  rvffipt  qf  t'i.OOi  BnAirnwAiTE  and  Putsiciak*«  MoNrroa,  one  year^  and  thi 
PBTtuciAJi's  HANii-liiKJK,  rrrv<rfi,fw  }fi74,  ffM  qf  JHi^ttaqe, 

t^  On  ihs  nsceipl  q/'  $0.00,  Bkaituwaitc.  N.  \.  Medical  Joohkai^  awi  Mokitoo,  one 
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'  On  lAe  rteHpl  (f  $7*0O,  Bbaituwaits,  FortTLAn  Sciznoe  Moirrm.T,  and  MoMiToa, 
oa*  year,  free  qf  prnfaQt. 

MoT^TULY,  and  Monitoiu  otid  y<far,  pr^xmid.  -v  .n^»-t«*u.u 

/iem/fjiuacc*  at  ih^  Publiahor'a  ri«k,  it  torwaTA«4  \ii  Y.  O,  Ovco^^  ^^  ^^v^tl-ossx*  >l;£v^ 
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THE 

NORTH  AMERICA 

(MUTUAL) 

silt-  ittgiimtiti  180. 

Have  Oct  CI.:,  inc.  1  to  offer  to  those  who  may  prefer  that  ]dan  of  Insnrance  the  nor  nstcm, 

entitled  ' 

TONTINE    INSURANCE. 

It  is  believed  to  combine  greater  and  more  varied  advantages  than  any  other  known  «vstein 
of  Insurance. — Send  for  Circular. 


/ 


ABSOLUTE  SECURITY. 

J^^nriStrV. — "^^^  Company  issues  New  York  State  Registered  Policies  secured  by 
O  /  *         pledge  of  Public  Stocks  like   the   circulation   of    National    Bankx 

This  makes  every  Registered  Policy  as  secure  to  the  holder  as  a  National  Bank  Note  or 
United  States  Bond. 

Superintendent  Barnks*  says,  in  his  Report  ibr  1S69 : — "So  far  as  the  question  of  security 
is  concerned,  a  Policy  duly  registered  in  this  Department  is  probably  the  safest  Life 
Insurance  Policy  that  can  be  issued  by  a  corporation." 

Amount  on  deposit  with  the  Insurance  Department,  for  the  protection  of 
Policy-holders  of  the  North  America  Life  Insurance  Company,  nearly 
$2,000,000. 

(See  Regular  ISuUetin  of  Registered  Policy  Account  in  every  Tuesday's  AVw  Vori  TrihuHc.\ 

ALL  POLICIES  REGISTERED  IK  THE  IXSURAXCE  DEPARTMEXT 

FREE  OF  COST. 

MutUalitV.""^'^*^^®'"^^"^*'''^"'^^^^  Mutual,  the  Capital  Stock  having  been 
/  *         recently  paid  back  to  the  Stockholders,  and  henceforlli  all  the  profits 
will  be  divitled  among  the  Policy-Holders,  after  the   NEW  PLAN  OF  CONTRI- 
BUTION originated  by  this  Company. 

Non- Forfeiture  -all  our  life  and  endowment  policies 

x^wii  X  wix^xi.wxv..  ^^^^  NON-FORFEITABLE.  thus  securing  to  your 
lieirs  the  value  of  every  dollar  invested,  whether  you  can  continue  your  Policy  or  not. 

Non-Restriction. ~^^  restriction  on   Travel  in  the  United  States  or  any 

part  of  North  America,  north  of  the  Southern  Cape 
of  Floriiia,  or  in  Europe  at  any  season  of  the  year. 

Grace  in  Payment  of  Premiums.-Th^^>'d*>^'g^acc  allowed 

J  on  any  renewal  pa>-ment. 

and  the  Policy  held  good. 

Premiums  and  Returns  of  Surplus,  p*y*^i«  >"  cash,  or 

r  ^  the  latter   at   the 

desire  of  the  Policy-holder,  converted  to  additional  Insurance. 

North  Amekic\  (^WtcxOjVa^y.  Insurance  Co., 

\-l  &  \^^  Warren  Street^  "Nrw  ^w\. 
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